	REGISTRATION FORM 
FOR KINDERGARDEN


	

	Nr. 1 
	

	No. 1
	
	
	

	
	


	We ask for your understanding that the final decision will be taken later.


	KINDERGARDEN No. 2
	     
	KINDERGARDEN No. 3
	     


	For further information about other organizations please contact ( Kinderdrehscheibe), Tel: 0316/37 40 44, 
E-Mail: kinderdrehscheibe@stmk.volkshilfe.at


	1. CHILD’S PERSONAL DETAILS 

	SURNAME
	FIRST NAME
	M
	F
	DATE OF BIRTH
	SOCIAL INS.No.

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	POST CODE
	STREET
	HOUSE -No.

	
	
	     

	COMPULSORY KINDERGARDEN YEAR  (The child has finished his fifth year till the 31.08.)

	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	FIRST LANGUAGE

	 FORMCHECKBOX 

	GERMAN
	 FORMCHECKBOX 

	FRENCH
	 FORMCHECKBOX 

	ARABIC
	 FORMCHECKBOX 

	ALBANIAN
	 FORMCHECKBOX 

	TURKISH
	 FORMCHECKBOX 

	RUSSIAN

	 FORMCHECKBOX 

	ENGLISH
	 FORMCHECKBOX 

	BOSNIAN
	 FORMCHECKBOX 

	CROATIAN
	 FORMCHECKBOX 

	SERBIAN
	 FORMCHECKBOX 

	HUNGERIAN
	 FORMCHECKBOX 

	OTHER     

	NATIONALITY
	ORIGIN
	RELIGION
	SIBLINGS IN HOUSEHOLD

	     
	     
	     
	  

	IZB DECISION SOUGHT
	 FORMCHECKBOX 

YES





















 FORMCHECKBOX 

NO

	HOW IS YOUR CHILD’S LANGUAGE KNOWLEDGE?
	 FORMCHECKBOX 


VERY GOOD











 FORMCHECKBOX 


GOOD







	
	 FORMCHECKBOX 

LESS THAN GOOD            NEEDS URGENT ASSISTANCE




	IN CASE GERMAN IS NOT YOUR CHILD’S FIRST LANGUAGE:HOW IS HIS KNOWLEDGE IN GERMAN
	 FORMCHECKBOX 


VERY GOOD











 FORMCHECKBOX 


GOOD







	
	 FORMCHECKBOX 

LEES THAN GOOD




 FORMCHECKBOX 


NEEDS URGENT ASSISTANCE





	2. MOTHER’S PERSONAL DETAILS / LEGAL GUARDIAN

	SURNAME
	FIRST NAME
	DATE OF BIRTH

	     

	     
	     

	POST CODE
	STREET
	NUMBER
	ORIGIN

	     
	     
	     
	     

	PHONENUMBER/ MOBILNUMBER
	E-MAIL ADRESS

	     
	     

	ADRESS AND TELEPHON NUMBER OF EMPLOYER / EDUCATIONAL INSTITUTE
	EXTENT OF EMPLOYMENT 

	     
	 FORMCHECKBOX 

	FULL-TIME

	
	 FORMCHECKBOX 

	PART-TIME

	CURRENT FAMILY STATUS
	 FORMCHECKBOX 

	MATERNITY LEAVE TILL      

	 FORMCHECKBOX 
 SINGLE















 FORMCHECKBOX 
 REGISTERED PARTNERSHIP


             

 FORMCHECKBOX 
 
DIVORCED


 FORMCHECKBOX 

 MARRIED




          FORMCHECKBOX 

 LIVING COMMUNITY













           
 FORMCHECKBOX 


NOT APPLICABLE

 FORMCHECKBOX 

 WIDOWED



       
 FORMCHECKBOX 
 SEPARETED
	 FORMCHECKBOX 

	RECIPIENT OF CHILD BENEFIT

	3. FATHER’S PERSONAL DETAILS / LEGAL GUARDIAN

	SURNAME
	FIRST NAME
	DATE OF BIRTH

	     

	     
	     

	POST CODE
	STREET
	NUMBER
	ORIGIN

	     
	     
	     
	     

	PHONENUMBER/MOBILNUMBER
	E-MAIL ADRESS

	     
	     

