
 

 
  

Zusatzfach ab: _________ 
 
 

 

Schüler*in: 
 

Name: ____________________________________________________________________________________________   

 

Vorname: _________________________________________________________________________________________   

 

Geburtsdatum: _________________________________ 

 

 

 

Neues Fach: ____________________________________________________________________________________  

 

Lehrkraft (nur nach Möglichkeit): _______________________________________________________________________ 

 

 

 

Anschrift des*der Erziehungsberechtigten: 
 

Name: ____________________________________________________________________________________________  

 

Vorname: _________________________________________________________________________________________ 

 

PLZ, Ort: __________________________________________________________________________________________ 

 

Straße: ____________________________________________________________________________________________ 

 

Telefon: ___________________________________________________________________________________________ 

 

Handy: ___________________________________________________________________________________________ 

 

Email: ____________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

_______________________________________________  ____________________________________________ 
Ort, Datum      Unterschrift Erziehungsberechtigte*r 

 

 
 


