m VIENNA ELEMENTARY SCHOOL-VES m

STUDENT’S APPLICATION
VIENNA VIENNA
ELEMENTARY ELEMENTARY
SCHOOL SCHOOL

Student’s Data:

Student’s Family Name First Name
Date (DD.MM.YYYY) and Place of Birth Nationality
Home Address: Street and Number City Zip/Post Code  State  Country

Telecommunication (Phone, Email)

Grade and vear intended to enter:

o Kindergarten (as from age 4)
o Preschool (as from age 5)
o 1
o 2
o 3
o 4 for the 20___ (school year).
Student’s Grade and School HiStOry: .....ccciiiiiiiiiiiiiiieiiiieeieiiereisaescssncscssnscsonsscsenssonnns

Previous school attended by child address  grade year
Student’s Language SKkills:

Student’s mother tongue Other language(s) Knowledge level (fluent, fair, little)

Student’s Family:

Name of Father.....cccveveiiiiiiiiiininrnrnniiininininsanns Name of MOther......ccocviuiuiuimmniiniiiniuincncinenenenenes
Nationality.....cccoeeveieiiniiiieiiiiiiiiiiiiiiiiiiiieinnn. I 18 100 11 11 N
Occupation/Title......cccoevuiieiiiiniiniieiniieiieinnnnnn. Occupation/Title.......ccecvviieiiiiiniiiiniieiniiniieinnnn
TelePhONe...ceeeiiiieiiiiiiiiieiiirieiieienenesasasasansns Telephone......cocoviiiiiiuiuininiiiinininieensnsasenenencns
11 1 | e 11 1 |
Student’s Sisters/Brothers (NAmes, AZES).....coeiueieiiiiiiiiiiniiuiieiiieiietiiistietiriesersersesersassssasssssssasssss
Billing Address....oucuiiuiiniiiiniieiiiieiieiieieiieiiiitiieiiiiiiittttiattatuttatessetsssessessssessesssssssssssassnssnsassnsones

TO APPLY': Please transfer anon-refundable €980 for your application fee to UniCredit
Bank Austria AG, IBAN Kto. Nr.: AT90 1200 0100 2246 5644, BIC: BKAUATWW and mail your
application form to Lacknergasse 75, 1180 Vienna or send it via e-mail to office@ves.at.

Date: Signature of Parent/Guardian:




