
Please fill in one separate form for each child you need a place for and return it to us. You can 
send the form by email to: maria.stoeckle@uni-ulm.de
We will then contact you and allocate a place when available. 
 
(Please let us know of any changes in the information you give in this form, especially 
concerning your contact details.) 

  
Universität Ulm 
Familienservice 
89069 Ulm 

 
 
 

Application for Childcare 
 day nursery (9 weeks - 3 years)   

  Kindergarten (3 years - school entry) 
 
 
 

Surname, First name of child:  

Date of birth:  Male   Female  

Number of siblings, age: 
Is one of them already in our day nursery/ Kindergarten?      yes                    no 

Post Code, Place of residence, Street, Number: 

 

Special needs (disabilities, allergies, medication, dietary needs or similar): 

 

Which placement times do you require? 
booking models: A) whole day  B) 8 a.m. - 3 p.m.         Is only a certain booking model interesting? 

If you are interested in both, you can say: both models are suitable for us, we prefer …   

We are interested in the booking model:

Placement from (date): 
 day nursery:    _____________ 
 Kindergarten:  _____________ 

Placement until (date): 
 day nursery:   ______________ 
 Kindergarten: ______________ 
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Expected date of birth, if unborn: 
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Carer Mother Father 

Surname, first name, 
Title 

  

Home phone:   

Office phone:   

Mail:   

Status:    

Academic staff    

Non-academic staff   

student    

Doctoral candidate   

Scholarship  
(german: Stipendium) 

  

Employer:  
 

 

 

 

Please also indicate the 
institute/clinic  

 University / Universität 

 Faculty of Medicine / 
Medizinische Fakultät 

 University Medical Center / 
Klinikum 

 

 

_________________________ 

 University/ Universität 

 Faculty of Medicine / 
Medizinische Fakultät 

 University Medical Center / 
Klinikum 

 

 

_________________________ 

Activity rate/ employment 
factor in percent  
with admission of the child 

 

_________________________ 

 

_________________________ 

 
 
 
 
 
_______________________________________________ 
 
(Place, date)   Signature 
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