
 

Répondre jusqu’au 10.02.2023 s.v.p. –  Bitte bis zum 10.02.2023 antworten 
 

       Administration communale de STRASSEN   C2 1 
       a.m.de Mme Josiane KLOSE 
       B.P. 22 
       L-8001 STRASSEN 
 
 

ECOLE FONDAMENTALE  -  Cycle 2 
 

GRUNDSCHULE – Zyklus 2 
 

 

INSCRIPTION - ANMELDUNG 
 

Année scolaire 2023/24 – Schuljahr  2023/24 
 

 
Je soussigné(e) ..........................................................………………………………………………….………………………………………….….……………............ 
Ich Unterzeichnete/r 
 

Adresse   L-.………….... STRASSEN 
 

    rue ...................…………..……………………………....…....…………………………………..….…….......... n° .………………….. 
 

Nos téléphone/ Telefonnr. ……….…………………….........………………..………........…………………….....………………………………………………….………..... 
 

Adresse @   ……….…………………...…….........………………........……………………..........……..........................................…………....... 
 
 

DÉSIRE inscrire mon enfant au cycle 2 à Strassen pour 2023/24 
MÖCHTE mein Kind in den Zyklus 2 für 2023/24 in Strassen anmelden 

 

 
Nom et prénom de l'enfant ........................................…….…………………………………………………………………………………….......…………..…………… 
Name und Vorname des Kindes 
 

Numéro de sécurité sociale / Sozialversicherungsnummer: 
 

    

 
Lieu de naissance ……….…………………………………………………………………….….................………....................................................……….…..………… 
Geburtsort 
 

Sexe / Geschlecht : *M    *F     Nationalité / Staatsangehörigkeit: …...................…..…….........................…… 
 

Langue maternelle / Muttersprache .......………………...………………….....……………….................…….....................................………..……………… 
 

L’enfant parle le luxembourgeois: *oui / ja :  *bien / gut *un peu / ein wenig 
Das Kind spricht luxemburgisch: *non / nein 
 

Autre(s) langue(s) / andere Sprachkenntnisse ......……….……...…………………………….....................................................................…….. 
 

Problèmes langagiers ? Si oui, lesquels ? 

Sprachliche Probleme? Wenn ja, welche? …………………………………………………………………………………………………….…….…..……………..………. 
 

Maladie, allergies ou inconvénient qu’on devrait prendre en considération en classe ? 

Krankheit, Allergien oder sonstige Probleme, welche man in der Klasse berücksichtigen müsste? 
 
..……….……...…………………………….......................................................................................................................................................................................…….. 
 
..……….……...…………………………….......................................................................................................................................................................................…….. 
 

Strassen, le/den ...………...............………………................................ 
 

.................................………………….......…...................................………………. 
(signature/Unterschrift) 



 

Répondre jusqu’au 10.02.2023 s.v.p. –  Bitte bis zum 10.02.2023 antworten 
 

! 

 
       Administration communale de STRASSEN   C2 0 
       a.m.de Mme Josiane KLOSE 
       B.P. 22 
       L-8001 STRASSEN 
 
 

ECOLE FONDAMENTALE  -  Cycle 2 
 

GRUNDSCHULE – Zyklus 2 
 
 

 

DÉSINSCRIPTION - ABMELDUNG 
 

Année scolaire 2023/24 – Schuljahr  2023/24 
 

 
 
Je soussigné(e) ..........................................................…………………………………………………………………………….……………….……………............ 
Ich Unterzeichnete/r 
 

Adresse   L-.………….... STRASSEN 
 

    rue ...................…………..……………………………....……………………………....……….…….......... n° .………….……….. 
 

Nos téléphone/ Telefonnr. ……….…………………….........………………..………........…………………………………………………….…….....…………………..... 
 

Adresse @   ……….…………………...…….........………………........……………………..........……...……………………………………….……....... 
 
 

NE DÉSIRE PAS inscrire mon enfant au cycle 2 à Strassen pour 2023/24 
MÖCHTE mein Kind NICHT in den Zyklus 2 für 2023/24 in Strassen anmelden 

 
 
Nom et prénom de l'enfant ........................................…….………………………………………………………………………………….......…………..…………… 
Name und Vorname des Kindes 
 

Date de naissance / Geburtsdatum :  ........................................…….………………………………………..………………..…….......…………..…………… 
 
 

 

Mon enfant fréquentera l’école *: 

Mein Kind wird folgende Schule besuchen *: 
 
..........................................………………………………….........................................................……………………………………………………………………………………………..…… 

(nom de l’établissement scolaire / Name der Schule) 
 
 
..........................................………………………………….........................................................……………………………………………………………………………………………..…… 

(adresse de l’établissement scolaire / Adresse der Schule) 
 
 
 
 
 

Strassen, le/den ...………...............………………................................. 
 

