
 

 

 
 

Kindergruppe „Schwalbennest“   
Verein Österreichische Lebensbewegung-  
Kinderbetreuung  

 
Kindergruppe  
Hainburgerstrasse 60/17 
1030 Wien 

 

 
Office/Administration/Registration  
Rasumofskygasse 1/8 
1030 Vienna 
Telephone 01/ 408 62 88 
office@schwalbennest-kinder.at  
       

         
Costs for a childcare place in our Kindergruppe „Schwalbennest“: 
 
� Pre-registration       Free 
� One time Registration Fee per child    Euro 200 
� Ongoing Fee per Child per Month (including Food and Drinks)  

From 0 to 2 Years old      Euro 100  
From 2 to 6 Years old      Euro 160  

 
Important - the child must be resident in Vienna for acceptance into the group  
 
 
Pre-registration for a Childcare Group place (0-6 Y ears old)  
 
 
Starting from (state preferred date)  
---------------------------------------------------------------------------------------------------------------- 
 
 
I / We pre-register our child for acceptance in the group. 
 
Child 
 
Family Name      First Name  
---------------------------------------------------------------------------------------------------------------- 

Date of Birth      Boy   □   Girl   □  
---------------------------------------------------------------------------------------------------------------- 
 
Mother tongue     Second language 
---------------------------------------------------------------------------------------------------------------- 
Nationality 
___________________________________________________________________ 
 
 



Mother 
 
Family Name      First Name 
---------------------------------------------------------------------------------------------------------------- 
 
Date of Birth      Country of origin 
---------------------------------------------------------------------------------------------------------------- 
 
Profession      Nationality 
---------------------------------------------------------------------------------------------------------------- 

I am bringing my child up alone   □ 
 
I am presently 

- employed     □ 
- Self employed     □ 
- Unemployed     □ 
- undergoing training for work  □ 
---------------------------------------------------------------------------------------------------------------- 
 
Address  
---------------------------------------------------------------------------------------------------------------- 
 
Telephone (Home)     Telephone (Work) 
---------------------------------------------------------------------------------------------------------------- 
 
Telephone (Mobile)     E-mail 
---------------------------------------------------------------------------------------------------------------- 
 
Father 
 
Family Name      First Name 
---------------------------------------------------------------------------------------------------------------- 
 
Date of Birth      Country of origin: 
---------------------------------------------------------------------------------------------------------------- 
Profession:      Nationality 
___________________________________________________________________ 
Address 
 
---------------------------------------------------------------------------------------------------------------- 
 
Telephone (Home)     Telephone (Work) 
---------------------------------------------------------------------------------------------------------------- 
 
Telephone (Mobile)     E-mail 
---------------------------------------------------------------------------------------------------------------- 
 



Specific things we should know about your child (disability, illness, autismus, allergies 
and the like) 
 

 

 

 

 

 

 

 
We are interested in child care in the Kindergruppe for the following days and times 
(please add details below) 
 
The minimum number of hours that each child can attend per week is:  
 
from 0 to 3 years old  16 hours per week  
from 3 to 6 years old  26 hours per week  
 
Monday   from ................  to ................ 
 
Tuesday  from ................  to ................ 
 
Wednesday  from ................  to ................ 
 
Thursday  from ................  to ................ 
 
Friday   from ................  to ................ 
   
Opening Times are Monday to Friday from 8 am until 2 pm  
 
Drop off time 8.00 – 8.30 Uhr 
Pick up time 13.30 – 14.00 Uhr 
 
Our child already has experience of other groups e.g.Mothers and Toddlers or a 
Crawler Group. (Please state which) 
 
 
---------------------------------------------------------------------------------------------------------------- 
 
For the following reasons it is especially important that my child gets a place in the 
Group 
 
 
---------------------------------------------------------------------------------------------------------------- 



I would like my child to be provided with:  

Midday Meal       □ Yes  □ No 
 
Note: It is possible to get a release from the otherwise compulsory Meal Contribution 
(Essensbeitrag) by applying to the City Council at Magistrat 11, Rüdengasse 11, 1030 
Wien anzusuchen. For this to be agreed your family income must not exceed 1100 
Euro Net per Month. The necessary Application Form is available from our offices.  
 
Would you like us to post you our Parents Information folder (free of charge)? 

 □ Yes   □ No 
 
 
 
 
 
 
----------------------------------------------------------------------------------------------------------------- 
Location / Date   Name / Signature of the Parent or Legal Guardian 
 
 
zVR-Number: 338736658   Bank details  
     Volksbank NÖ-Süd 
     Kto-Nr. 22121320001 
     Blz: 44430 
Executive Board Members:   
Sonja Horswell, Dr. Wolfgang Machold, Birgit Liedtke , Mag. Gernot Steier 
 
 


