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Chinderstern

Non-binding request for your child care place at Kita Chinderstern
(child is as of Kindergarden age)

Intended entry date oo
Name of Kita Chinderstern  ....oooueeii e e
Child’s personal data

SUrN@mME / firSE NAME e
Date of birth e
Choose intended weekdays

We recommend booking at least one whole day a week, as this brings stability to the
child’s life.

Monday Tuesday Wednesday | Thursday Friday

Morning module 1
06:45 - 08:00

Morning module 2
06:45 — 09:00

Whole Morning

Lunch

Afternoon

Parent’s / legal guardian’s personal data

SUINAME e e e b e saa e e aa e e nnes
FIFSt NAME e
SEreet @dArESS e e
Postal COdE [/ CILY e e
o] 1T =SSR
2= 1 PR

Please note that this reservation does not automatically guarantee a place
at Kita Chinderstern.

Place and date Signature



