[image: ]Deutsche Sprachschule Inc.
REGISTRATION FORM
P.O. Box 2164
Union, NJ 07083
Tel: (732) 739-3442
Fax: (973) 635-2865
registrar@deutschesprachschuleinc.org
 
Student Information – School Year 20    - 20   

	First Name
	Last Name
	Date of Birth
	Place of Birth
	Years of German
	US Grade Level

	[bookmark: Text1]  Double click.     
	                         
	                         
	                         
	                         
	                         

	                       
	                         
	                         
	                         
	                         
	                         

	                       
	                         
	                         
	                         
	                         
	                         

	                       
	                         
	                         
	                         
	                         
	                         

	                       
	                         
	                         
	                         
	                         
	                         

	                       
	                         
	                         
	                         
	                         
	                         



	Payment Options:
	[bookmark: Check3]|_|  Year In Full
	[bookmark: Check4]|_|  Trimester Payment Plan



Guardian Information

	Guardian 1
	Guardian 2

	First Name:                       
	Last Name:                       
	First Name:                       
	Last Name:                       

	Address:                                                                    
	Address (if different):                                                      

	City:                      
	State:           
	Zip:                    
	City:                        
	State:       
	 Zip:                       

	Home Phone Number:                                                   
	Home Phone Number:                                                      

	Cell Phone Number:                                                      
	Cell Phone Number:                                                         

	Email Address:                                                            
	Email Address:                                                               

	I give permission for the school to publish my children’s pictures in our newsletter and online.
	[bookmark: Check1]|_| Yes
	[bookmark: Check2]|_| No



Emergency Contact Information

	First Name:                                                                 
	Last Name:                                                                

	Address:                                              
	City:                                    
	State:                  
	 Zip:                     

	Relationship:                                        
	Home Phone:                          
	Cell Phone:                                           



Medical Problems, Psychological Conditions, and Allergies

	Students Name
	Condition(s)

	                                                         
	                                                                                                        

	                                                         
	                                                                                                        



Parental Consent for Emergency Treatment
I hereby grant the Deutsche Sprachschule Inc. permission to obtain emergency medical treatment for my child if needed. 
 
Signature of Guardian				 Date

Course List and Schedule
	Course
	Age Group
	Class Time (Sat)

	Krabbelgruppe (Musikgarten)
	1.5 - 3
	9:20 am – 10:20 am

	Spielgruppe
	3 - 5
	9:30 am – 11:30 am

	Levels K - 5
	5 and up
	9:15 am – 12:15 pm



Tuition Information
	
	Course

	Trimester
	Krabbelgruppe
	S - 5 1st Child
	S - 5 2nd Child
	S - 5 Addl. Child

	Entire School Year
	$ 350.00
	$ 620.00
	$ 570.00
	$ 520.00

	1st Trimester (Autumn)
	$ 120.00
	$ 210.00
	$ 190.00
	$ 175.00

	2nd Trimester (Winter)
	$ 120.00
	$ 210.00
	$ 190.00
	$ 175.00

	3rd Trimester (Spring)
	$ 110.00
	$ 200.00
	$ 190.00
	$ 175.00



Additional Fees
	Family Membership Fee (non-refundable)
	$ 120.00

	Activity Fee (per child)
	$   60.00

	Volunteer Fee (if not volunteering)
	$   50.00

	Late Payment Fee (after March 1st)
	$   50.00








  

Note:  Family Membership Fee and Activity Fee do not apply to the Krabbelgruppe.


Office Use Only:
	  Family Name:
	  School Year:

	Single Payment
	Fall Payment

	  Due: Sept. 10, 2011
	  Due: Sept. 10, 2011

	  Family Membership Fee:
	  Family Membership Fee:

	  Activity Fees:
	  Activity Fees:

	  Volunteer Fee:
	  Volunteer Fee:

	  Tuition Fees:
	  Tuition Fees: 

	  Starting Balance:
	  Starting Balance:

	  Amount Paid:
	  Amount Paid:

	   Date Paid:
	   Date Paid:

	   Check Number:
	   Check Number:

	   Ending Balance:
	   Ending Balance:

	Winter Payment
	Spring Payment

	  Due: Dec. 10, 2011
	  Due: Feb. 17, 2012

	  Starting Balance:
	  Starting Balance:

	  Amount Paid:
	  Amount Paid:

	  Date Paid:
	  Date Paid:

	  Check Number:
	  Check Number:

	  Ending Balance:
	  Ending Balance:
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