
 

Addis-Abeba-Platz 1 
04103 Leipzig 

 

E: kontakt@addis.lernsax.de 
T: +49 (0) 341 308 59 78 0 
schule-am-addis-abeba-platz.de 
 

Request for restitution 

from attending school 

(Antrag auf Rückstellung vom Schulbesuch) 

I / We apply, for my / our child 

Name, surname ________________________________ 

Birth date ________________________________ 

Address ________________________________ 
 

________________________________ 

to be restituted from school attendance 

in school year 20____ / 20____. 

The following documents are included: 
 
 Report of kindergarden           Expert opinions (e.g. psychological report)           
 
Reasons: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
____________________                                                       _______________________________________________ 
          Date                                                                                               Signature custodian(s) 
 

 

___________________________________________________________________________________________ 

 

Decision of school management:    Approval   Denial 

 

 

____________________                                                    _______________________________________________ 

          Date                                                                                                Signature school management 


