
 
 

 
Deutsche Sprachschule, New York, Inc.    
United Nations International School,  24-50 East River Drive 
New York, NY 10010 

www.germanschoolnewyork.org 
 

         Student Registration 
 

 

Student's Name 
Name of registered sibling 

 
Parent's Name(s) 

Address 
Telephone/Fax 

email 
mobile phone/s 

 

–––––––––––––––––––––––––––––––      date of birth: ––––   ––––  –––– 
–––––––––––––––––––––––––––––––      (please, fill out 1 form per child)  

Country of birth:___________________________________________ 
_________________________________________________________ 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

 

contact in case of emergency  
name   ––––––––––––––––––––––––––––––––––––––––––––––––– 
phone  ––––––––––––––––––––––––––––––––––––––––––––––––– 
I agree that in an emergency the person named above or an adult member of the school have 
permission to take my child to the nearest hospital for medical treatment. 

Signature__________________________   Date  ________________ 

Student's grade as of Sept. 
 

Please, help us place your child in 
the right class: 

__________ 
Deutsche Sprachchule/Grade __________ 
Other German School/Grade  ________________________________ 
Native O     Mother O      Father O      Other O     None O 

Your child's 
previous exposure to German 

(check all that apply) 

     understands     speaks        reads        writes 
good  O   O      O       O 
some    O   O      O       O 
none/ too young      O   O      O       O 

How did you hear about us? Website O     friends  O       Magazine Ad   O          other  ______________ 

Tuition per Semester 
(includes a non-refundable $50 

administration fee) 

 

First child/adult  per semester          $400 
Sibling or second person (e.g. parent)                       $350 
 ‘KNIRPSE’ –Toddler (1-3 year olds) & parent            $250 
 
Add Late fee (after 9/20/09  or 1-30/10)                      $  40             
Donation (tax deductable)                                           $  _____ 
(With your help and small government subsidies we try to keep the tuition affordable. 
Please, be generous, if you can!)    

       TOTAL enclosed      $ ______ 
Please, make your check payable to Deutsche Sprachschule New York, Inc. and return it with this form to 

Mady Palese, 414 Highwood Ave., Leonia, NJ 07605       T:(201)592-6820 
email: DtSprach@aol.com 

As a tenant we all are guests at the United Nations School. Please, respect the UNIS facility and grounds. 
Herzlich willkommen in unserer Schule! Welcome to our school! 

http://www.germanschoolnewyork.org/
mailto:DtSprach@aol.com

