
 

 
KV Basel | Aeschengraben 15 | 4002 Basel 

www.kvbasel.schule | berufsfachschule@kvbasel.schule | +41 61 295 63 00 

Änderung Personalien 

Personalien (bis Anhin) 

 
 

Name, Vorname .................................................................................................  

Strasse/Nr. ........................................................................................................  

PLZ/Ort .............................................................................................................  

E-Mail ...............................................................................................................  

Mobiltelefon .......................................................................................................  

Klasse ...............................................................................................................  

 

Änderung Personalien (Neue Personalien) 
 

Name, Vorname .................................................................................................  

Strasse/Nr. ........................................................................................................  

PLZ/Ort .............................................................................................................  

E-Mail ...............................................................................................................  

Mobiltelefon .......................................................................................................  

Heimatort ..........................................................................................................  

Nationalität .......................................................................................................  

 

Änderung gesetzliche:r Vertreter:in (neue:r Vertreter:in) 

Name, Vorname .................................................................................................  

Strasse/Nr. ........................................................................................................  

PLZ/Ort .............................................................................................................  

Änderung Lehrbetrieb (Neuer Betrieb) 

Name Betrieb ....................................................................................................  

Strasse/Nr. ........................................................................................................  

PLZ/Ort .............................................................................................................  

Sonstige Änderung 

  ..........................................................................................................................  

  ..........................................................................................................................  

 

Änderung gilt ab: .......................................................................................................  

 Frau  Herr 
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