Primarschule
USS Dubendorf

Admission form for foreign language pupils
Aufnahmeformular fiir fremdsprachige Schiiler (Englisch)

Pupil
Surname (Name): Gender: m[ ] f[]

First name (Vorname):

Birth date (Geb.): Home country (Heimatland):

Legal guardians (Erziehungsberechtigte Personen):

Surname (Name): First name(vorname):

Address (Adresse):

Mobile (Handy): E-Mail:

Surname (Name): First name(vorname):

Address (Adresse):

Mobile (Handy): E-Mail:

Do you need a translator (Benétigen Sie einen Ubersetzer): [1Yes (Ja) [ No (Nein) Language:

Which language did your child speak first (mother tongue)? (Erstprache des Kindes:)

How well does your child understand German? (Wie gut versteht Ihr Kind Deutsch?)

O well (gut) [ a little (wenig) [ none (kein)
How well does your child speak German? (Wie gut spricht Ihr Kind Deutsch?)

O well (gut) [ a little (wenig) [ none (kein)
Former residence: Date of entry into Switzerland:
(ehemaliger Wohnort) (Zuzug in die Schweiz)
Previous school attendance (bisheriger Schulbesuch):
My child attended kindergarten (DasKind besuchte den Kindergarten): [JNone [ J1year [ ]2vyears [ ]3years
Ml child last attended the following grade (zuletzt besuchte Klasse):: [J1. [J2. [J3. [14 []5. [s.
Language of instruction: (Unterrichtssprache):
School font? (Schrift) [Jlatin  [Jeyrillic [ Jgreek []

Foreign languages taught at school (Fremdsprachen):

Remarks, such as allergies, diseases (Bemerkungen):

Date: Signature (Unterschrift):




	Surname Name: 
	f: Off
	undefined: Off
	First name Vorname: 
	Birth date Geb: 
	Home country Heimatland: 
	Surname Name_2: 
	First nameVorname: 
	Address Adresse: 
	Mobile Handy: 
	EMail: 
	Surname Name_3: 
	First nameVorname_2: 
	Address Adresse_2: 
	Mobile Handy_2: 
	EMail_2: 
	Yes Ja: Off
	undefined_2: Off
	No Nein Language: 
	Which language did your child speak first mother tongue Erstprache des Kindes: 
	well gut: Off
	a little wenig: Off
	none kein: Off
	well gut_2: Off
	a little wenig_2: Off
	none kein_2: Off
	Former residence: 
	Date of entry into Switzerland: 
	None: Off
	1 year: Off
	2 years: Off
	3 years: Off
	My child last attended the following grade Zuletzt besuchte Klasse: Off
	Language of instruction Unterrichtssprache: 
	latin: Off
	cyrillic: Off
	undefined_3: Off
	greek: 
	Foreign languages taught at school Fremdsprachen: 
	Remarks such as allergies diseases Bemerkungen 1: 
	Date: 
	Kontrollkästchen1: Off


