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schule der deutschen sprache e.V.              School for the german language inc.

Student Enrolment Form 2009

FAMILY (PARENT/CAREGIVER) DETAILS									       

Surname	 Given Name(S)

Surname	 Given Name(S)

Home Address

	STATE	  POSTCODE

Postal Address (if different from above)

	STATE	  POSTCODE

TELEPHONE (home)	TELE PHONE (work) 

EMAIL 

Language/s spoken at home

In case of emergency, the School should contact

TELEPHONE (mobile)	TELE PHONE (home) 			TELE   PHONE (work)

I give permission for the School for the German Language or the Ethnic Schools Board to use my child’s image for non profit promotional purposes .  YES   NO   

I certify that this is the only ethnic school the student/s attend/s to learn German and I declare that to the best of my knowledge the information as stated above, 
on the reverse and/or attached is correct.

Signature of Parent/CaregiveR

Name of enrolling Parent/Caregiver						D      ate                     /                        / 

		  (PLEASE PRINT)

Please Note School Fees are $200.00 for the first child, $100.00 for the second child and $50.00 for each subsequent child from the same family enrolled. Year 12 
students not previously enrolled must pay $500.00 for the year. Please see the Principal to discuss any special circumstances that may apply. The School may not be able 
to accept students who require extensive support. Ambulance and medical costs if applicable remain the responsibility of the parent/guardian.

You can now make Payments* BY direct TRANSFER. Please ensure youR surname appears as a reference in the deposit. 

our account details are:	B ank	 Westpac Adelaide
	 BSB	 735-000
	 Account	 070989                                  
	 Name	 School for the German Language Inc

* �Please e-mail treasurer@germanschool.org.au 
to advise of your remittance



STUDENT DETAILS									              

1. Surname	 Given Name(s) 

Place of Birth	D ate of birth                 /                 /                                       Sex       Male      Female     

Mainstream School (School attended on week days)  

Address (Suburb) 

Student’s Year Level at Mainstream SchooL	  Class Teacher’s name

Is there any Medical Information the School should be aware of relating to this student ?	 YES   NO  
If YES please attach information as required including details of any medication needed to be taken at school, any medical condition which might need first aid 
and health care plan if applicable.

Are there any current court orders relating to this student ?				    YES   NO 
If YES please attach a copy of the order for the School’s records and ensure the School is immediately informed if circumstances change.

2. Surname	 Given Name(s) 

Place of Birth	D ate of birth                 /                 /                                       Sex       Male      Female     

Mainstream School (School attended on week days)  

Address (Suburb) 

Student’s Year Level at Mainstream SchooL	  Class Teacher’s name

Is there any Medical Information the School should be aware of relating to this student ?	 YES   NO  
If YES please attach information as required including details of any medication needed to be taken at school, any medical condition which might need first aid 
and health care plan if applicable.

Are there any current court orders relating to this student ?				    YES   NO 
If YES please attach a copy of the order for the School’s records and ensure the School is immediately informed if circumstances change.

3. Surname	 Given Name(s) 

Place of Birth	D ate of birth                 /                 /                                       Sex       Male      Female     

Mainstream School (School attended on week days)  

Address (Suburb) 

Student’s Year Level at Mainstream SchooL	  Class Teacher’s name

Is there any Medical Information the School should be aware of relating to this student ?	 YES   NO  
If YES please attach information as required including details of any medication needed to be taken at school, any medical condition which might need first aid 
and health care plan if applicable.

Are there any current court orders relating to this student ?				    YES   NO 
If YES please attach a copy of the order for the School’s records and ensure the School is immediately informed if circumstances change.
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