
SFS-R (2026) September 2026 

3 
 

 
Soteria Fidelity Scale-Revised 

International Soteria Association (IAS) 
 

Version: September 2026  
 

 

Preamble 
 
The Soteria Fidelity Scale (SFS) attempts to define Mosher`s and Ciompi's Soteria criteria in easy-to-
understand terms that can be reviewed by informed personnel. The SFS serves the purpose of quality 
assurance. 
 
It is a self-assessment tool for facilities that primarily treat people with acute psychosis of schizophrenia 
spectrum disorders.  
 
To increase validity, it should be completed independently by two (or more) team members (e.g. doctor 
and caregiver). Any differences between raters should be resolved by consensus in a subsequent 
discussion and then a single joint version of the Fidelity Scale should be completed. 
 
We decided to use the recovery-oriented term "users" instead of patients. Even though most Soteria 
facilities exist as a part of a clinical service covered by health insurances where patients are being treated, 
the term users seemed nevertheless more appropriate for the Soteria concept. 
 

General Rating Guidelines 

• Please read the items carefully and, where applicable, also consult the notes below the items, espe-
cially when using the online version of the SFS. 

• The items of the SFS refer to the extent to which the ward/facility actually implements these criteria 
in practice—not whether it merely conceptually fulfills these criteria or has treatment procedures in 
place that could facilitate their fulfillment. Nevertheless, ward policies, treatment concepts, and pro-
cedures are necessary (but not sufficient) prerequisites for meeting these criteria and should be con-
sulted when evaluating them. 

• Ratings should be based on the ward's practice during the preceding 6 months. 

• Due to external circumstances—such as unforeseen patient crises or temporary staff shortages—the 
criteria may at times not be fully met. If such non-fulfillment is limited to a temporary period and/or 
the ward has established procedures or strategies to eliminate or mitigate these deviations (e.g., 
contingency plans or informal agreements), the higher SFS rating should be assigned. 
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A. Criteria for which each Soteria or ward with Soteria elements must 
necessarily score 3 points in order to be recognized as such by the IAS: 

 

1.) Coercive treatment (forced medication, restraints, seclusion) 
 

 1 = Unfortunately, compulsory treatment is also part of everyday life (> 1x per month). 

 2 = Compulsory treatment is only carried out very rarely (< 1x per month). 

 3 = There is no compulsory treatment. If this is deemed necessary in exceptional cases (e.g. in 
case of severe danger to health or life), the user is transferred to another service.  

 
 

B. Criteria for which each Soteria facility must achieve a minimum of 3 
points and each ward with Soteria elements must achieve a minimum 
of 2 points in order to be recognized as such by the IAS: 

 

2.) Openness 
 

 1 = Soteria/ ward with Soteria elements is frequently closed (several days per month). 

 2 = Soteria/ ward with Soteria elements is occasionally closed (max. 1 day/month). 

 3 = Soteria/ ward with Soteria elements is always kept open. 

 
 

3.) 1:1 Support („being with“) 
 
1:1 support in Soteria means reassuring a person experiencing psychosis through a supportive and 
respectful relationship and accompanying them "through" the psychosis (in the sense of "being 
with" according to Mosher). This includes, among other things, recognizing the psychotic 
experience as subjectively real, but gently strengthening the connection to reality and conveying 
hope. Being-with therefore primarily consists of relational aspects far beyond the security aspects 
of a "classic 1:1 observation". The 1:1 support is provided over a longer period of time by the same 
caregiver who is part of the regular team (usually several hours) and is also offered at night if 
needed 
 

 1 = 1:1 support („being with“) in the above sense is not offered in the acute phase, but rather as 
a 1:1 observation. 

 2 = 1:1 support is often offered in the acute phase, but not regularly. 

 3 = 1:1 support is part of the routine service in the acute phase. 

 

Notes: 

• The rating refers to how consistently one-to-one support in the sense of "being with" is of-
fered, not to how often service users actually choose to accept the offer. Some service users 
prefer less intensive forms of support (e.g., remaining within sight of a staff member or 
checking in periodically). For rating purposes, the key question is whether one-to-one support 
is offered reliably and consistently whenever clinically indicated. 
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• One-to-one support does not necessarily take place in a dedicated room (e.g., a "soft room"). 
Rather, it may consist of continuous accompaniment throughout the day in the sense of on-
going presence and support. 

• Situational factors (e.g., multiple concurrent crises or temporary staff shortages) may occa-
sionally limit the availability of this intervention. As noted above, ratings should reflect usual 
practice over the preceding 6 months. 

 
 

4.) Meal preparation 
 

 1 = The food is usually prepared by the facility kitchen; there are only cooking groups. 

 2 = The majority of meals are prepared by the users. 

 3 = All meals are prepared by the users according to their wishes. 

 
Notes: 
 
To distinguish meal preparation as an everyday activity in the Soteria tradition from conventional 
"cooking groups," the following characteristics may be used: 

• Meals are prepared for (nearly) all service users. 

• Both service users and (at least some) staff members share meals together. 

• Grocery shopping, meal preparation, cooking, cleaning up, and washing dishes are under-
stood as interconnected parts of the same everyday activity, even if individual tasks are car-
ried out by different service users. 

• Grocery shopping includes checking out and paying at the register, with service users com-
pleting the transaction themselves whenever possible. 

• Staff members and service users share the same refrigerator. 

 

5.) Family atmosphere 
 
The atmosphere at Soteria is informal, similar to a family or residential community. Rules and 
behavioral expectations arise from the necessities of living together in a social community. Rules 
are negotiated with the users and, if necessary, also individually. The staff act as mediators 
between individual and general interests, but in exceptional cases also exercise their right to direct 
and make decisions. 

 
 1 = There is a treatment setting in which rules and procedures are hierarchically prescribed and 

structured in line with a (closed) acute ward. 

 2 = There is an open treatment setting in which, however, many procedures and rules are 
prescribed by general regulations. 

 3 = There is an informal, family-like atmosphere corresponding to a residential community 
boundaries are negotiated individually, there are only a few fixed rules. 

 
Notes: 
 
A family-like atmosphere is reflected not only in the participatory negotiation of rules but also in the 
style of everyday interactions. The following indicators may help distinguish between a rating of 2 
and 3: 
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• Staff members do not present themselves in professional "uniform" (i.e., no standard profes-
sional attire and no name badges). 

• Frequent, informal everyday conversations ("small talk") that are not intended for therapeu-
tic or diagnostic purposes. 

• The Soteria house/ward provides sufficient shared spaces and opportunities for informal in-
teractions to occur naturally in everyday life (e.g., a living room or common room where both 
staff members and service users spend time together). 

• Staff members engage in appropriate self-disclosure by sharing personal information when 
appropriate. 

• Professional roles recede into the background, allowing staff members to be perceived as 
people, not only as professionals. 

 
 

6.) Stimulus protection 
 
Stimulus protection with the aim of sustainable emotional relaxation is understood as a central 
element of treatment (possibilities for retreat, single rooms, selective admission planning, 
agreements on consideration of others) 
 

 1 = There is usually a lot of agitation. Sufficient stimulus protection can hardly be provided. 

 2 = Sufficient stimulus protection can be provided at least half of the time. 

 3 = Sufficient stimulus protection can (almost) always be provided (> 90% of the time). 

Notes: 

Low-stimulation environment refers to the avoidance of persistent disruptive noise. Brief, typical 
sounds of communal living are not, in themselves, considered inconsistent with this criterion, 
provided they are spontaneous and short-lived. The following points should be considered when 
assigning a rating: 

• Persistent sources of noise (e.g., shouting, loud music, vacuum cleaners, construction noise) 
are largely avoided. 

• Brief sounds associated with communal living (e.g., laughter, making music together, cook-
ing) occur but are not persistently disruptive or distressing. 

• Architectural or environmental sound-reducing features (e.g., carpets, curtains, acoustic ceil-
ing panels) are in place. 

• Opportunities for retreat (e.g., private bedrooms or quiet rooms) are available and readily 
accessible to service users whenever needed. 

 

7.) Shared decision making 
 
Therapeutic activity is necessarily based on joint, ongoing agreements on equal terms. Even if one 
or more goals of the users sometimes seem idiosyncratic or unrealistic, attempts are constantly 
made to negotiate and implement jointly shared "minimum goals". 
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 1 = There are often treatment goals that are only based on the assessments of the treatment 
team. These are often developed and implemented without the explicit consent of the 
users. 

 2 = Besides shared goals, other goals are only occasionally developed and implemented  
without the explicit consent of the beneficiaries. 

 3 = No goals are formulated or implemented without the explicit consent of the users. 

 

Notes: 

• Soteria is committed to the principle of shared decision-making and negotiated agreements. 
This reflects the basic principles of communal living: individual preferences are balanced with 
the needs of the community. 

• The goal is not to accept service users' wishes uncritically, but to engage in an ongoing pro-
cess of negotiation and shared decision-making. This also means that requests may some-
times need to be declined for legitimate reasons (e.g., the interests or well-being of other 
community members), provided that the reasons are explained openly to the service user. 

• The existence of an involuntary commitment order does not necessarily preclude admission to 
a Soteria, provided that the service user voluntarily chooses admission to the Soteria, even if 
it is regarded simply as the more acceptable alternative to a locked psychiatric ward. 

• Unilateral treatment decisions made by the clinical team (e.g., during ward rounds) without 
the participation of the service user are avoided. 

 

8.) Therapeutic groups in the Soteria 
 
In Soteria, few or no structured therapy groups are provided of the kind typically found on 
conventional psychiatric wards (e.g., occupational therapy, exercise therapy, relaxation groups, 
metacognitive training, or substance use recovery groups). Instead, social and milieu-based 
therapeutic activities consist primarily of (or are supplemented by) everyday activities such as 
grocery shopping, cooking, gardening, recreational sports, relaxation activities, and similar pursuits, 
in which at least one staff member participates alongside the service users. 
 
These activities also provide opportunities to address issues arising in everyday communal life, such 
as current conflicts or planning daily routines, as well as to engage in informal conversations about 
mental health and recovery. Staff members and service users participate as equals in these 
exchanges. 
 

 1 = The majority of the group activities have predetermined formalized contents (e.g. 
occupational or movement therapy, etc.) and are carried out by specialist therapists. 

 2 = Group activities have approximately equal proportions of prescribed formalized and 
social/milieu therapeutic content. 

 3 = The majority of the group activities have a social/milieu therapeutic content. 
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C. Criteria for which each Soteria or ward with Soteria elements must 
score at least 2 points in order to be recognized as such by the IAS: 
 

9.) Architectual design  
 
There is a homely environment similar to a residential community, which is very different from a 
ward in a typical psychiatric hospital. 
 

 1 = The spatial design corresponds to the atmosphere of a hospital ward with the following 
features, among others: 

a. Classic hospital beds 
b. Shared room for more than 2 persons. 
c. The nursing station has an oberservation room and a classic nurse station.  
d. The room layout corresponds to a hospital ward and not a residential house 
e. Common hospital equipment/utensils are omnipresent and dominate the overall 

impression (e.g. food trolleys, signal lights at the rooms, bumper guards for 
hospital beds, functional strips) 

 2 = The spatial design is similar to a hospital ward only in some places and otherwise differs 
significantly from typical psychiatric wards. 

 3 = The spatial design does not resemble that of a hospital ward. 

 
 

10.)  Soft room 
 
The soft room is a comfortable, home-like, low-stimulation room that is available for one-to-one 
support and may also be used as a retreat space. Where appropriate, an alternative room of 
equivalent quality (e.g., a private bedroom) may be made available instead. 

 
Note: 
 
The Soteria concept of accompanying a person through psychosis refers to one-to-one support in 
the sense of "being with", which often (but not necessarily) takes place in the soft room. Seclusion 
or stimulus shielding (including with one-to-one observation), without the explicit offer of such 
accompaniment, does not correspond to the Soteria concept of the "soft room" and should 
therefore be rated as "1". 

 

11.)  Nurse station 
 
This refers to the central room or office in Soteria, where medicines, medical utensils or patient 
files are kept. 

 
 1 = The nurse station is usually not accessible to the users. 

 2 = The nurse station is usually accessible to the users. 

 3 = There is no actual nurse station. 

 

 1 = There is no soft room. 

 2 = The Soft Room is only used occasionally (<50% of the time). 

 3 = The soft room is used regularly (>50% of the time). 
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Note: 

Traditional nurses' stations often symbolize an implicit social hierarchy by defining a space that is 
regarded as the staff's territory and is generally inaccessible to service users except with explicit 
permission. Because Soteria seeks to minimize such social hierarchies, traditional nurses' stations 
are often omitted or replaced by a room that is routinely accessible to service users. 

