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03.2022 – msc 

B b Bewerbung als Tagesmutter/Tagesvater 
 
Bewerberin/Bewerber 

Name   Vorname Geburtsdatum 

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Strasse und Hausnummer PLZ, Ort Heimatort 

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

E-Mail-Adresse Telefon privat Mobiltelefon 

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Beruf   Arbeitsort Telefon Geschäft 

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

Partnerin/Partner 

Name   Vorname Geburtsdatum 

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Strasse und Hausnummer PLZ, Ort Beruf 

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

Eigene Kinder 

Name   Vorname Geburtsdatum  

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Name   Vorname Geburtsdatum  

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Name   Vorname Geburtsdatum  

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

Weitere im Haushalt lebende Personen  

Name, Vorname 

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Name, Vorname 

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Name, Vorname 

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
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Wohnsituation Beschreiben Sie kurz Ihre Umgebung (z. B. Spielmöglichkeiten, nähe Schule usw.) 

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

Grösse der Wohnung 

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
Haben Sie Haustiere? 

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
Raucht jemand in Ihrer Familie? 

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
Welches sind die Beweggründe, ein Tageskind in Ihre Familie aufzunehmen?  
| 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
Haben Sie bereits Erfahrungen mit Tageskindern? Wenn ja, welche? 

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
 
Welche Meinung hat Ihr Partner/Ihre Partnerin zur Aufnahme eines Tageskindes? 

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
Was meinen Ihre Kinder zur Aufnahme eines Tageskindes? 

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

Was ist Ihnen bei der Kindererziehung wichtig? 

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
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Haben Sie bestimmte Wünsche an das Tageskind (Alter, Geschlecht, Religion)? 

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
 

Wird der Tagesplatz unbegrenzt oder nur vorübergehend offeriert? 

a unbegrenzt a vorübergehend von / bis  ________________________ 

Wieviele Tageskinder möchten Sie betreuen? a eines a mehrere, max. _______ 

 
An wie vielen Tagen möchten Sie betreuen?  _______________________ 

 
In welchem Zeitrahmen möchten Sie ein oder mehrere Tageskinder betreuen 

Montag  Betreuungszeit von bis 

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Dienstag  Betreuungszeit von bis 

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Mittwoch  Betreuungszeit von bis 

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Donnerstag Betreuungszeit von bis 

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Freitag   Betreuungszeit von bis 

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Samstag/Sonntag Betreuungszeit von bis 

| | | 

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Betreuung während den Schulferien möglich? a ja a nein 

 

Bemerkungen 

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

|  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

 

Ort, Datum Unterschrift(en)  

| |  

 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

Bitte senden Sie dieses ausgefüllte Bewerbungsformular an: 

Gemeindeverwaltung Horgen, Familienergänzende Betreuung, Zugerstrasse 46,  

8810 Horgen, oder per Mail an kinderbetreuung@horgen.ch  
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