
Application requested for class  

1.	 Student

Last Name	 First Name

Born	 in

Home Address

2.	 Parents

First and Last Name Parent 1	 E-Mail	 Emergency Contact

First and Last Name Parent 2	 E-Mail	 Emergency Contact

3.	 Duration of the stay

From	 until

4.	 Address/Telephone No. during the stay

We/I have read the Information Sheet and the Enrollment Procedure

Signature of parent(s) / student	 Date

5.	 Attendance accepted

Signature Exchange Coordinator (Gudrun Roy)	 Date

Application for attendance  
as guest student at  
Freie Waldorfschule Kleinmachnow
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Freie Waldorfschule Kleinmachnow e.V.
Staatlich anerkannte Ganztagsschule besonderer pädagogischer Prägung

Schopfheimer Allee 4, 14532 Kleinmachnow, Telefon 033 203 . 700 – 21, kleinmachnow@waldorf.net
GLS Bank, BIC: GENODEM1GLS, IBAN Konto: DE18 430 609 67 401 9612 400,  
IBAN Spendenkonto: DE61 430 609 67 401 9612 402


