
Application for Reimbursement of Childcare Costs

1) Information about applicant

2) Invoice

Name of the caregiver

Date Childcare times 
from xx:xx until xx:xx h

Childcare costs 

Total amount of childcare costs incurred

Name

Address

Phone no. and email

Address of the caregiver

Childcare provided
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 Proof of self-employment or mini-jobber status enclosed (Attachment)



Bank details of the caregiver: 

Account holder  

Bank 

IBAN 

BIC (not necessary for IBAN with DE) 

Place/date, signature of caregiver

Confirmation

I hereby confirm that the care for my child was not provided by a relative. I confirm 

that the caregiver is not employed by Paderborn University.

I hereby confirm that all the information provided is true.

Date/place, signature of applicant
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