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Day Care Center – Admissions Application 
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Application for 

      ����Am Fichtenberg (Steglitz)       ����Von-Luck-Str. (Nikolassee) 

Child: 
Last name________________________ First name________________________________ 

Gender: f� m�    Date of Birth_______________ Citizenship  _______________________ 

Child’s dominant language/s___________________________________________________  

Address _______________________________________Zip code_____________________ 

Tel home______________________ e-mail_______________________________________ 

Parents: 
Name mother___________________________ Name father _________________________ 

Cell phone mother________________________Cell phone father _____________________ 

Work phone mother_____________________ Work phone father _____________________ 

Other emergency phone numbers  ______________________________________________ 

 

Mother tongue 

_________________________________ 

Mother tongue 

____________________________________ 

Mother � / Father �  Employe of JFK School    yes � no � 

Mother � / Father �  Employe of Amerikan Embassy   yes � no � 

Family language/s: _____________________________________________________ 

Current day care facility  ______________________________________________________ 

Desired starting date: ___________________________ 

 
Since your child cannot be accepted without a valid “Kita-Gutschein” it should be 
applied for during February for the 1st of August of the new Kita-year at the 
“Bezirksamt”.  
 
Siblings: 

Name (s) _______________________________________Birth date ___________________ 

School o. Day Care Facility  ___________________________________________________ 

Name (s) ______________________________________ Birth date ___________________ 

School or Day Care Facility  ___________________________________________________ 

 
Special concerns / Medical information:      

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

 

Date: _______________ Signature: _________________________________________ 

phone number / name  


