
SCHULKOMMISSION 
 

GEMEINDE 
KILCHBERG 

  

  
  

 

Confirmation of Care from the Day-Care Centre 
 

Personal Details of Parents/Guardians: 

 1. Person 2. Person 

Surname:    

Name:    

Street:   

ZIP / City:   

 
 

Care Conditions in Day-Care Centre (Please fill out an additional form if you are applying for more than two children): 

Surname:      

Name:      

Date of Birth:      

Care Percentage per Week                           %               per week     

Monthly Rate CHF  per month     

     

Fees Chargeable From       

 

 

Surname:      

Name:      

Date of Birth:      

Care Percentage per Week                               %              per week     

Monthly Rate CHF                                         per month     

     

Fees Chargeable From       

 

 

Comments:  
 
 

 

Reporting Requirements and Consent: 

The authorities will inform the day-care centre of their decision regarding the acceptance of the subsidy application, 
without disclosing the parents‘ income or the value of the voucher. The day-care centre must inform the authorities 
within one month of any changes to attendance, non-appearance or termination of the contract. By signing/stamping 
this form, the day-care centre declares that all the provided information is accurate. Upon the submission of this re-
quest, it is considered that a contract already exists between the day-care centre and the parents.  

 

Location and 
Date: 

 Day-care 
centre stamp 
and signa-
ture: 

 
 
 
 

 


