> HTL Leonding

next level

submission date serial number

REGISTRATION FORM

for applicants (1st grade / class) SCHOOL YEAR 2026 / 2027

APPLICANT

Last name First name(s)

Registration

Higher Technical College for INFORMATICS (5 years)

Department of Design of Digital Products (DDP)

Department of Smart Cyber Systems (SEC)

Department of Computer Science International (CSl)

Higher Technical College for MEDIA TECHNOLOGY (5 years)

Higher Technical College for ELECTRONICS and COMPUTER SCIENCE (5 years)

Higher Technical College for BIOMEDICINE and HEALTH TECHNOLOGY (5 years)

Vocational School for ELECTRONICS and COMPUTER SCIENCE (4 years)

Multiple selection of departments and a preferred order are possible.

1. Alternative field
of study

2. Alternative field
of study

Notation

Department

D Admitted

I:' Admission Exam Necessary

[ ] waiting List

School report Annual school report
(midterm)

HTBLA Leonding | Limesstrale 12-14, 4060 Leonding | Tel.: +43 (0) 732 67 33 68-0 | office@htl-leonding.ac.at | www.htl-leonding.at



APPLICANT Please, complete in BLOCK LETTERS.

male female

NINO / SSN

(Social Security Number)

day month year

Date of birth - -

Zip code, city

Address

Municipality

Mobile no. /
student

Please, fill in the number of years.

Educational Background

preschool |primary school [ middle school grammar schoo| polytechnical other
(AHS) school
LAST SCHOOL ATTENDED
type of school school zip code / city
Native country
Nationality
First language (native language)
Language of everyday life
Religion
Are you interested in a place at a boarding school? yes no
Are the 9 years of compulsory schooling completed before yes no

attending HTBLA Leonding?

Are there any siblings currently attending HTBLA Leonding? yes no




LEGAL GUARDIANS Please, completein BLOCK LETTERS

head of youth

parents mother father grandmother grandfather boarding school welfare service others
MOTHER: FATHER:
Academic Academic
degree degree
First name(s) First name(s)
Last name Last name
Profession Profession
Address Address
Zip code, Zip code,
city city
area code: area code:
Phone no. / Phone no. /
Mobile no. / Mobile no. /
Email Email

The school must be notified of any changes to the above information throughout the entire school career.
I/'We acknowldge that
e my/our daughter/son will not be supervised when there are no lessons.

e recording (photos/films) of my/our daughter/son may be published (eg on the school’s website) in an
appropriate manner.

e personal data (eg. date of birth or address) of my/our daughter/son will be passed on to the
photographer for the purpose of issuing a student ID card.

¢ the house rules of HTBLA Leonding must be obeyed.

If your daughter/son withdraws from religious education, she/he must attend ethics classes.

Please note the dates and admission requirements listed in the enclosed information sheet.

| enclose the following with the registration form

¢ Original school report for 8th grade (midterm)
(will be stamped with “preferred school” and returned)

e School report for 8th grade (copy)
(will be kept)

e Original annual report card for 8th grade, if already available.
e Original school report for 8th grade (midterm), if available.

e Annual report card for 7th grade (copy)

e Birth certificate (copy)

e E-card (copy) — for social security number

signature legal guardian (mother)

date

signature legal guardian (father)
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