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Bitte 1-fach in der Direktion abgeben 
(Nach Erledigung Kopie an KV, BSP-Lehrkraft und SchülerIn) 

 
 

 
SchülerIn:   
  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
Klasse:   
  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
BSP-Lehrkraft: ___________________
   

 
 

 
 
 
 
 
________________________________________________________________________________________________________________________________________________________________________________________________  ______________________________________________________________________________________________________________________________________________________________________________________________________  

Ort  Datum 

 

 
Ansuchen um Befreiung vom Bewegungs- und Sportunterricht: 
 

 am 
 _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

 von______________________________ 
 
 bis______________________________ 
  
 

Begründung: 
 
 
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
 
 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 
Beilage: schulärztliches oder ärztliches Attest 
 
 
 
 
 
 
 
 
 _______________________________________________   _______________________________________________  
 

Unterschrift d. SchülerIn Unterschrift d. Erziehungsberechtigten 
 

 ------------------------------------------------------------------------------------------------------------------  
 
 
 
 
 
 
Erledigung durch die Direktion: 
 


