
       German-American School Association of Southern California, Inc. 
Deutsch-Amerikanischer Schulverein von Südkalifornien e.V. 

A NON-PROFIT ORGANIZATION (Tax ID No. 95-2259663) 
13601 Whittier Boulevard, Suite 400 ❑ Whittier, California 90605 ❑ (562) 693-0223  FAX (562)693-3753 

                                     gasa54@aol.com                                   www.Germanschool4 kids .org  
 
ENROLLMENT for School Year _____________                                                                                                                                                                                               
 

 German School of:        Member since:       
 
Name of Parent or Guardian:            
 
Address:               
 
City:     Zip:    Phone:       
 
e-mail:               
 
Name(s) of child(ren): 
1)              2)        
                                                                            (Birthday)                                                                                          (Birthday) 
3)              4)          
                                                             (Birthday)                                                                                           (Birthday) 
In the Saturday schools, children under 4 years of age can only be accepted after a 4 week trial period  following enrollment. 
The fee for the trial period is $ 70.00. 
 
With this application for membership and enrollment, I/we agree with the constitution and school regulations of the German-American 
School Association. (By-Laws are available on request) 
 
I do ____/I do not ____ authorize GASA to use my child/children’s photograph for reproduction and 
publication in literature, advertising and display. 
                
Tuition:  
                                                                                                  
1st child    $ 415.00 per year /session………………                                                
 
2nd child   $ 335.00 per year/session……………….     
 
Each additional child $ 300.00 per year/session…..       
       

       Miscellaneous………………………………. ………..     
 
Total                                                                                                  
NO REFUND OF TUITION. 
Tuition includes $ 25.00 tax-deductible membership fee for the entire family 
 
Method of Payment 
Cash_____________________  Check # _____________________ 
 
I want to charge $ _____________to my credit card: ____VISA ____MC 
 
Credit Card Number : _ _ _ _ /_ _ _ _ /_ _ _ _/_ _ _ _  Expiration Date: _ _ /_ _ 
 
Signature of Parent/Guardian: ___________________________________________________                                                                         
     

A fee of $ 25.00 will be charged for all returned checks and declined credit cards. 
--------------------------------------------------------------------------------------------------------------------------------- 
(For Office Use Only) 
Amount paid:     Date:_________________ Balance Due:_______________ 
 
Signature of School Director:                 


