
 

  

 

 
Name of school:_______________________________________________________________________________  

Name of person in charge for exchange students:______________________________________________________  

Name of teacher: ______________________________________________________________________________  

Name of student: ______________________________________________________________________________  

Period: ______________________________________________________________________________________  

  

Subject Lessons per week Effort Achievement 

German    

French    

Italian    

English    

Spanish    

History    

Geography    

Mathematics    

Physics    

Chemistry    

Descriptive Geometry    

Informatics    

Biology    

Art    

Music    

Choir    

Physical Education    

    

    

 
❏ Ich möchte von AFS kontaktiert werden 
 
Grading System  
6 =  excellent   5 =  good    4 =  satisfactory    3        =  poor 
5-6 =  very good   4-5 =  quite good   3-4 =  failing    2        =  very poor  

 
Remarks:___________________________________________________________________________

_______________________________________________________________________________ 

 

Wir bitten Sie, uns dieses Formular so bald als möglich zurückzuschicken: 
AFS Schweiz, Kernstrasse 57, 8004 Zürich 
 

Herzlichen Dank für Ihre Mithilfe! 
 

Datum:_________________  Stempel und Unterschrift:_____________________ 

Schulzeugnis – School Certificate 


