
                    Angaben zum Kind/ Student Information 

            Bitte in Druckschrift ausfüllen./ Please write in block letters. 

 

Zugang/ first day of school: ______________________   Klasse/ class: _______________ 

 

Familienname/ surname: _________________________________________________________________ 

Vorname/ first name: ____________________________________________________________________ 

Geb. datum/ date of birth: ____________________ Geburtsort/ place of birth: __________________ 

Staatsangeh./ nationality: ___________________  Geschlecht/ sex: _________________________ 

Anschrift/ address: ______________________________________________________________________ 

_____________________________________________________________________________________ 

Krankenkasse/ Health Insurance: __________________________________________________________ 

 

Angaben zu den Erziehungsberechtigten/ Details regarding the guardian 

Erziehungsberechtigt/ authorized guardian:  

 Eltern/ parents  Mutter/ mother  Vater/ father 

 Oder/ or _______________________________________________________________________ 

 

Mutter / Erziehungsberechtigter    Vater/ Erziehungsberechtigter 

Mother/ guardian      father/ guardian 
 

 

              ____ 

Name/ name       Name/ name 

 

              ____ 

Str. + Nr./ street + number      Str. + Nr./ street + number  

 

              ____ 
PLZ + Ort/ zipcode + place     PLZ + Ort/ zipcode + place 

 

              ____ 
Handynr./ mobile phone      Handynr./ mobile phone 

 

              ____ 
Tel. privat/ phone at home      Tel. privat/ phone at home  

 

              ____ 
Tel. dienstl./ phone at work     Tel. dienstl./ phone at work   

 

              ____ 
E-Mail        e-mail 

 

Abgabe am 

ersten Schultag 



Besonderheiten (Allergien, Medikamente, usw.) / special considerations (allergies, medication, etc.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Notfallkontakte/ emergency contacts 

Mutter/ mother  Vater/ father   weitere Personen/ other persons 

Name: _______________________________________________________________________________ 

   Tel./ ph.: ____________________________ Beziehung/ relationship: ____________________________ 

Name: _______________________________________________________________________________ 

   Tel./ ph.: ____________________________ Beziehung/ relationship: ____________________________ 

Name: _______________________________________________________________________________ 

   Tel./ ph.: ____________________________ Beziehung/ relationship: ____________________________ 

 

Abholerlaubnis für folgende Personen/ pick-up authority following people 

Name: ________________________________        Relationship: ______________________________ 

Name: ________________________________        Relationship: ______________________________ 

Name: ________________________________        Relationship: ______________________________ 

_____________________________________________________________________________________ 

 

Informationen zur Ankunft in der Schule/ information about arrival at school 

 Mein Kind kommt allein zur Schule./ My child comes to school by himself/herself. 

 Mein Kind wird zur Schule gebracht./ My child is being brought to school.  

 

 

Entlassungszeiten/ release time 

Mein Kind darf alleine nach Hause gehen./ My child can leave the school alone. 

Montag–Donnerstag um 15.50 Uhr/ Monday–Thursday at 3.50 p.m. 

Freitag nach Unterrichtsende/ Friday as end of timetabled lesson 

 Mein Kind wird von der Schule abgeholt./ My child will be collected from the school. 

 

 

_____________________________________________________________________ 
Datum, Unterschrift der Eltern oder Erziehungsberechtigten/ 
Date, signature of the parents or guardians 