	FATHER’S PERSONAL DETAILS / LEGAL GUARDIAN
	EXTENT OF EMPLOYEMENT

	     
	 FORMCHECKBOX 

	FULL-TIME

	
	 FORMCHECKBOX 

	PART-TIME

	CURRENT FAMILY STATUS
	 FORMCHECKBOX 

	PATERNITY LEAVE TILL

	 FORMCHECKBOX 
 SINGLE














 FORMCHECKBOX 
REGISTERED PARTNERSHIP



   
 FORMCHECKBOX 
 
DIVORCED
 FORMCHECKBOX 

 MARRIED



        
 FORMCHECKBOX 

 LIVING COMMUNITY














 FORMCHECKBOX 

 

NOT APPLICABLE
 FORMCHECKBOX 

 WIDOWED




   

 FORMCHECKBOX 
 SEPARETED
	 FORMCHECKBOX 

	RECIPIENT OF CHILD BENEFIT


	4. CHILD-CARE ORGANIZATION’S DETAILS

	I NEED FOR MY CHILD THE FOLLOWING CARE
	DATE OF BEGINNING
	ATTENDENCE

	 FORMCHECKBOX 

	WHOLE DAY WITH MEAL

 FORMCHECKBOX 
 8 h.  



 FORMCHECKBOX 
 10 h.
	 FORMCHECKBOX 

	HALFDAY WITH MEAL
	 FORMCHECKBOX 

	HALFDAY WITHOUT MEAL
	     
	     

	PAYMENT IS MADE THROUGH
	 FORMCHECKBOX 

	MOTHER
	 FORMCHECKBOX 

	FATHER
	 FORMCHECKBOX 

	OTHER      

	WHO IS TAKING CARE OF THE CHILD AT THE MOMENT?
	 FORMCHECKBOX 

	DAYMOTHER/DAYFATHER
	 FORMCHECKBOX 

	CHILDREN`S HOUSE

	
	 FORMCHECKBOX 

	KINDERGARDEN
	 FORMCHECKBOX 

	PARENTS

	
	 FORMCHECKBOX 

	NURSERY
	 FORMCHECKBOX 

	PRIVATE

	HAS THE CHILD IN THE NEXT YEAR ANY BROTHER /SISTER COMING IN THE SAME ORGANIZATION OR IN THE NEIGHBOURHOOD.
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	


	5. DETAILS OF THE PAYER ( IF THE PAYMENT ISN´T MADE THROUGH MOTHER OR FATHER)

	SURNAME
	FIRSTNAME
	DATE OF BIRTH

	     

	     
	     

	POST CODE
	STREET
	NUMBER
	ORIGIN

	     
	     
	     
	     

	PHONENUMBER/MOBILNUMBER
	E-MAIL ADRESS

	     
	     


	6. PRIVACY LEGAL CONSENT

	I AGREE THAT THE SUPPORT OF THE KINDERGARTEN PASSES ALL DATA STANDING IN ASSOCIATION  WITH THE APPLICATION FOR ADMISSION TO THE KINDERGARTEN TO THE KINDERDREHSCHEIBE FOR COORDINATING. I ALSO STRONGLY AGREE THAT THE KINDERDREHSCHEIBE MAKES A DATA MATCHING, FOR THE PURPOSE OF VERIFICATION OF THE JOINT RESIDENCE OF THE REGISTERED CHILD WITH THE EXPRESSED LEGAL GUARDIANS IN THE DISTRICT OF GRAZ, OF THE GIVEN AND FAMILY NAME AND THE DATES OF BIRTH WITH THE DATA OF THE CENTRAL REGISTER AND CONTROLLE THEM DURING THE VISIT OF THE CHILD IN THE KINDERGARTEN IN THE CASE OF OBSCURITIES.


	7. PRIVACY LEGAL CANCELLATION CLAUSE

	I AM ENTITLED TO REVOKE THIS DATA PROTECTION DECLARATION OF CONSENT  AT ANY TIME BY NOTIFYING THE SUPPORT OF THE KINDERGARTEN THROUGH AN UNILATERAL WRITTEN COMPLETE EXPLANATION. IN THIS CASE I AM OBLIGED TO CALL TO SHOW TO THE SUPPORT OF THE KINDERGARDEN A DAILY UPDATED CERTIFICATE OF REGISTRATION.


	8. CONFIRMATION AND SIGNATURE OF THE LEGAL GUARDIAN

	I
	     
	conferme with my signature

	· The accuracy of the information of all persons stated
· With signing this form ,will be followed the registration for the  named child and my obligation in case of acceptance to pay regularly the written fees
· I agree to the privacy legal consent

· I noticed the privacy legal cancellation clause
PLACE,DATE
                             SIGNATURE
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