
Pupil record Max-Rill-Gymnasium Schloss Reichersbeuern e.V.

Date of admission _____________  in Class ________ 

School-leaving date _______________ Class ________ I. The pupil

Surname Forename(s) (underline name you are called by) 

Date of birth Birthplace 

(Please enclose  3 passport 
photos) 

Sex 
 f  ⃝  m  ⃝

Nationality Citizenship 

School status   
extern ⃝ intern  ⃝

Guest pupil     
yes ⃝      no  ⃝      until:

Passnumber Confession 

Native language(s) Other languages 

1st foreign language 2nd foreign language Mobile telephone number 

Country and postal code Town/City E-mail

Street and house number Number of siblings 

II. Parents
FATHER 
Surname (if necessary name at birth) Forename Profession 

Nationality Citizenship Country of origin 

Postal code Town/City Street and house number 

Private telephone number Private mobile number E-mail, private

Business telephone number Telefax E-mail,  business

MOTHER 
Surname (if necessary name at birth) Forename Profession 

Nationality Citizenship Country of origin 

Postal code Town/City Street and house number 

Private telephone number Private mobile number E-mail, private

Business telephone number Telefax E-mail, business



The custody of the child is with 
the Mother:   no___    yes ___ Father:         no  ___     yes___

Another person or other persons (stepfather/stepmother, guardian, etc.) 
____________________________________________________________________ 

Does an immigrant background exist in relation to the generation of the grandparents? If so, please state nationality and 
country of origin: 

III. School Career
Primary school(s) or other schools attended before starting secondary education:  

⃝  public / state recognized 
 ⃝  state-approved (Montessori, Waldorf, etc.) 

Probationary period passed:       no     ⃝      in the school year:    yes     ⃝   in the school year:
Came to the das Max-Rill-Gymnasium from (list schools previously attended) 

School From … to  …

____________________________________________________________________ _________________________ 

____________________________________________________________________ _________________________ 

____________________________________________________________________ _________________________ 

____________________________________________________________________ _________________________ 

Repeated class(es) 
         Compulsory repeat        Voluntary repeat Repeat due to illness 

Class(es)          ______________  _________________  _______________ 

Advanced to next class on the basis of a passed re-examination? In 
which class? In which subjects?  

Advanced to next class on the basis of a successful 
probationary advancement? In which class? 

“Trading off marks” in which subjects? “Catching up periods” in which subjects? 

Were any disciplinary measures imposed by any of the previously attended schools because of for example bad behaviour, 
abuse of alcohol and drugs, refusal to follow the instructions of supervisory staff, etc? If so, when and which measures?  

_________________________________________________________________________________________________________
__ 

_________________________________________________________________________________________________________
__ 

_________________________________________________________________________________________________________
__ 

IV. Special points
A degree of giftedness has been medically attested  (provide details on the areas in which the pupil is gifted and state the date 
on which this was certified):  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

A learning impairment/a form of disabiity/a health impairment has been medically attested. (provide details and state date on 
which this was certified):  

_________________________________________________________________________________________________________ 
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