e
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Application for Admission
Preschool / Kindergarten / School

Child's
Name:
First Middle Last
Birth Date: / / Sex: f/m
Month / Day [/ Year
Street Address: City: Zip:
Telephone: Home: Work: Cell:
Email:
Mother: Work phone:
Occupation (optional): Employer:
Father: Work phone:
Occupation (optional): Employer:
Desired date of enroliment: O I -or- O as soon as possible.
M/DI/Y

Desired grade of applicant/program:

O School Grade:

O  Kindergarten program
(for 5 year old; 8:30 am - 1:55 pm; available 5 days Monday - Friday only)

O  Preschool morning program (for 3 — 5 year old; 8:30 am - 1:45 pm)
O 5days O 3 days (Mon./Wed./Fri.) O 2 days (Tues./Thurs.)

1. Isyour child currently enrolled in a school? yes/no

2. If yes, please give name and address:

275 Elliott Drive - Menlo Park, CA 94025 - Phone +1 650 324 8617 - Fax +1 650 324 9548
www.germanamericanschool.org - info@germanamericanschool.org



3. What is your child's first language?

Is the child exposed to any other languages in your household? yes/ no
Rating of the child's knowledge of German?

Understanding:

Speaking:

6. Who speaks German to the child at home?
Mother Father Other (please specify)

7. What is your motivation to send your child to GAIS?

8. How long do you plan to have your child enrolled at GAIS?

End of Preschool
End of Kindergarten
End of Elementary School (Grade 5)

End of Middle School (Grade 8)

We are temporary in the Bay area for __ years
Other (please explain)

9. List other children in the family: Name: Age:

10. Do you have children currently enrolled in the German-American School: yes/no

11. How did you hear about us?

Application procedure
| UNDERSTAND THAT FILING OF THIS APPLICATION DOES NOT GUARANTEE ADMISSION. THIS FORM
MUST BE ACCOMPANIED BY A CHECK PAYABLE TO THE GERMAN AMERICAN INTERNATIONAL SCHOOL
FOR $ 50.00 APPLICATION FEE (NON-REFUNDABLE).
A PERSONAL INTERVIEW WITH THE APPLICANT AND ENTRANCE EXAMINATION FOR ASSESSMENT MAY
BE REQUIRED FOR STUDENTS ENTERING AT THE ELEMENTARY LEVEL OR ABOVE.

NAME OF PARENT:

SIGNATURE: DATE:




