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Inquiry for backup-care 
Please send us this signed form per email or fax. We will then process your request and get back to you as soon 
as possible.  

Parent details 
Surname, first name 
Address 
Postcode 
E-Mail address
Phone number 
Company name (if cooperation 
partner) 
If your company is one of our cooperation partners, please make sure you send proof of 
identification (employee pass). 

Child / children details 
1. m yes m no

Surname, first name Date of birth Day care in the Kindernest for first 
time? 

2. m yes m no
Surname, first name Date of birth Day care in the Kindernest for first 

time? 
Special needs of your child /children:  

_________________________________________________________________ 

Preferred backup-center (please indicate, multiple selections possible) 
m Krippe (0-3 years)
Kindernest Heidelberg
Vangerowstr. 2
69115 Heidelberg

m Krippe (0-3 years)
Kindernest Mannheim-Lindenhof
Meerfeldstr. 44
68163 Mannheim

m Kindergarten (3-6 years)
Kindernest Mannheim-City
Rheinhäuserstr. 22
68165 Mannheim

Basically, we can take care for children from the age of 9 weeks to 12 years in every backup-center. We decide 
on the final allocation according to capacity. 

Backup days required and/or care times required 
Date time from - to 
Date time from - to 
Date time from - to 
Date time from - to 
Date time from - to 
(Costs: 15,- EUR/hour plus 3,50 EUR per day for the meal) 
Please specify the times as accuratly as possible, because we will reserve the date and 
times for you, which means the space is unavailble for other children.  
Should you not cancel your reservation by 6pm the day before, you will be invoiced for all 
costs.  
Parents agree to basic medical care where none of the contact persons listed can be 
reached. 

Data protection information in relation to article 13 of the Basic Data Protection Ordinance 
(DSGVO) can be found on our homepage www.kinderlandnet.de/download. On request, we 
can send you this information in hardcopy form. 

kinderlandnet ggmbh 
Tel. 0176-19945358 
Fax 0621-97699032 

Date, signature of parent / legal guardian info@kinderlandnet.de 
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