 

12.)  Team autonomy in implementation of the Soteria concept 
 
 1 = The team of the Soteria/ ward with Soteria elements is largely bound to the specifications of 

the hospital management in the design of the concept and the treatment processes. 

 2 = The team of the Soteria/ ward with Soteria elements is subject to certain restrictions of the 
clinic management in the design of the concept and the treatment processes. 

 3 = The team of the Soteria/ ward with Soteria elements is largely autonomous in designing the 
concept and treatment processes. 

 
 

13.)  Role of the doctors or psychologists 
 

 1 = Classic medical tasks, such as information about medication, exit regulation, 
documentation/ correspondence with the outside world, are managed exclusively by 
doctors/psychologists. 

 2 = The above-mentioned medical tasks are mainly performed by doctors/psychologists. 

 3 = The above-mentioned tasks are partly or completely taken over or delegated by team 
members of other occupational groups. 

Note: 

In the original Soteria in California, physicians were largely absent from everyday ward life, and 
decisions were made primarily by non-physician staff. In contemporary hospital-based Soteria 
settings, formal clinical responsibility ultimately rests with medical staff. However, many day-to-
day responsibilities and decisions can be delegated to non-physician staff. The key consideration 
is the extent to which this delegation of responsibilities is actually implemented in everyday prac-
tice. 

 

14.) Doctor visits 
 
Standardized visits are often experienced by users and staff as hierarchical and unhelpful contact 
situations. Treatment goals should always be negotiated by the users together with the responsible 
caregivers/therapists at eye level.  
 

 1 = A classic medical visit takes place in the user's room. 

 2 = There is a doctor-led ward round in a common room or team office. 

 3 = There is no classical medical visit. 

See note next page 
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Note: 

Rather than conducting traditional ward rounds, Soterias and wards with Soteria elements typi-
cally use formats such as meetings with the primary therapists (co-therapist pairs) or case con-
ferences (e.g., following the Open Dialogue approach). Whenever possible, psychiatric assess-
ment and other medical responsibilities are integrated into everyday ward life—for example, 
through physicians' participation in daily activities, informal one-to-one conversations, or similar 
interactions. 

 
15.) Personal caregiver system 

 
One or two persons from the staff are assigned to the user during the entire stay who form a 
therapeutic relationship, take responsibility for the treatment planning and work on goals together 
with the user. 
 

 1 = There is a caregiver system with organisationally caused frequent changes and subordinate 
treatment responsibility. 

 2 = There is a largely reliable caregiver system, but only with subordinate treatment 
responsibility. 

 3 = The caregiver system is a central component of the therapeutic setting and the caregivers 
assume continuous treatment responsibility throughout the treatment period. 

 

 
16.) Selection of team members 

 
Participation of the team: before hiring it is common for team members to sit in on interviews to 
get to know and assess a potential applicant, or for selection interviews to take place in the 
presence of team members. 

 
 
 

17.) Direct contact of the team members with the patient 
 
This item refers to the amount of time staff members spend outside the nurses' station, directly 
with service users in shared living areas or private rooms. 
The remainder of their working time is devoted to organizational tasks, team meetings, and clinical 
documentation. 

 
 1 = Team members spend < 40% of their working time in direct contact with the beneficiaries. 

 2 = Team members spend 40-70% of their working time in direct contact with the beneficiaries. 

 1 = The selection of team members (incl. doctors) is not made specifically for the work in 
Soteria/ ward with Soteria elements by the service management. 

 2 = The selection of team members (incl. doctors) is made specifically for the work in Soteria by 
the management of the Soteria/ ward with Soteria elements without the team having a say. 

 3 = The selection of the team members (incl. doctors) is made specifically for the work in 
Soteria by the management of the Soteria/ ward with Soteria elements with consultation of 
the team. 
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 3 = Team members spend > 70% of their working time in direct contact with the beneficiaries. 

 
 

18.) External supervision 
 
Supervision is provided by external supervisor, i.e.  who does not belong to the institution. 
 
 1 = Team has no or irregular external supervision. 

 2 = Team has regular external supervision. 

 3 = Team has regular external supervision at least monthly. 

 
 

19.) Peer group (age and diagnosis) 
 

 1 = Soteria/wards with Soteria elements serve people with psychoses (>66%) as well as people 
with other diagnoses and there are also patients older than 40 (<33%). 

