Information for arranging a place in Q -
child day care familieim zentrum

Date of consultation: ......ccovevevevevineevnnennn.

Childcare Start: .....coeeeeeeeeieeeeeeeeeeeeinns

Name of child: ... e
Date of birth (child): ......oeeeiiiiies e,
AAreSS: ..ot e e
DISEIICE: e
Phone nUMbEr: ..o
E-mail address: ..o e

Daily care time (start / end): ..ccoeeeeeeeveeeeeeiieeee e

VESL e nol]
WOrKPIaCE: oo
Mobility (on foot , automobile, bus, bicycle): .........ccccceeiiiiiiinnnnnnn.

mediation process (filled out by clerk)

Date Name KTPP Contact via

o

lease send this form to anja.rammler@hameln.de or sieker@hameln.de

Immaterielles


mailto:rammler@hameln.de
mailto:sieker@hameln.de

