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Application for day-care 
 

 Montessori-Kinderhaus  Kinderhaus Kunterbunt 
 Sommerstraße 16  13409 Berlin Wiesenstraße 25  13357 Berlin 
 anmeldung.sommerstrasse@unionhilfswerk.de anmeldung.wiesenstrasse@unionhilfswerk.de 
 

 Kita „Kinderinsel/L’île aux enfants“  Kindertagesstätte 
 Tramper Weg 4  13439 Berlin Weserstraße 185  12045 Berlin 
 anmeldung.kinderinsel@unionhilfswerk.de anmeldung.boehmischestrasse@unionhilfswerk.de 
 

 Montessori-Kinderhaus  Kindertagesstätte 
 Naunynstraße 69  10997 Berlin Böhmische Straße 39  12055 Berlin 
 anmeldung.naunynstrasse@unionhilfswerk.de anmeldung.boehmischestrasse@unionhilfswerk.de 
 

 Montessori-Kinderhaus  Kinderhaus „Tom Sawyer“ 
 Lissabonallee 28  14163 Berlin Tom-Sawyer-Weg 5  14169 Berlin 
 anmeldung.lissabonallee@unionhilfswerk.de anmeldung.tom-sawyer@unionhilfswerk.de 

 
About your child ____________________________ 
 Date of Application 

Sex   M   F   D   

Last Name        Date of Birth       

First Name        Citizenship       

Mother Tongue        Other language       
 

Where the child is currently supervised?       
 

Desired starting date?       Hours of care       

 
Special concerns/Medical information 
 

      

 
 

Siblings 
 

Name        Date of Birth       

Name        Date of Birth       
 
 

Custodians   Single parent 
 

Parent          M   F   D 

Citizenship       Cell phone       

 

Parent          M   F   D 

Citizenship       Cell phone       

 

Address       

Phone (home)       E-Mail Address       

Phone (office)       
 


	MontessoriKinderhaus: Off
	Kita KinderinselLîle aux enfants: Off
	MontessoriKinderhaus_2: Off
	MontessoriKinderhaus_3: Off
	undefined: Off
	Kinderhaus Kunterbunt: Off
	Kindertagesstätte: Off
	Kindertagesstätte_2: Off
	Kinderhaus Tom Sawyer: Off
	Date of Application: 
	Last Name: 
	First Name: 
	1: 
	2: 
	Mother Tongue: 
	Other language: 
	Where the child is currently supervised: 
	Desired starting date: 
	Hours of care: 
	undefined_2: 
	Date of Birth: 
	1_2: 
	2_2: 
	Date of Birth_2: 
	Single parent: Off
	undefined_3: Off
	1_3: 
	2_3: 
	Cell phone: 
	undefined_4: Off
	1_4: 
	2_4: 
	Cell phone_2: 
	Address: 
	Phone home: 
	EMail Address: 
	Phone office: 


