
Anmeldeformular 
 

Eltern-Kind-Singen (fixe Anmeldung) 

Eltern-Kind-Singen (gratis Schnupperlektion) 

Personalien Schüler*in 

Name____________________________________________________________________ 

Vorname__________________________________________________________________ 

Adresse__________________________________________________________________ 

PLZ______________________________________________________________________ 

Ort_______________________________________________________________________ 

Politische Gemeinde_________________________________________________________ 

Geburtsdatum______________________________________________________________ 

Gesetzliche Vertreter*in 

Name Mutter / Vater_________________________________________________________ 

Vorname Mutter / Vater_______________________________________________________ 

E-Mail____________________________________________________________________ 

Telefon___________________________________________________________________ 

  

Datum/Unterschrift__________________________________________________________  


