
K L A S S E N F Ü H R U N G  
 

 

DATUM 
 

 

____________________________________________________ 

 

 

ZEIT 
 

 

____________________________________________________ 

 

 

KLASSENLEHRPERSON 

NAME _________________________________________________________________________________ 

 

 

ADRESSE _________________________________________________________________________________ 

 

 

TEL./MAIL _________________________________________________________________________________ 

 

 

KLASSE/SCHULORT _________________________________________________________________________________ 

 

 

ANZAHL KINDER ____________________ 

 

 

ABOS ERWÜNSCHT (KOSTENLOS)  ⃝    JA ⃝    NEIN 
 

 

DIVERSES 
 

 

_________________________________________________________________________________________________________________ 

 

 

_________________________________________________________________________________________________________________ 

 

 

_________________________________________________________________________________________________________________ 

 

 

_________________________________________________________________________________________________________________ 

 

 

_________________________________________________________________________________________________________________ 

 

 

 

 

DATUM/KÜRZEL  _________________________________________________________________________________ 


