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REGISTRATION FOR VACATION CARE AT THE SPIELRÄUME 

Name and title of the parent employed / studying at the University of Innsbruck: 

Organizational unit or matriculation number: 

Adress: 

E-Mail:

phone number: 

official during the care period 

Scientific staff:  General staff: student: 

Employment of both parents *: yes no 

Single parent *: yes no 

Information about your child: 

Please use a separate form when registering siblings 

surname: 

name: 

Date of birth and social security number: 

* will be given priority in the event of a waiting list 
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In order to ensure optimal support, we ask you to provide the following voluntary 
information: 

Vaccinations: 

Multiple vaccinations (diphtheria, tetanus, polio, etc.) no  yes  

MMR (measles, mumps, rubella)    no            yes 

FSME       no  yes 

Pneumococcus      no  yes 

Rotavirus      no  yes 

other 

Special features to be observed during care: 

Special diseases: 

Allergies    no  yes   

Asthma     no  yes 

Epilepsy (seizures)  no  yes 

Neurodermatitis   no  yes 

Hay fever   no  yes 

Heart defects   no  yes 

Diabetes    no  yes 

Metabolic diseases  no  yes 

Diseases of the blood  no  yes 

Coagulation disorders  no  yes 

Other: 

Operations/serious accidents      no  yes   

Does your child take medication regularly?  

    no  yes 

If so, what type? 
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Organizational matters 
 

Please send the completed and signed registration form by e-mail to the Family Service by January 23rd 
2026 at the latest by e-mail to the Family Service. You can also bring the form to us in person.  

Places will be allocated in the order of registration. You will receive a reply by email once we have 
received your registration 

If you do not need the childcare you have registered for, please let us know by January 23th, 2026 at 
the latest.  

If the deregistration takes place after January 23th, 2026 we will charge 100%. 

times 

Monday - Friday 08:00 - 16:30 

Bring your child/children to the SpielRäume by 9:00 at the latest. 

The children can be picked up between 12:00 and 12:30 (half-day care) or between 16:00 and 16:30 
(full-day care). 

Costs including material contribution 

Half-day € 15.00 per child/day € 75.00/week 

Full day € 20,00 per child/day € 100,00/week 

Lunch € 5,00 per child/day  

(we take the children to the Uni Lounge for lunch) 

 

The total childcare costs are to be paid by January 23th, 2026 by bank transfer to the following account  

Account name: University of Innsbruck  

Hypo Tirol Bank AG, IBAN: AT16 5700 0210 1113 0640, BIC: HYPTAT22 

Reason for payment: KE093000 Holiday care - please specify!   

 

A refund of already paid but not used days is not possible. 

Insurance/liability 

The children are not covered by liability insurance during childcare. No liability is accepted for the loss 
of or damage to personal belongings. 

The Family Service accepts no liability for any further damage to property. 

 

_________________    _______________________________________ 
Place, date       Signature of legal guardian(s) 
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Reasons for exclusion from vacation care are 

 

- repeated, unexcused absence of the child  

- repeated late pick-up 

- Repeated defiance of requests from the childcare team or disruption of the vacation childcare program 

  

  

Data protection:  

The privacy policy can be found on the Family Service homepage at 
https://www.uibk.ac.at/familienservice/ . 

 

Creation and use of photos: 

The Family Service of the University of Innsbruck has a legitimate interest in the internal documentation 
of events. Photos are also taken and stored in the course of vacation care. If the photos are also 
published on the homepage of the University of Innsbruck, this will only be done with your express 
consent. 

 

Consent: 

With my signature, I agree that the Family Service of the University of Innsbruck may process the 
personal data I have provided on this registration form for the purpose of university vacation care for 
my child/children. 

By ticking the box, I agree that photos taken during the vacation care may be published on the 
homepage of the University of Innsbruck for external representation.  

 

               Yes     No 

 

Revocation 

This consent can be revoked at any time by sending a written message to Familienservice, Innrain 52b, 
A-6020 Innsbruck, e-mail: familienservice@uibk.ac.at.  

The withdrawal of consent shall not affect the lawfulness of processing based on consent before its 
withdrawal. 

 

_________________    _______________________________________ 
Place, date       Signature of legal guardian(s) 
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Please enter your desired days of care. 

You can find the exact weekly program on our homepage (https://www.uibk.ac.at/familienservice/service-
uni/ferienbetreuung/). 

 

Week from 09.02.2026 - 13.02.2026 Semester break (please mark with a cross) 

 
Monday  09.02.2026   half a day until 12:30                     whole day until 16:30  

Tuesday  10.02.2026  half a day until 12:30                     whole day until 16:30  

Wednesday  11.02.2026   half a day until 12:30                     whole day until 16:30  

Thursday 12.02.2026                        whole day until 16:30  

Friday                 13.02.2026            half a day until 12:30                     whole day until 16:30  
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