 2 = Soteria/wards with Soteria elements mostly serve people with psychoses (>75%) and 
younger than 40 (>75%). 
 

 3 = Soteria/wards with Soteria elements practically exclusively serve people (>90%) with 
psychoses and younger than 40 (>90%). 

 

Note:  

The term “psychosis” refers broadly to psychotic states characterized by altered perceptions of one-
self and the world. It is not limited to psychosis associated with schizophrenia but includes psychotic 
states that may occur in the context of a variety of mental disorders. 

 

20.) Medication 
 
Particularly for individuals experiencing a first episode of psychosis, treatment without 
antipsychotic medication—or initially with anxiolytic/sedative medication alone—may be offered 
when this is the service user's preference and is clinically appropriate. The recommendations of 
the DGPPN S3 Guideline are implemented consistently. 

 
 1 = Treatment is usually provided with antipsychotic doses above the recommended minimum 

effective dose. Dose escalation is often rapid, and antipsychotic polypharmacy is common. 
 

 2 = Treatment is provided primarily with low-dose antipsychotic monotherapy. 
 

 3 = Treatment is provided with low-dose antipsychotic monotherapy, and in ≥10% of cases 
without antipsychotic medication. 

  
Notes: 

• This item should preferably be rated on the basis of the treatment of people experiencing a 
first episode or an early psychosis. In long-standing or treatment-resistant illness, higher 
doses and, in justified individual cases, combination treatment may be necessary. 
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• For rating this item, in both self- and external assessment, it is advisable to refer to the actual 
medication regimens of younger service users or those experiencing psychosis for the first 
time. 

• A "low dose" does not mean a fixed dose limit that applies to all service users. The aim is an 
individually effective dose, with careful consideration of benefits and adverse effects. Routine 
high-dose treatment should be avoided. As a reference point, the "minimum effective doses" 
specified in the S3 Guideline may be used; depending on the medication, these range from 1.5 
mg for cariprazine to 300 mg for clozapine. Further reference values include aripiprazole 5–10 
mg, haloperidol 2–4 mg, olanzapine 5–7.5 mg, quetiapine 150 mg, risperidone 2 mg, and 
amisulpride 200 mg. At the beginning of treatment, the lowest possible dose is generally 
used, with dose increases carried out slowly (e.g., at weekly intervals) and in small steps (e.g., 
aripiprazole from 5 mg to 7.5 mg). 

• Antipsychotic treatment is provided predominantly as monotherapy (one medication). Combi-
nations of two or more antipsychotics may be indicated in certain clinical situations but 
should not be used routinely. 

 

21.) Active community in coping with everyday life 
 

 1 = A large part of the household tasks (cleaning, shopping, cooking, gardening, etc.) are carried 
out by non-therapeutic employees. 

 2 = A large part of the daily household tasks (cleaning, shopping, cooking, gardening etc.) are 
done by the users and the team together in the sense of a therapeutic community. 

 3 = All daily household tasks (cleaning, shopping, cooking, gardening etc.) are done exclusively 
by the users and the team together in the sense of a therapeutic community. 

 
 
 
 

D. Criteria where no minimum score needs to be achieved to be 
recognized as a Soteria/ ward with Soteria elements by the IAS: 

 

22.) Location 
 

 1 = Soteria/ ward with Soteria elements is a ward in the hospital building. 

 2 = Soteria/ ward with Soteria elements is in a separate house on the hospital grounds. 

 3 = Soteria is located in a house in the community/ outside of hospital grounds. 

 

 
23.) Number of service users 

 
 1 = Soteria/ ward with Soteria elements have >15 service users. 

 2 = Soteria/ ward with Soteria elements have 11-15 service users. 

 3 = Soteria/ ward with Soteria elements have a maximum of 10 service users. 

 
 

24.) Division of tasks among the team members of different professional groups 
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 1 = The majority of staff come from psychiatric professions (nursing, social work, psychology, 

occupational therapy) and work in a profession-specific manner, i.e. they only take on tasks 
that are usually performed by their professional group. 

 2 = The majority of staff members come from psychiatric professions, but most of them do not 
work in a profession-specific way, i.e. there is a large overlap of activities that are taken on 
by all staff members and individual professional groups also take on tasks that are not 
usually performed by them (e.g. -, determining exit regulations, creating crisis plans, 
counselling on psychotropic drugs, etc. by non-medical staff members). 

