
Längerer Urlaub von mehr als 4 Halbtagen

Termin: Von kkkkkkkkkkkkkkkkkkkkkk bis dddddddddddddddddd

Name: kkkkkkkkkkkkkkkkkkk kkk

Vorname: kkkkkkkkkkkkkkkkkkk kkk

Adresse: kkkkkkkkkkkkkkkkkk kkkk

Klasse: kkkkkkkkkkkkkkkkkk kkkk

Klassenlehrperson: kkkkkkkkkkkkkkkkk kkkkk

Geschwister, welche den gleichen Urlaub benötigen:

Vorname: _____________________ Klasse: ______

Lehrperson: ______________________________ Schulhaus :____________________

Urlaubsgrund:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Datum: Unterschrift der Erziehungsberechtigten:

___________________ _______________________________________

(Weiterleiten an die Klassenlehrperson)

Schule Ebikon


