
  

 

 

            

 

 

 

 

Erstellt von Andrea Weitenthaler, Evelin Fellner, Karin Steiner und Tanja Sulzer (HPK Knittelfeld) im März 2010 

 

Stammdaten 

Reference data 

PLEASE COMPLETE USING BLOCK LETTERS!  

Please answer all open questions in German if possible! 

 

Accepted on: __________________         Deregistered on: ____________________ 

         

Please notify the kindergarten teacher promptly of changes  

in the data (telephone number, address,…) 

KIND 

CHILD 

First name and Family name: ___________________________________________ 

Date of birth: ___________________________ 

Place of birth/ Country of birth: ____________________________________________ 

Religion: _______________________________ 

Citizenship: ____________________________    since: _______________ 

First language: __________________________ 

Other languages:   □ Yes     □ No          If yes, which? ______________________________________ 

When did your child learn this/these language(s)? 

_________________________________________________________________________________ 

Where and with whom does your child speak this/ these language(s)? 

_________________________________________________________________________________ 

Adresse 

Address 

Principal residence: ____________________________ Lives with: ____________________________ 

          ____________________________ 

Wichtige Telefonnummern: 

Important telephone numbers: 

Name:  Number: Additional information: 

______________________________ _____________________ _______________________ 

______________________________ _____________________ _______________________ 

______________________________ _____________________ _______________________ 

 

 

 

 

 

Photo 
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Mein Kind darf von folgenden Personen abgeholt werden: 

My child may be picked up by the following persons: 

_________________________________________________________________________________ 
 

Gesundheitsfragen: 

Health related questions:  

Immunizations: ____________________________________________________________________ 

Allergies:  ________________________________________________________________________ 

Family doctor: ____________________________ Paediatrician: _____________________________ 

Important information (e.g.: Diabetes, epilepsy, medication, febrile convulsions, asthma, heart defect, 

wearer of glasses, hearing aid, nutrition: 

_________________________________________________________________________________ 

Is there something concerning these to which particular attention should be paid in the kindergarten?  

_________________________________________________________________________________ 

 

Sozialarbeiter/in: _________________________________________________ 

Social worker: ___________________________________________________ 

 

 

Im Notfall zu verständigen: 

To be contacted in case of emergency: 

_________________________________________________________________________________ 

Insurance number (E-Card) of the child: _______________________________ 

My child is co-insured with: ___________________________________________________________ 

 

ELTERN 

PARENTS 

Marital status:      □ Single     □ Married     □ Divorced     □ Widowed     □ Life partnership 
 

 Mutter Vater Lebensgefährte/in 

 Mother Father Life partner 

First name: _________________ _________________ __________________ 

Family name: _________________ _________________ __________________ 

Date of birth: _________________ _________________ __________________ 

Religion: _________________ _________________ __________________ 

Citizenship: _________________ _________________ __________________ 

        since:  _________________ _________________ __________________ 

 

Please turn over ;-) 
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Address: _________________ _________________ __________________ 

 _________________ _________________ __________________ 

Occupation: _________________ _________________ __________________ 

Currently engaged as: _________________ _________________ __________________ 

Employer: _________________ _________________ __________________ 

Working hours: _________________ _________________ __________________ 

Legal guardian: 

_________________________________________________________________________________ 

 

GESCHWISTER 

SIBLINGS 

Name Geburtsdatum Kindergarten / Schule 

Name Date of birth Kindergarten / School 

_________________________ __________________ _____________________________ 

_________________________ __________________ _____________________________ 

_________________________ __________________ _____________________________ 

_________________________ __________________ _____________________________ 

 

 

In accordance with § 30 par. 1 of the Styrian Child Education and Child Care Act as amended, 

parents are obliged to bring children, of an age up to school entry, to the care facility and to 

pick them up from there punctually within the meaning of § 30 par. 2 (more detailed 

explanations can be obtained from the kindergarten teacher) or to ensure that these children 

are accompanied on their way to and from the child education and child care facility by an 

appropriate person. 

  _________________________________________________________________ 

  Signature – Legal guardian 

 

As legal guardian, I agree to the participation of my child in trips, excursions, outings as well as 

educational projects (e.g. forest project, English project, Africa project,…) and in the activities of the 

IZB – Team (Integrative Zusatzbetreuung - integrative supplementary care). 

 

In accordance with § 30 par. 2 of the Styrian Child Education and Child Care Act as amended, 

the legal guardian(s) are obliged to ensure that attendance of the Child Education and Child 

Care facility occurs regularly, in accordance with the specified opening times.  

 

__________________________ _______________________________________      

 Place, Date  Signature – Legal guardian 