.................................………………….......…................…………………..…………. 
 (signature/Unterschrift) 

 
 
*A noter qu’un certificat d’inscription est à présenter à la rentrée scolaire au secrétariat communal. 
*Bitte nicht vergessen, eine Schulbescheinigung zum Schulstart beim Gemeindesekretariat einzureichen. 



Please return the completed form by 10th February 2023 

       Administration communale de STRASSEN   C2 1 
       a.m.de Mme Josiane KLOSE 
       B.P. 22 
       L-8001 STRASSEN 
 
 

ELEMENTARY SCHOOL STRASSEN 
Cycle 2.1 (primary school) 

 
 

ENROLLMENT FORM 
 

School year 2023/24 
 

 
I, the undersigned parent  .............…………………………………….………………………………………………………….…….………..……………….…..…............ 
 

Address:   L-.………….…….... STRASSEN 
 

    rue ...................…………..………………………………………………………........…....………….…….......... n° .…………..…… 
… 

Phone numbers:  ……….…………………….........………………………………………………..…...........................................................…………………….....…… 
 

E-mail address : ……….………………….…...…….........………………........……………………...................................................……...…………................... 
 

 

I WANT to enroll my child in cycle 2.1 (primary school) 
at elementary school of Strassen for 2023/24 

 
 
Surname and first name of your child ..................................…….………………………………………….………………………………….......………..…..…… 
 

Social security number: 
 

    

 
Place of birth ……….………………………………………………………………………………...….................……………………………………………………………….....……………..… 
 

Gender :  M     F     Nationality: ……………………………….………….................…..………………… 

 
Mother tongue: .......………………...………………….....……………….................………………………………...…....………………………………………………....……..……..…… 
 

Understanding of the Luxembourgish language: YES  NO 
 
Other known languages 
 
………………………………………………………………………………...……………………………………………………………………..……………………………………………………….................……… 
 
 

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

 

Does your child have any illnesses, allergies or impairments the school needs to be aware of? 
 
 
..……….……...……………………………........................................................................................................................................................................................…….. 

 
Strassen, ...………...............……………..................................... 
   (date) 

....................................................………………….......…................………………. 
(signature) 



Please return the completed form by 10th February 2023 
! 

 
 

Administration communale de STRASSEN   C2 0 
       a.m.de Mme Josiane KLOSE 
       B.P. 22 
       L-8001 STRASSEN 
 
 

ELEMENTARY SCHOOL STRASSEN 
Cycle 2.1 (primary school) 

 
 

Enrollment withdrawal form 
 

School year 2023/24 
 

 
 

I, the undersigned parent  ..........................................................…………………………………….……………………………………….……………............ 
 
Address:   L-.………….... STRASSEN 
 

    rue ...................…………..……………………………………………………........…....……….…….......... n° .…………..…….. 
 

Phone number:  ……….........………………………………………………..…........………………………………………………..………….....………………… 

 
E-mail address :  ……….………………….…...…….........……………….........................................……………………..........……...…………....... 

 
 

I DO NOT WANT to enroll my child in cycle 2.1 (primary school) 
at elementary school of Strassen for 2023/24 

 
 
Surname and first name of the child ..................................…….………………………………………………………………………….......…………..…………… 
 

 
Date of birth: ...............................…….………………………………………………………………………….......……………………………………………………………………….……….. 

 
My child will attend the following educational facility *: 

 
..........................................………………………………….........................................................…………………………………………………………………………………………..…..…… 

(name of the facility) 
 
 
..........................................………………………………….........................................................………………………………………………………………..……………………………..…… 

(address of the facility) 
 
..……….……...…………………………….......................................................................................................................................................................................…….. 

 
 
Strassen, ...………...............…………….......................................... 
   (date) 

 
.................................………………….......…..................................………………. 

(signature) 
 
 

* At the beginning of the school year, a certificate of enrollment from the chosen 
educational facility needs to be handed in to the school department of Strassen. 
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