ENROLLMENT FORM
FOR THE INTERNATIONALE LOMONOSSOW-SCHULE BERLIN

1. GRADE | SCHOOL YEAR 2027/2028 ‘

CHILD | PEBEHOK

Last name / ®amunua

SCHOOL

www.lomonossow-schule.de

First name / ima

Date of birth / [lata poxgeHns

Birthplace / Mecto poxaeHus

Nationality / IpaxaaHcTBO

Residential district in Berlin / PaiioH bepnnHa

Address, ZIP-Code / Aapec npoxuBaHus, MHAEKC

Telephone (home) / TenedoH (aoMaLLHWiA)

Language skills / 3HaHue A3bIKoB

DE RU

1 [0 First language / PogHoi A3bIK
[] ] Second language / BTopoii a3bik

Other language skills / 3HaHve apyryx 93bIKOB

Kindergarten that the child attends
[leTckuii caf, KOTOpbIi nocellaeT pebeHok

Responsible state primary school in your district of

residence / Ha3BaHue 1 agpec HavanbHOM WKoMbl Balero
MUKpOpanoHa

Is a sibling of this child enrolled in one of our schools?
MoceLwwatoT nn 6paTbs M/unun cecTpbl Bawero pebexka
Koy um. JToMmoHocosa?

PARENTS | POAUTENN

Mother of the child (Last name, First name)
MaTb pebeHka (hpamunus, nms)

Telephone (work/mob.) / TenedoH (pa6./m06.)

Profession / MecTo paboTbl, JOMKHOCTb

First language of the mother / PogHoi si3bik MaTepm

Address of the mother / Agpec matepu (if different from
child / ecnu otnnyaeTcs 0T agpeca pebeHka)

Father of the child (Last name, First name)
OTel pebeHka (hamuaus, ums)

Telephone (work/mob.) / TenedoH (pa6./mo6.)

Profession / MecTo paboTbl, AO/KHOCTb

First language of the father / PogHoit a3bik 0Tua

Address of the father / Anpec otua (if different from child
/ ecnu 0TNNYaeTCs OT azipeca pebeHka)

Location of the school / MecToHaxoxaeHne WKosbl

[] School Tiergarten | Genthiner Str. 20, 10785
[] School Marzahn | Brebacher Weg 15, Haus 17, 12683
[] School Marzahn (Filiale) | Allee der Kosmonauten 123, 12681

Extended childcare / MoTpe6HOCTb B NPOAIEHHOM AHE

[] 13:30—16:00 (] 13:30—18:00

E-Mail / Baw E-Mail

Location, Date / MecTo, gaTa

The registration at our school does not release you from the mandetory registration at the for your location relevant state primary school!

Please send us the filled out form by e-mail: anmeldung@mitra-schulen.de / by fax: +49 30 28509823
or by mail: MITRA Lomonossow-Schulen gGmbH, Leipziger Platz 11, 10117 Berlin


http://www.lomonossow-schule.de
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Детский сад, котрый по       Детский сад, котрый посещает ребенок 10: 
	Zuständige staatlische Grundschule in Ihrem Wohnbezirk  Адрес начальной школы, в которую должен пойт 6: 
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(falls abweicht / если отличается от адреса ребенка) 10: 
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