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Translated by parents for parents

We/I wish to enroll our/my child at the school site in

Karlshof/Israelsdorf
(Delete as appropriate)

Student family name:

First/middle name(s): Girl/boy
(Please underline given name)

Born on: in:

Denomination: Prot. O Cath.3d Islam 3 Noned O

Nationality:

Parents nationality:

Family original/common language: German O Turkish O English O

O falian O Arabic O Other:

Our/my child may attend Protestant religious education: O Yes
Our/my child may not altend religious education.

Our/my child may attend Philosophy, provided that a minimum number of students
can be reached in order to establish a philosophy class: O Yes

Medical insurance:

Fully vaccinated against measles (two vaccinations): Yesd No O

Vaccination certificate/medical certificate/verification

submitted: Yes O No
]

(to be filled in by school)

Identified health impairments significant to school attendance, e.g.
early intervention, speech therapy, occupational therapy or other:
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Childcare before and after class: OYes ONo
(Modification possible at a later stage)

Until 2:00 pm Until 3:00 pm Until 4:00 pm Until 5:00 pm
O O O O
Lunch participation: OYes (ONo
(Modification possible at a later stage)
1x 2X 3X 4x 5x per week
(] (] O O (]

Registration for childcare and lunch must be made separately via the
provider of the all-day offer (Sprungtuch e.V.). Forms available in the secretary's office.

Custody lies with

mother O father O

Last name:

First name:

Street:

Postcode/City:

Private phone:

Mobile phone:

Email:

(In case of sole custody, please enclose a copy of the custody declaration)

Different address, if applicable, e.g. in case of accommodation according to §111 par. 2 SchulG:

Name of institution:

Street: Postcode/City:

ID card/passport submitted: oYes o No
(to be filled in by school)
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With our signatfure, we/l agree to provide our/my telephone number/email address for the telephone
chain/email distribution list of our/my child's class.*

OYes ONo

In order to carry out their tasks, the class parent councils receive class lists from the school including
name, address and telephone number/email address. We/l consent to the transmission of this data.*

OYes ONo

We/l consent to the publication of image or sound recordings of our/my child in the context of school
presentations, on the school's homepage, the school development documentation and/or at teacher
fraining sessions.*

OYes ONo

Taking photos with smartphones is not allowed. This also applies to general photography and filming at school
events. At all class and school events, you as a parent, as well as other participants from your family and
friends can take photos of their own child. With the consent of the respective children’s parents, a photo can
also be taken with another child or more other children from the class. This also applies to class photos that are
taken at school as a souvenir photo with a school-owned camera. These photos are exclusively for private
use. Publication in social media is prohibited. The same applies to filming. Filming the entire event or parts of it
is not allowed.

We/l consent to our/my child being photographed for a class photo using a school-owned camera.*

OYes ONo

We/l consent to our/my child being photographed individually for school and classroom use with a
school-owned camera.*

OYes ONo
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We/l consent to the release of the name and address of our/my child to the relevant church for the purpose
of inviting him/her to the school enroliment service. *

OYes ONo

We/l agree that the school may obtain information pertaining to our/my child's education from the
kindergarten currently attended. *
OYes ONo

Libeck,

Date Signature of parent(s) or legal guardian(s)

* Further information on data processing on a legal basis:

1. The data conftroller pursuant to Article 4 No. 7 of Regulation (EU) 2016/679 is Schule Lauerholz,
Holzvogtweg 18, 23568 LUbeck

2. The school's data protection officer is Mrs. Schneider-Prengel, principal

3. If the legal requirements for the tfransmission of data are met without

separate consent, the recipients of personal data in the implementation of

the school relationship include: State school supervisory authorities,

other public schools, if applicable, responsible support center, responsible

health office of the Hanseatic City of Libeck in the case of obligatory school

medical examinations, Responsible job center/responsible employment

agency, school board.

4. The deadlines of the School Data Protection Ordinance apply to the deletion of data. A
summary is enclosed with this admission form.

5. With regard to the processing of personal data, you have the right fo information,
correction the right of access, recftification, restriction of processing and

erasure pursuant to Articles 15 to 18 of Regulation (EU) 2016/679.

6. You have the right of appeal to the Independent State Center for Data Protection
Schleswig-Holstein (ULD), HolstenstraBe 98, 24103 Kiel, Email: mail@datenschutzzentrum.de,
phone: 0431 988 1200. The Independent State Center of Data Protection also offers
encrypted email communication (https://www.datenschutzzentrum.de/artikel/1008-.html)
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