
 

 

Anmeldeformular für den Besuch des St. Nikolaus  
Bitte in deutlicher Block-Maschinenschrift ausfüllen 

  

Name:________________  Übername:_____________     Gebiet:__________ 
Vorname:______________                                    

Strasse:________________  Hausnummer:____ 

Tel. Nr:________________ 

Wie nennt das Kind seinen Vater:_________________ 

Wie nennt das Kind seine Mutter:__________________ 

 
Vorname des Kindes:_______________                   Alter:_____  

Lob:____________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

____________________________________________________________________________ 

Tadel:___________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

____________________________________________________________________________ 

Vorname des Kindes:_______________                                             Alter:_____        

Lob:____________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

____________________________________________________________________________ 

Tadel:___________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

____________________________________________________________________________ 

 

Vorname des Kindes:_______________                                             Alter:_____ 

Lob:____________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________

Tadel:___________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

____________________________________________________________________________ 

Bitte dieses Anmeldeformular bis spätestens Dienstag, den 

28. Oktober 2025 im Pfarrhaus abgeben. 

 


