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 Completion help for the family insurance form 

Status: January 2024 
 
 
 

Dear member of the AOK, 
 
the AOK is obliged to check the requirements for family insurance. The following 
help is intended to support you in this process and to answer possible questions. 
 
If you have any further questions, please feel free to visit us at one of our offices or 
contact us by e-mail or phone. Information on our contact details can be found 
here: https://www.aok.de/pk/kontakt/servicenummern/ 
 
Yours sincerely 
Your AOK Bremen/Bremerhaven 
 
 

 
 

 
 
Please enter in this section how you were previously insured and indicate your 
previous health insurance company. 
 
 

 
 
Please enter your current marital status. Multiple selection is not possible 
(exception: married and living separately). If you have never been married, please 
tick "ledig" ("single"). 
 
 

 
 
Please tell us the reason for your dependent's inclusion in the family insurance plan 
and the start date of the insurance. 
 
 

https://www.aok.de/pk/kontakt/servicenummern/
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If you are married and your spouse is related to the child to be insured, we need 
information about your spouse's insurance. Please mark with a cross whether your 
spouse has family insurance or is a member of a health insurance fund. 
Then please also enter the name of the corresponding health insurance company. 
 
If it is a private health insurance, we need information about his/her income. In this 
case, please send us the current income tax statement of your spouse. If she/he 
only has a regular monthly income and no other income, a copy of a current 
monthly income statement and the last December statement is sufficient. 
 
 

 
 
Providing your phone number and email address is voluntary. You help us to contact 
you faster in case of queries. 
 
 

 
 
Please enter the data of your dependents in this section: 

 Your spouse (even if no family insurance is to be carried out for her/him). 
 Your children who already have family insurance 

 Other children who are to be covered by your family insurance in the future. 
 
Please also check the pre-printed data for completeness and correctness and add 
any changes. 
 
 

 
 
Enter the address of your relative(s) in this field if they have an address that differs 
from yours. If you are unable to provide information on the place of residence, 
please enter a question mark (?) in the respective field. 
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Please enter the relationship between you and your child when you enroll a child in 
the family insurance plan. 
Please put a cross in the bottom line if your spouse is not related to the child. 
 
 

 
 
In this section, please indicate how and with which health insurance fund your 
dependents are or were insured. We need the name of the previous health insurance 
fund and the date on which the insurance there ended.  
If your dependant was also insured as a family member with the other health 
insurance fund, please state the main insured person through whom the family 
insurance was carried out there.  
If you only want to insure children and your spouse remains insured with another 
insurance company, please note this in the line "Die bisherige Versicherung besteht 
weiter bei:" ("The previous insurance continues with:"). 
 
 

 
 
If a relative is self-employed (e.g. business or fee-based activity), please tick "Ja" 
("Yes") here and enclose the current income tax assessment notice. If this is not yet 
available at the start of the self-employment, alternative documents (e.g. profit 
and loss account, income surplus statement) are also sufficient for the first 
declaration. 
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As a rule, a marginally paid job (mini-job) is deemed to exist if the gross monthly 
income does not exceed 538 euros (2024). 
If only a mini-job is performed, we do not require a salary statement. 
 
 

 
 
Please enter here whether a relative receives a pension (e.g. old-age pension, 
survivor's/orphan's pension). If applicable, also enter pensions from abroad here; 
these will be verified by a copy of the pension certificate. 
We also ask you to provide information here if you receive a pension from a private 
insurance company. 
 
 

 
 
If one of your dependents receives other income, please enter this here and attach 
the current income tax statement.  
If one of your dependents is employed and earns more than 538 euros (2024) per 
month, please enter this here and attach a copy of the pay slip. 
 
 

 
 
The school certificate is issued by the school, usually by the secretary's office. 
Students receive a certificate of enrollment at the beginning of each semester, of 
which please send the most recent copy to us. 
 
 

 
 
If your child is over 23 years old and has done military/civilian or alternative service 
(e.g. FSJ, FÖJ) in the past, please enter the relevant period here and send us proof 
of this. 
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Please enter the pension insurance number, birth name, place, country of birth and 
nationality of your dependents in these fields. 
 
 

 
 
Please enter the place and date of signature here. The application for family 
insurance must then always be signed by the main insured person (member). 
If you have received the questionnaire from us as a relative/relative, are over 15 
years old and do not live with the main insured person, your signature is sufficient. 
 
Please note that the signature is mandatory in order for your application for family 
insurance to be reviewed. 


