
SCHOOL APPLICATION FORM

Pupil

Name

Date of birth

Place of birth

Legal guardian (Erziehungsberechtigte)

Name

Address

Phone

Email

living with        mother

   father

   mother and father

Name

Address

Phone

Email

   Both guardians share guardianship (gemeinsames Sorgerecht)

   The pupil´s guardianship ist with

I / We request school enrollment for school year into the grade.

Current school

I / We  hereby confi rm our interest into school enrollment at Freie Sekundarschule Peppermont.

(Place, date, legal guardian)    (Place, date, legal guardian)

Please be so kind to answer these questions (Please use a seperate page)
1. Why did you choose an alternative school for your kid?
2. What educational principles did you choose for your child, and why are they important to you?
3. Do you have further remarks or questions?

Send us your application with a photo by email to schulplatz@peppermont-pfefferwerk.de or by post mail to our Elternverein 
Chiligebirge e.V. The collected data is only used for application in our school. It will not be transmitted to any third party.

Freie Sekundarschule Peppermont 
Greifswalder Str. 88
10409 Berlin 
030-44383962
info@peppermont-pfefferwerk.de

Elternverein
Chiligebirge e.V. 
Greifswalder Str. 88
10409 Berlin

Träger
Pfe�ferwerk Stadtkultur gGmbH


