
Foreign Student Registration
School Year  _____________

1. Surname: ____________________________________________________________

2. First name: _______________________________________________________________________________

3. Date of birth: _______________ Place and country: ______________________________________

4. Gender:   male  female

5. Religion:   Catholic  Protestant

 other  ___________________________________________

 none

6. Nationality:   _______________________________

7. Duration of Stay from  ____.____.20____ until  ____.____.20____

8. Health problems: ____________________________________________________________

Allergies/Intolerances: ____________________________________________________________

Swimming o Swimmer o Non-swimmer

Medical certificate for P.E. o yes o no

9. Adress of home school:  ______________________________________________________________________

____________________________________________________________________________________________

10. Parents in home country

Names: ______________________________ _________________________________________

Address: ________________________________ ____ - ___________________________________

Emergency call:____________________________

11. Host family

Host parent, female Host parent, male
Name

Address

Phone

E-Mail

Emergency call

12. Language skills: 

1. Native language ______________________________

2. First foreign language ______________________________

3. German o yes o no for ____ years



2

13. Course options (for Altes Gymnasium only)

a) Options field B
o Religious education Protestant o Religious education Catholic       

         o Ethics    o Philosophy (only level 11 and higher)

b) Options field A
The following languages are compulsory
o English o Second foreign language: ___________________________    (native language possible)

14. Transport to school

 by foot / by bicycle  by bus (MIA-Ticket necessary)

15.  School policy demands:
o all changes of the above registration data must be reported immediately
o all students are responsible for constantly updating on school issues on our 
     school screens or online
o insurance coverage (GUV) is only valid when fully registered by school office

26122 Oldenburg,  _____________________

_______________________________________________________________
Signature student

_______________________________________________________________
Signature legal guardian

_______________________________________________________________
Signature host parent

Documents:
o Copy of the last report card (in German or in English)
o Release form from home school with length of stay
o Approval from exchange organization
o Recent photo not older than 6 months

___________________________________ Aufnahme des Gastschülers / der Gastschülerin

___________________________________  genehmigt  nicht genehmigt

___________________________________ ___________________________________

(Vermerk des zuständigen Koordinators) (Frank Marschhausen, Schulleiter)
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