
Gutenberg-Schule 
Landeshauptstadt Düsseldorf 

 
Registration for the school year 2026/27 

 
 
 
 
 
 
    

           (Please fill in in block capitals) 
 
Dates of the child: 
 
Surname:   ______________________________________________ 
 
First-name:   ______________________________________________ 
 
Date of birth:   ______________________________________________ 
 
Place of birth:  ______________________________________________ 
 
Address:   ______________________________________________ 
 
Religion:   ______________________________________________ 
 
Nationality:   ______________________________________________ 
 
Country of birth:  ______________________________________________ 
 
Kindergarten:  ______________________________________________ 
 
Specifies:   ______________________________________________ 
 
Previous therapy:  ______________________________________________ 
 
Languages at home     � german            �  other languages _________________ 
 
 
Legal Guardian 1 
 
Surname: _________________________________________________________ 
 
First-name: _________________________________________________________ 
 
Child custody:          yes / no  (cross out if not applicable) 
 
Address: _________________________________________________________ 
 
Email address: ____________________________________________________ 
 
Handy: _________________                  call number______________________ 
 

Content filled in by the school   o Grafenberger Allee   o Diepenstraße  
 
o Anmeldebogen Stadt  o Schule 2 ____________________________  o KITA - Bogen 
 
o vorzeitig   o Anmeldeformular vorzeitig    o Geburtsurkunde 
 



Nationality: _______________                    country of birth: ___________________  
     
     - 2 - 
 
Legal Guardian 2 
 
Surname: _________________________________________________________ 
 
First-name: _________________________________________________________ 
 
Child custody:          yes / no  (cross out if not applicable) 
 
Address: _________________________________________________________ 
 
Email address: ____________________________________________________ 
 
Handy: _________________                  call number______________________ 
 
Nationality: _______________          country of birth: ___________________  
 

      further on the back u 
 

From here fill it out together with the school! 
 
 
Care system 
 
o all day (14/15/16)   o  got the application:   _____________ 
 
             (signature) 
My child should take part in native language lessons (HSU) from August 1st, 2026  
 
 
o no       _____________________________ 
         (signature) 
            
o yes - language: _______________ o got the application: _________________ 
               (signature) 
 
Measles vaccination 
 
My child received the measles vaccination: 
 
o yes   o  no      __________________ 
            (signature) 
 
 
My son/daughter would like to go to the same class with this child/these children 
 
 
______________________________________________________________________ 
 
______________________________________________________________________ 


