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VBS/NMS/DLPC In der Krim 

In der Krim 6 

1190 Wien 

 

 

Anmeldung für die Klasse _______VBS/MS für das Schuljahr 2025/26 

 

_________________________________________________ 

Geburtsdatum/ Birthdate: _____________________________________________________ 

Geburtsort/ Place of Birth:_____________________________________________________ 

Religion/ Confession:__________________________________________________________ 

Staatsbürgerschaft/ Nationality:_________________________________________________ 

Muttersprachen/ Mother Tongue(s):_____________________________________________ 

Adresse/ Address:____________________________________________________________ 

Sozialversicherungsnummer/ Social Insurance Nr.:__________________________________ 

Telefonnummer/ Telephone Number:____________________________________________ 

Volksschule/ Primary School:___________________________________________________ 

 Wie haben sie von unserer Schule erfahren? / How did you find out about our school? 

 

-------------------------------------------------------------------------------------------------------------------------

(Internet, VS-Schule, Familie, Freunde, Bekannte,…) 
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VBS/NMS/DLPC In der Krim 

In der Krim 6 

1190 Wien 

 

 

 ______________________________________________ 

Geburtsdatum/ Birthdate:____________________________________________________________ 

Staatsbürgerschaft/ Nationality:_______________________________________________________ 

Muttersprache(n)/ Mother Tongue(s):___________________________________________________ 

Beruf/Profession/Studies_____________________________________________________________ 

Arbeitsplatz/ Place of Work___________________________________________________________ 

Telefonnummer/ Telephone Number : ______________________________________________ 

E-Mail Adresse/ Mail Address: ______________________________________________ 

 _____________________________________________ 

Geburtsdatum/ Birthdate: ____________________________________________________________ 

Staatsbürgerschaft/ Nationality:_______________________________________________________ 

Muttersprache(n)/ Mother Tongue(s):__________________________________________________ 

Beruf/ Profession:___________________________________________________________________ 

Arbeitsplatz/ Place of Work: 

Telefonnummer/Telephone Number : ______________________________________________ 

E-Mail Adresse/ Mail Address : ______________________________________________ 

Unterschrift/ Signature:_____________________________________________ 

Datum/ Date:______________________________________________________ 

Anmerkungen/ Comments:____________________________________________________________ 

mailto:direktion.919012@schule.wien.gv.at
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