
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Language Camp 
 

Vacation workshop  
for children and teenagers  

from 6 to 15 years 
from 24.10. - 28.10.2022 

 
in the Mehrgenationenhaus Dessau 

Erdmannsdorfstraße 3 

Contact  

Volkshochschule Dessau-Roßlau 

Address:   Erdmannsdorfstraße 3 

Postal code, City:  06844 Dessau-Roßlau 

Phone:   0340 / 24005540 

E-mail:   info@vhs.dessau-rosslau.de 

Internet: www.vhs-dessau-rosslau.de 

 

Cooperation partners 

Youth Migration Service Dessau-Roßlau 
Address:        Albrechtsplatz 6 
Postal code, City:     06844 Dessau-Roßlau 
Phone:          0340 / 6612710 
Internet:         www.stejh.de 

Support Association of the Protestant Primary School Dessau 
Address:        Schillerstraße 37 
Postal code, City: 06844 Dessau-Roßlau 
Phone:            0340 / 2208480 
Internet:        https://evgs-dessau.de/foerderverein/ 

Integration Office of the City of Dessau-Roßlau 
Address:        Zerbster Str. 4, 
Postal code, City: 06844 Dessau-Roßlau 
Phone:            0340 / 2042901 
Internet:        https://integrationsportal.dessau-rosslau.de/ 

Registration deadline: 14.10.2022  
 
via e-mail:  jmd-dessau@stejh.de 
 
by mail:  Youth Migration Service Dessau 

Stiftung Ev. Jugendhilfe St. Johannis 
Albrechtsplatz 6 
06844 Dessau-Roßlau 



 Our program 
 
Meeting point every day: 08:30am at the entrance 
 
Monday: 
08:45am - 12:00 German  
 
Tuesday: 
08:45am - 12:00 German 
 
Wednesday: 
08:45am - 12:00 German 
 
Thursday: 
08:45am - 12:00 German 
 
Friday: 
08:45am - 12:00 German 
 
Please bring pencil case + writing pad. 
 
Important Information: 
There will be no lunch provision.  
On one day of the week there may still be a change in 
space and time. You will be informed about this in time. 
 
There is a maximum of 50 seats available. Seats are 
allocated on a first-come-first-serve basis.  

Registration 

I consent that my son / daughter can participate in the educational offer 

“Language Camp 2022” 

from 24.10. - 28.10.2022 at the Volkshochschule Dessau. 

Name, First Name, Age: ________________________________________ 

 

Address: ____________________________________________________ 

 

Postal code, City:______________________________________________ 

 

Phone: ______________________________________________________ 

 

E-Mail:_____________________________________________________ 

 I agree that my son / daughter may leave the venue for a short time during 
breaks. 

 My son / daughter may go home alone at the end of the event. 

 I / we agree that photos and film material will be taken during the event and 
published for documentation purposes. 

 

Please note the following specifics (allergies, medications, etc.): 

___________________________________________________________ 

 
I can be reached at short notice by phone number: 
 
_________________________________________________________ 

 

___________________________________________________________ 

Date, Signature of the legal guardian(s) 


