
Application 
 

Child: Gender:     � male             � female 
Name + First Name: ..................................................................................................................... 
Date of Birth: ...................................... Phone # privat: .................................................. 
Postal Address: ..................................................................................................................... 
Nationality/Place of Birth:.................................... Mother Tongue: .................................................. 
 
Father: 
Name + First Name: ..................................................................................................................... 
Date of Birth: ...................................... Profession: .................................................. 
* Phone # privat: ...................................... Phone # work: .................................................. 
 Cellular Phone: ………………………….. 
* Postal Address: ..................................................................................................................... 
e-mail: …………………………………………………………………………………….. 
 
Mother: 
Name + First Name: ..................................................................................................................... 
Date of Birth: ...................................... Profession: .................................................. 
* Phone # privat: ...................................... Phone # work: .................................................. 
 Cellular Phone ………………………….. 
* Postal Address: ..................................................................................................................... 
e-mail: …………………………………………………………………………………….. 
 
Paediatrician or family doctor:  ........................................................................................................ 
Health Insurance Company of the child:  ....................................................................................... 
 
Previous school or institutuion:......................................................................................................... 
Teachers/child-minders’ names there:............................................................................................... 
 
Preferred Entrance Date: ................................ Level/Class:  ....................................................... 
 

Priorities:  � Montessori pedagogy with individual instructions 
 � Bilingual German/English 
 � Day care and partial holidays care programme 
Please indicate priority with 1 (most important), 2 (important) und 3 (not so important) 
 
Remarks: ...................................................................................................................... 
 ...................................................................................................................... 
 
Place and Date:  Signature Father:........................................................................ 
................................................... Signature Mother:....................................................................... 
 
* To be filled in only by separated/divorced parents.

If per your requested entrance date there should not be any places available, we will put your child on our list 
of interested people. The application remains without any obligation for both parents and school. For the 
definite place a binding contract will be signed 


