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Application for admission to the bilingual

primary school DUALINGO

| / we apply for the admission of my / our child to the bilingual school ,DUALINGO“ for the school year /
term ......... oo forthe classlevel ....................

Details about the child

Surname:
First name:
Date of birth:
Place of birth:
Nationality:
Religious denomination: ...
Address:

Details about the parents / legal guardians (please print)

Surname, 1. 2.
First name

Address

Phone (private)
Phone (mobil)

Email

Name / Address
of Employer

Occupation

-1-



Il / we would like to enrol my / our child for
German/English class: I Priority
German/French class: I Priority

I / we would also like to enrol my / our child for the educational after-school and before-
school care club:

Before-school (7:00 Uhr - 8:00) []

After-school (15:00 Uhr — 18:00 Uhr) []

Additional children / siblings
Surname First name Date of birth

Optional information

Questions about our school (These questions could serve as the basis for the first parent-teacher conference.)

Does your child have any health concerns? yes || no [ |
(Allergies, ilinesses, physical limitations, glasses etc)

Other comments



