
 

Member of German-American School Association of Northern California 

 
 Tax Id. No. 94-1752911

German-American School of 
Palo Alto 

Deutsch-Amerikanische Schule Palo Alto 
Elliott Drive, Menlo Park 

 (650) 520-3646 - weekdays morning and voice mail 
www.gaspa-ca.org    FAX (408) 245-5507  

P.O. Box 50942, Palo Alto, CA  94303-0675 
Summer school camp location 

Ohlone School Campus, 905 Amarillo Ave., Palo Alto 
 

 

 
STUDENT REGISTRATION FORM Summer 2010 

 
 
Student:  ______________________________________ Birth date (m-d-y): __/___/__ 
   Last    first  
 
Address:  _______________________________  Home #: (___) ____-_______ 
 
          Cell phone #: (     ) _____-_______ 
 
 City:  ____________________________  ZIP:  _________ 
 
 
e-mail address: ___________________________________________________________ 
 
 
Father's Name: ___________________ Occupation:  __________ Work #: (___) ____-_____ 
 
 
Mother's Name: ___________________ Occupation:  __________ Work #: (___) ____-_____ 
 
 
Previous knowledge of German: No (__) Yes (___) # of years?  _______ 
 
Does anyone in the household speak German? No (__) Yes (__) 
 
Which school (nursery/playgroup) and grade did your student attend last school year?  
 
____________________________________________________________________________ 
 
Where did you learn about the German-American School?  ____________________________ 
 
Is this the child’s first time at GASPA?  Yes (_)  No (_) How often ________ 
 
 
 
 
Please read and sign on the reverse side  

Marin • Oakland • Palo Alto • San Francisco • San Jose 
20-Feb-10 



 

Member of German-American School Association of Northern California 
Marin • Oakland • Palo Alto • San Francisco • San Jose 

 

__________________________________________________________ 

 case of emergency, notify:  

n: No (__) Yes (__) 

hereby give permission to use my child’s picture in publications: No (__) Yes (__) 
 

______
 Signature       Date 

  
27 Dawn Dr., and Sunnyvale, CA 94087.  Questions can be sent to 

 
 
Are there any special requirements for the student (e.g. hearing, vision, and allergy?) 
 
________________________
 
In
 
 
__________________________________________________________________________________ 
 
In case of emergency, the school is authorized to call the nearest available physicia
 
I 

 
______________________________   _______________ 

 
 
 
Please send completed form with (non-refundable) Registration Fee (see below) to GASPA, 
c/o Sabine Eisenhauer, 5
germanedu@aol.com .   
 
Tuition balance is due on first day of class.  Registration is first-come, first-served; early 

gistration insures your child’s place. 

LEASE NOTE:  

st nd rd or … child) 

he registration fee is $150 per student. 

, let us know if you need after 

ll 

ual orientation, national or ethnic origin in administration of its educational policies, 
admissions policies, and scholarships. 

re
 
 
P   
 
Tuition: $800 (1  child), $720 (2  child), $640 (for 3
 
T
 
We offer an after school care program, 1 pm – 6 pm.  Please
school care so we can send you a separate sign-up sheet. 
 
The German American School of Palo Alto admits student of any race, color, national and ethnic origin or sexual orientation to a
the rights, privileges, program, and activities generally accorded or made available to students at the school.  It does not 
discriminate on the basis of race, color sex


	 City:  ____________________________  ZIP:  _________

