
 

Reservation of a place at the PbG - Private bilinguale Ganztagsschule 
Langenbeckstr. 5, 65189 Wiesbaden, Germany 
 
School year  20____/___ September  20__ 
 
 
 
Child’s personal details (please fill out completely) 
 
1. Last name, first name of the child................................................................................................ 
 
Street address…………………………………………........................................................................... 
 
ZIP code, City or town………………………………………………........................................................... 
 
Place and date of birth…………….............................................................................................. 
 
Nationality..........................     Mother tongue.............................. Second language.................................................... 
 
Gender: Female.............. Male............ 
 
 
Prior education (kindergarten/daycare center/primary school)  
 
Name of the institution....................................................................... Street address, ZIP code, city or town ...................................  
 
....................................................................................................................................................................  
 
2. Parent(s) or guardian(s)   � Mother  � Father 
 
Last name, first name of the mother...................................................................................................................................... 
 
Nationality................................ Mother tongue............................ Second language...................................................... 
 
Last name, first name of the father........................................................................................................................................ 
 
Nationality................................ Mother tongue............................. Second language...................................................... 
 
*(only if address is different from the child’s address): 
 
* Street address.......................................................................* ZIP code, City or town..................................................................... 
 
Phone/Fax…………………................. Cell phone…………………................  E-Mail……………………………........................ 
 
 
3. Services provided by the school include the following: 
 

 Lessons incl. sports and leisure program from 8:30 a.m. until 4 p.m. (the school is open from 7:45 a.m. until 4:30 p.m.) 
 Self-directed learning units in the mornings and afternoons 
 Learning materials unique to our approach 
 Flat fee for expenses  
 Breakfast, lunch, snacks, refreshments 
 School regulations 

 
The school year starts on 1 September and ends on 31 August of the following year. For details on payable fees, please refer to the "Fees" section of the 
PbG website. At the end of the school year, the actual expenses for a class’s learning materials will be balanced against the flat fee paid during the year and 
any balance paid back or carried over to the next year. 
 
I/we agree to be invited to an interview by the school’s ministration. 

 

 

Place, date           Signature of parent(s) or guardian(s)  


