COMMUNE DE Administration communale de STRASSEN Clpr1
J St rassen a.m. de Mme Annabelle MAURY
B.P. 22
L-8001 STRASSEN

ECOLE FONDAMENTALE - Cycle 1 Précoce
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Adresse : Lot STRASSEN
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Matricule: /(] Sexe: OmM 0OF

LieU d€ NAISSANCE : ....eerieeiieiieiiieiterieese ettt s Nationalité @ ..oceeeeiieee e
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L’enfant parle le luxembourgeois : 1 Oui : Si oui, (1 bien I un peu
O Non
F T =T I T =0 LT £ USSR

L‘enfant a-t-il des problemes langagiers ? Si oui, lesquels ?

Lieu date Signature

Répondre jusqu’au 29.02.2024 s.v.p.




COMMUNE DE Administration communale de STRASSEN Clpr1l

J Strassen a.m. de Mme Annabelle MAURY

B.P. 22

L-8001 STRASSEN

ELEMENTARY SCHOOL STRASSEN
Cycle 1 early childhood education (précoce)

LaST AN FIrST NMAME & ciiieiee ettt ettt e e e eee bbb eeeeeeeeesatbaaeeeeeeaaasbbaaeaeeeesaassa s b baaaaeeeesseasstaaseseeseaasstsaseseeeesansssabaereeeesessenses

Adress : Lo, STRASSEN
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| WANT to enrol my child in cycle 1 early childhood education
at elementary school of Strassen for 2024/25
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Social security number: ___~ / / / Gender : Om 0OF

Place of birth & .....oei e NAtioNAILY & eveeeeeiie e
Y oY g LT ol oo T U T T TP P PP PRPOPRRON
Understanding of the Luxembourgish language: O Yes 0 No

Other KNOWN [aNEUAEES : ...veiieiiieieiiee ettt eetee ettt e e ettt e e s te e e e s teee e s e tee e e staeeasssaeeeasssseeeansssaeeenseaeeansseeeassaeesanseeeeansseeseanssseesennsans

Does your child have problems when speaking (enunciation)? If yes, which ones?

Place date Signature

Please return the completed form by 29th February 2024