 3 = The majority of staff members do not come from psychiatric professions or are peers, and 
the majority do not work in a profession-specific way. 

 
 

25.) Working hours Employees 

 
 1 = Employees work in 3 shifts per day. 

 2 = Employees work in 2 shifts per day. 

 3 = Employees work ≤ 1 shift per day. 

 

Note: 
This item refers to staff members whose work is primarily milieu-therapeutic. In hospital settings, 
this refers to nursing staff. 

 
 

26.) Admitting practice 
 

 1 = Soteria/ward with Soteria elements has an obligation to admit patients referred by others, 
i.e. by the doctor on call and the Soteria/ward staff is restricted in its decision making power 
regarding admissions. 

 2 = Soteria/ward with Soteria elements have external admission obligations, but the 
management of the Soteria/wards decides largely autonomously on admissions. 

 3 = Soteria/ ward with Soteria elements has no external admission obligation and the 
management of the Soteria/ ward decides completely autonomously about any admissions. 

 
 

27.) Relapse prevention 
 
Relapse prevention means the individual analysis of early warning signs and the development of 
strategies in individual discussions. Classical psychoeducation does not correspond to individualized 
relapse prevention. 
 

 1 = Relapse prevention is only offered occasionally. 

 2 = Relapse prevention is offered (but usually only in the context of group psychoeducation or a 
checklist). 

 3 = Relapse prevention is always carried out in an individual session and tailored to the needs of 
the individual 
. 
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28.) Length of stay 
 
Soteria is based on the assumption that it takes a certain amount of time to build up a relationship, 
to understand the crisis and to integrate it into one's own biography and further life planning. The 
length of stay is not limited by the treatment concept, but is adapted to the individual situation of 
the person concerned as well as the common goals.  
 

 1 = The length of stay corresponds to that of comparable hospital wards. 

 2 = The length of stay is limited, but longer than that of comparable hospital wards. 

 3 = The length of stay is not limited in principle but determined by the needs of the user  

 
Note: 

Facilities that depend on external funding (e.g., health insurance reimbursement) are generally re-
quired to justify the duration of treatment according to specified criteria. As a result, the length of 
stay is always subject to external limits (corresponding to a rating of 2). 

 
 

29.) Continuity of care 
 

 1 = Follow-up care is not organized on a regular basis (there are regular discharges where a first 
follow-up appointment is not yet fixed on the day of discharge). 

 2 = Follow-up is organized regularly, but most of the time it is not carried out by the team 
members who already know the users from their inpatient stay. 

 3 = Follow-up care is organized regularly and carried out by integrated aftercare services (day 
hospital, outpatient clinic, home visits, group activities, peer networks, etc.) mostly by team 
members (or peers) who already know the users from the Soteria stay. 

 
 

30.) Involvement of relatives / families 
 

 1 = Relatives and the social environment are occasionally involved in admission and discharge 
preparations. Family discussions are not offered on a regular basis. 

 2 = Relatives and the social environment are mostly involved in admission and discharge 
preparations. Family discussions are offered regularly, but often only one family discussion 
takes place during the stay. 

 3 = Relatives and the social environment are regularly involved in admission and discharge 
preparation. Family discussions are routinely offered; as a rule, several family discussions 
take place during one stay. 
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 Scoring 
 

Please enter in the table below how many criteria per category have been achieved and add up all 
the points.  Adding the scores of each row gives the total score (in the blue box).  
 
If one or more criteria are in a red box, no recognition as a soteria or ward with soteria elements can 
be granted by the IAS, regardless of the total score. If one or more criteria are in a yellow field, only 
recognition as a ward with soteria elements can be granted by the IAS, irrespective of the total score. 

 

 1 point 2 points 3 points Score 

Category A 
(1 criterion) 
 

    

Category B 
(7 criteria) 
 

    

Category C 
(13 criteria) 
 

    

Category D 
(9 criteria) 
 

                                      

Total     

 

 

Total score: 
 

30 - 51 points: Conventional clinic ward 
52 - 71 points: Station with Soteria elements 72 - 
90 points: Soteria 

 

Date: 
 

Name of the institution: 
 

Name of the assessor 1: 
 

Name of the assessor 2: 
 

E-mail: 
 

Tel. no.: 
 

Please scan and send to: d.nischk@zfp-reichenau.de  

mailto:d.nischk@zfp-reichenau.de

