
                                            
   
  

Binding User Registration 
 "FlexiKids" 

  
1.  Information about the child: 
 
Name:                                          
                                                                                                                                                                                                                                                                                                                                                                                                                                      

First name:                                          
                                                                                                                                                                                                                                                                                                                                                                                                                                            

Date of birth:                   
 
The child speaks:  German   English  ________                                                                                                                                                                                                                                                                                                                                                                                                                                       

Gender:       female    male 
 
 

  
2. Information about the parent / legal guardian:   
 
Gender:         f     m     
 
Affiliation:     
 

  KIT employee in university sector:    KIT employee in research sector: 
 
Field of employment:   Science   Science supportive  Administration/other 
 
Student     Matrikelnr                   KIT external     
 
Title:                   

     
Name:                                                

 
First name:                                 
                                                                                                                                                                                                                                                                                                                                                                                                                                        

Department/institute/service unit:                                  
                                                                                                                                                                                                                                                                                                                                                                                                                                

E-mail:                                                                    

Private address:                                                                                                                                                            

Telephone during the emergency care: ______________________ 

  

Reason for emergency care:  
 

 Regular care have been canceled 

 other: ___________________________ 

 business reasons: ____________________  Name of the supervisor: _______________________ 

 
Students (Evidence required*):  

 
 Exam        Special course   Special excursion  

 Seminar    Block course      Special internship/night experiments         

* Please submit after the event 

 

3.  Date and time of the emergency care: 
 

Date: _________        
 
Date: _________         
 
Date: _________          

Time: from _                  _                    

Time: from _                  _   

Time: from _                  _     

to _                    _                  

to _                    _     

to _                    _                               

 
 
 
 

Filled out by PEBA: 

 cost-free        with costs 

Rücksendung an: 

familienbetreuung@peba.kit.edu 

Frau Knopf, PEBA 

Campus Nord 

 

Prüfung: komplett  ja  

nein 

Genehmigt PEBA  ja  

nein 

 



                                            
   
  

Meals desired:     yes       no   
 
 

 

FlexiKids 
 General Conditions  

 
 

Location: Daycare Center "KinderUniversum", Karl-Wilhelm-Str. 1, 76131 Karlsruhe operated by the 
provider educcare gGmbH 
 
Contact person: Head of the Daycare Center Ms. Kühner, Tel.: 0721 / 96142466  
 
Opening times: 7 am to 7 pm , closing days FlexiKids: 24 December to 6 January  
 
Registration for FlexiKids: at least one day before, until 10 am by Ms. Knopf, PEBA.  
 
The emergency care is available for children from 6 months to 12 years. 
 
The emergency care can usually be used for a maximum of 3 days at a time and is no substitute for a 
holiday care. 
 

 
Costs per day and per child 

KIT Full-day care Half-day care (up to 5 hrs) 
Employees 
 
Employees 
(business reasons**) 
 

27,00€* 
 
0,00€* ** 

14,00€* 
 
0,00€* ** 

Students 
 

19,00€* 10,00€* 

External       40,00€* 20,00€* 
 

plus meals*: 
Half-day (breakfast or lunch)              4,00€ 
Full-day (breakfast + lunch + snack + late snack)        6,00€ 
*For children who are still receiving baby milk, formula or baby food, it has to be brought to the emergency 

care by the parents! 
** does not apply to schoolchildren 
 
 
 
Costs for the use and the meals are to be paid to the KinderUniversum. 
 
Please bring to the emergency care clothes to change, favorite toys and possibly diapers and food. 

Please return the registration form to Ms. Knopf, PEBA, Campus North.  

 

Hereby I register my child for a short term emergency care at the Karlsruhe Institute of Technology (KIT). I am 
aware that the registration is binding and that the costs are to be baid to the KinderUniverum/educcare. 
Changes to the care must be reported immediately.   
 

Date and signature:    ________________________________________________________ 



                                            
   
  
 

 

 

Map and Directions:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Address:  

Educcare Daycare Center „KinderUniversum“ 

Karl-Wilhelm-Str. 1, building 50.24 

76131 Karlsruhe 

 

Access via the gate opposite to Adenauerring 7, 76131 Karlsruhe, please ring 

 

approach road 

point of entry 

building 50.24 


