
 

       
 

APPLICATION FORM for a VBS ORIENTATION TALK 
for the Academic Year 2024/2025 

 
 

 
         

 

Please send this application form to the VBS school of your choice (see list of schools on the other side), by  

Friday, 22th December 2023 

at the latest.  

Orientation talk dates - 15th, 16th and 17th January 2024 

Information regarding the time, date and place of the orientation talk will be sent to you by the school.  

Notice of eligibility or non-eligibility for a VBS class, will be sent in writing (e-mail) before the end of the semester.   

A positive result from the orientation talk does not automatically mean that your child has a legal right to a 
place at one of the VBS secondary schools. A further condition of enrolment is academic secondary eligibility 
(AHS-Reife). 

You may only apply for an orientation talk at one school.  
 

I would like to apply for an orientation talk for my daughter/my son for enrolment in a VBS class in the academic year 
2024/25.  

Please use BLOCK CAPITALS 
 
 Child’s surname 

 
                               

Child’s first name(s)  

Child’s date of birth   

Child’s first language   

First and surnames of parents or 
guardians  

 

Address 
 

 

Telephone number   

E-mail  
 

Current primary school 
 

 
 
 

 
 

  Vienna, ..........................                                                                  .......................................................... 
                               Date                                                                Signature of parent/guardian 



 
 

Academic Secondary 
School (BRG/BWRG/VBS) 8 

Feldgasse 6-8, 1080 Wien  
Head Teacher Sabine Holl-
Blauensteiner 

 
Tel. 
 
E-mail 

 
(+431) 407 34 69 
 
office@feldgasse8.at 
 

Viennese Middle School 
(WMS/VBS) 10 

Wendstattgasse 3, 1100 Vienna 
Head Teacher Isabella 
Nistelberger 

 
Tel.  
 
E-mail 

 
(+431) 4000 561 090 
 
direktion.910182@schule.wien.gv.at 
 

Academic Secondary 
School (BG/BRG/VBS) 14 

Linzer Straße 146, 1140 Wien  
Head Teacher Michael Auer 

 
Tel.  
 
E-mail 

 
(+431) 911 25 77 
 
office@brg14.at 
 

Middle School (MS/VBS) 16 
Koppstr. 110/II, 1160 Vienna 
Head Teacher Ingo Stein 

 
Tel.  
 
E-mail 

 
(+431) 4000 562 580 
 
direktion.916022@schule.wien.gv.at 
 

Academic Secondary 
School (BWRG/BRG/VBS) 17 

Parhamerplatz 18, 1170 Vienna  
Head Teacher Bernd Vogel 

 
Tel.  
 
E-mail 

 
(+431) 486 34 07  
 
sekretariat@parhamer.at 
 

Middle School (MS/VBS) 19 
In der Krim 6, 1190 Vienna 
Head Teacher Eva-Maria 
Winter-De-Rouin 

 
Tel.  
 
E-mail 

 
(+431) 4000 562 930 
 
direktion.919012@schule.wien.gv.at 
 

Academic Secondary 
School (BRG/VBS) 19 

Krottenbachstr. 11-13, 1190 
Vienna 
Head Teacher Georg Jelenko 

 
Tel.  
 
E-mail 

 
(+431) 368 14 88 
 
sek1rg19@919046.bildung-
wien.gv.at 
 

Academic Secondary 
School 
(BRG/BWRG/WMS/VBS) 22 

Theodor Kramer-Str. 3, 1220 
Vienna 
Head Teacher Gerda Gindl 

 
Tel.  
 
E-mail 

 
(+431) 258 69 50 
 
brg22@theodor-kramer.at 
 

Academic Secondary 
School (BG/BRG/VBS) 23 

Draschestr. 90-92, 1230 Vienna 
Head Teacher Georg Röblreiter 

 
Tel.  
 
E-mail 

 
(+431) 617 42 66 
 
office@grg23vbs.ac.at 
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Anmeldung für die 1. Klasse      Schuljahr 20___ / ___ 

Zuname 

S
c

h
ü

le
r/

in
 

 

Vorname  

Adresse Straße, Hausnummer PLZ, Ort 

Geburtsdatum Geburtsort, Geburtsland Geschlecht 
T
a
g 

Monat Jahr  □ männlich 

□ weiblich 

Staatsbürgerschaft 
 

Religionsbekenntnis 
 

Erstsprache/Alltagsprache 
 

Sozialversicherungsnummer: 

Mutter E-Mail: 

Zuname, Vorname erziehungsberechtigt 
       □ ja □ nein 

Straße, Hausnummer PLZ, Ort 

Telefon (zu Hause) Telefon (mobil) Telefon (Arbeitsstätte) 

Vater E-Mail: 

Zuname, Vorname Erziehungsberechtigt 

       □ ja □ nein 

Straße, Hausnummer PLZ, Ort 

Telefon (zu Hause) Telefon (mobil) Telefon (Arbeitsstätte) 

Von welcher Schule kommt der/die Schüler/in  Teilnahme am Religionsunterricht geplant 

       □ ja □ nein 

Besondere Wünsche/Anmerkungen Tagesbetreuung sicher 3, 4 o. 5 Tage/Woche 

       □ ja □ nein 

 
Hiermit melde ich mein Kind auch für die verbindlichen Übung KOKOKO an. 
 
Wien, am ……………………………………       ……. ……………………………… 
        Eigenhändige Unterschrift eines Erziehungsberechtigen 


