
 

 

Pre-Registration Form 
 

This form is to place your child on our waiting list, and does not confirm acceptance to the 

Kindergarten. 

 
 

Child´s name and lastname:  

Child´s date of birth:  

Sex: ☐ m ☐ f 

Desired start date:  

 ☐ Crip: under 3 years 
 
☐ Elementary: over 3 years 
 
☐ Integration assistence 
 

Desired numbers of hours of care time per 
day: 

☐ 5 hours (only afternoon) 
☐ 8 hours 
☐ 10 hours 
☐ 12 hours 

 
 

Parent´s name and lastname:  

Adress:  

Postal code and City:  

Telephone:  

Mobile:  

E-Mail:  
 
I agree that this information will be saved for the waiting list. The data will only be used for internal purposes. 

This form is not a guarantee of a place or a commitment. The management of the Kindergarten decides on 

the allocation. 
 

________________:_ 
Date and signature  

Interne Vermerke: W K 


