
Sophie-Scholl-Schule Wetterau
Telefon: 06032 / 804086-0   Fax: 06032 / 804086-11
grundschule-wetterau@sophie-scholl-schulen.de 

Frankfurter Str. 103            
61231 Bad Nauheim
www.sophie-scholl-schulen.de

Application of Interest at Sophie-Scholl-Schule Wetterau 
□ Regular Informationen (Events, Newsletter from SSSW by 

Email)

□ School enrollment in 1st class at school year _____________

□ Lateral entry planned for _____________

at class __________ 

□ 

□ 
Female   Male 

--------------------------------------------------- 
Date of birth

--------------------------------------------------- 
Nationality

--------------------------------------------------- 
Responsible Kindergarden

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- ------- 
Further important information

-----------------------------------------------------------
Place and date 

------------------------------------------------------------------------------------------------------------------
Signature of the parents / legal guardian 

Information for interested parents for the 1st class We invite you to our events depending on when your child starts 
school, as soon as we receive the Application of Interest. Participation at an information evening before the registration 
interview is mandatory. 

Detailed registration interviews are  held for the children with special educational needs in November of the year before the 
planned school enrollment - registration interviews with all other children take place in February.

For those interested in lateral entry: On demand, if a suitable place should be free, lateral entry is possible at any time.  

Current picture 
of the child

------------------------------------------------------------------
First name and last name of the child 

------------------------------------------------------------------- 
Denomination

------------------------------------------------------------------- 
Siblings / Date of birth 

------------------------------------------------------------------
Type of special education / disability of your 
child (if available) 

------------------------------------------------------------------
Name of the parents / legal guardian

--------------------------------------------------------------
Phone number

-----------------------------------------------------------
Place of birth

-----------------------------------------------------------
Responsible state elemantary school

□ Yes                     No □ 
Integration place at the Kindergarden

--------------------------------------------------- 
Street / Number

--------------------------------------------------- 
Mobile Phne

-----------------------------------------------------------
Postcode / Residence

------------------------------------------------------------ 
Email

□ 

Yes □ No 

Premature school enrollment? 
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