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Registration for school attendance
for young people age of 16 - 18

Please fill in the blanks with latin characters and mail to
informationszentrum@hibb.hamburg.de

HIBB-Informationszentrum: Residential Adress in Hamburg:
Hamburger Strale 125 a c/o:

22083 Hamburg

Tel.: 428 63 - 4236 Street:

E-Fax : 4279-69202 —
informationszentrum@hibb.hamburg.de ZIP-Code: Town:

Telephone Number:

Email Address:

Last Name: Date of Birth:
First Name: O Male Q Female Q Diverse
Nationality:

Country of Birth:

Additional Languages:
Town of Birth:

Native Language(s):

Years of Schooling: School Qualification:
School Certificate presentable: no Q yes — Attach Photo/Copy
German Language Skills?: Q no
() yes »level: ()AL ()A2 (H)B1 (H)B2 ()
Certificate presentable? no Q yes — Attach Photo/Copy
Additional Contact Person(s): Remarks:

Inform us in case of change of address!

Hamburg,

Signature of applicant Signature of parent or legal guardian
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