
SV Rev. 03-07.2015 

Bitte 1-fach an 
Klassenvorstand; spätestens 4 Wochen vor Antritt 

(Nach Erledigung Kopie für Stammdatenblätter) 
KV27 

 
Schüler:   
  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
Klasse:   
  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 
  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 

 
 
 
 
 
________________________________________________________________________________________________________________________________________________________________________________________________  ______________________________________________________________________________________________________________________________________________________________________________________________________  

Ort  Datum 

 

 
Ansuchen um 

 
Freistellung vom Unterricht: am  
 _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

 vom  bis  
  _________________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________  

 

vorzeitiger Praxisbeginn ab  
 _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

  (Fragebogen beilegen !!!) 
 

Genehmigung zur Abmeldung vom Freigegenstand  
 ___________________________________________________________________________________________________________________________________________________  

 
 
 __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
Begründung: 
 
 
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 
 
 _______________________________________________   _______________________________________________  
 

Unterschrift d. Schülers Unterschrift d. Erziehungsberechtigten 
 

 ------------------------------------------------------------------------------------------------------------------ 
 ------------------------------------------------------------------------------------------------------------------  
 
Stellungnahme des Klassenvorstandes: 
 
 
 
 
Linz, am  
 
Stellungnahme des Fachvorstandes: 
 

 
 
 
 
 
 _________________________________  

Unterschrift d. Klassenvorstandes 
 
 

 
Erledigung durch die Direktion: 
 



SV Rev. 03-07.2015 

KV27a 
 
 
 

 

FRAGEBOGEN zum vorzeitigen Beginn der FERIALPRAXIS 
 

Name des Schülers  Jahrgang/ Klasse:  
   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    _______________________________________________________________________________________________________________________________________________________________________________________________  

 

Daten zur Praxisfirma 
 
Name:  
 ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 
Adresse und Tel.Nr.:  
 ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
Beabsichtigter Praxisbeginn:  
 ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 

Beabsichtigte Praxisdauer:  
 ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

Bisher insgesamt erfüllte Praxiszeit:  Wochen 
  ______________________________________________________________________________________________________  

 
 

Ich habe bereits in den vergangenen 
Jahren um früheren Praxisbeginn 
angesucht: 
 

19.. 
 

20.. 
 

 
 
wurde von der Direktion wurde von der Direktion 
genehmigt  nicht genehmigt 
 _____________________   _______________________  

 

   
 
 

Zutreffendes bitte ankreuzen 

 

Begründung des derzeitigen Ansuchens: 
(kurze Erläuterung) 

 

 familiäre Gründe  
  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

 Begründung aus der 
 Sicht der Praxisfirma  
  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

 Sonstige Gründe  
  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

Ich habe bereits bei nachfolgend angeführten Firmen um einen Praxisplatz in den 
Sommerferien 20.... angesucht und eine abschlägige Antwort erhalten: 
 

Firma, Adresse, Tel.Nr.  Begründung der Ablehnung 
 
 
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 

Datum: ___________________________  

 
 

 _________________________________  
Unterschrift des Erziehungsberechtigten 


