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Personalblatt Fachgebiet  :   Heizung   Lüftung   Sanitär 

Personalien Lernende / Lernender 

Name:  ..................................................................................................................................  Vorname:  .........................................................................................................  

Strasse / Nr.:  .................................................................................................................  PLZ / Wohnort:  .........................................................................................................  

Telefon  - Nr.:  .................................................................................................................  Geb.-Datum:  .........................................................................................................  

Krankenkasse:  ..........................................................................................................  Aufenthaltsbewilligung:  ..............................................................................  

Muttersprache:  ..........................................................................................................  lebt in der Schweiz seit:  ..............................................................................  

Gesetzliche Vertreterin / Gesetzlicher Vertreter 

Name der Mutter:  ...................................................................................................  Vorname:  .........................................................................................................  

Beruf:  ...................................................................................................................................  Arbeitgeber In:  .........................................................................................................  

Name des Vaters:  ..................................................................................................  Vorname:  .........................................................................................................  

Beruf:  ...................................................................................................................................  Arbeitgeber In:  .........................................................................................................  

Strasse / Nr.:  ..........................................................................................................  PLZ / Wohnort:  .........................................................................................................  

Überbetriebliche Kurse 

Kurszentrum:  .......................................................................................................................................................................................................................................................................  

Kursinstruktor:  .......................................................................................................................................................................................................................................................................  

Strasse / Nr.:  ............................................................................................................  PLZ / Ort:  ..................................................................................................................  

Telefon  - Nr.:  ..........................................................................................................  Homepage:  ..................................................................................................................  

Berufsfachschule 

Schulzentrum:  .......................................................................................................................................................................................................................................................................  

Klassenlehrer:  .......................................................................................................................................................................................................................................................................  

Strasse / Nr.:  ............................................................................................................  PLZ / Ort:  ..................................................................................................................  

Telefon  - Nr.:  ............................................................................................................  Homepage:  ..................................................................................................................  
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