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www.gssop.com

 

German American Society 
7901 SE Division St. 
Portland, OR   97206 
503.275.0848 

For office use only: Initial_________ 
Date:___________ 

Check#:_____________ 
Amount:___________ 

Student Registration Form & Family Contract 
1. Family Information: 
Family Name: _____________________________________ 

Father’s Name: ______________________________ Mother’s Name: ______________________________ 

Address: _________________________________________________E-mail address: _________________ 
(Please select one primary email address.) 

Telephone #: DURING SCHOOL: ___________________ DURING THE WEEK: _____________________ 
 

2. Student Information: 
Student Names:      Date of Birth:  Grade    
___________________________________________  ___ /___/___  _______  
(Last) (First)  
___________________________________________  ___ /___/___  _______  
(Last) (First)  
___________________________________________  ___ /___/___ _______  
(Last) (First) 
 ___________________________________________ ___ /___/___  _______  
(Last) (First)  

 
3.  Emergency & Medical Information: 
 

LIST ANY ALLERGIES

List any medication taken or any special medical conditions:  

:  

 

____________________________________________________________________________ 
Doctor’s Name:     Phone: 
 
____________________________________________________________________________ 
Insurance Carrier:      Subscriber Name:  
 
____________________________________________________________________________ 
Subscriber ID:      Group Number:  
 

Other numbers at which parent(s) can be reached during school session:  

 
 
List everyone authorized to pick up your student: 
 
 

http://www.gssop.com/�
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In case of emergency, and if the parent(s) cannot be reached, we authorize the following to pick up our students. 
(Please make sure you let them know.) 
 
Contact other than parent: ___________________________________________________________ 

(Name, relationship to student, phone number) 
Initial: __________ 

 
 

4. Student background: 

Does anyone in the family or circle of friends speak German? How fluently? 

 

Can anyone close to you help with language questions during the week? (If not, no problem!) 

 

What can you tell us about your student's learning style? What learning tools/methods have helped in the past, 
e.g. music, memorization, visual learning? 

 

 

What are your hopes for your or your child's language learning this year? 

 

 

Why is German important for you or your student?  

 
Check all that apply for your student:  

My student: Yes! Explanation / Important Details 
-- has no previous German 
exposure.  

  

--hears German regularly 
spoken by family or friends. 

  

-- has visited a German 
speaking country.  

  

--has lived in a German 
speaking country.  

  

-- has attended a German-
language school.  

  

--reads German books (with 
help as needed). 

  

--watches German videos, TV 
etc. 

  

--listens to or sings German 
songs. 

  

--knows another language 
besides German & English.  

  

 
The German Saturday School of Portland admits students of any race, color, creed, national and ethnic origin, and 
sexual orientation to all the rights, privileges, programs, and activities generally accorded or made available to 
students at the school. 
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5. Contact information: 
To facilitate car pools, contact between classmates about homework, and social interaction among school 
families, GSSOP may make contact information available. Distribution is restricted to GSSOP families for internal 
school use only. If your family DOES NOT wish to share contact information this way, please indicate by checking 
the following statement. This will not affect contact directly from school staff.  

 
________DO NOT share our family information. 
Check here if you would like to receive information about German American Society activities: _____________ 
 
6. Right to use images: 
I understand that GSSOP may produce or participate in video, motion picture, audio recording, Web page, or still 
photograph productions, broadcasting, and/or publication which may involve the use of students likenesses or 
voices. Such productions will be used for non-commercial educational, exhibition, or promotional advertising and 
will not be sold to anyone for any reason. Such productions may be copied, copyrighted, edited, and distributed 
by the GSSOP in the manner described above.  

 
By initialing below, I grant the GSSOP the right to use and reuse, in any manner at all, the video, motion picture, 
audio recording, web page, or still photograph productions, broadcasts, and/or publications as described above. I 
waive the right of prior approval and hereby release GSSOP, its agents, or its designees from any and all claims 
for damages of any kind based on the use of said materials. 
Initial:___________________  

 
7. Calculate Your Tuition 

2010-2011 Tuition Rates 
 

If your student is in: Tuition is: 
Spielgruppe  
(3 year-olds) 

$350 
 

Thursday evening classes  
(15 per term) 

$275 

********** ********** 
Saturday classes (4-adult),  

full payment by July 1 
 

$470
OR 

+ 5 hours volunteer support 

$545  
Saturday classes (4-adult),  

payment after July 1 
Add $50 

********** ********** 
Teen Advanced class  

(2x per month, 3 hours each) 
teacher recommendation required 

full payment by July 1 

$325
OR 

+ 5 hours volunteer support 

$400 

Teen Advanced class  
payment after July 1 

Add $50 

 
Student 1: Name: _________________  Amount:  ______________ 
Student 2: Name: _________________  Amount: ______________ 
Student 3: Name: _________________  Amount:  ______________ 
Student 4: Name: _________________  Amount:  ______________ 

 
Total:   ___________________ 
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--All ages are as of September 1, 2010.  
--Spielgruppe students must have turned 3 and be toilet trained. There will be a small fee for healthy classroom 
snacks at the beginning of the school year.  
--Students interested in the Teen Advanced class should contact the school director: school.director@gssop.com 
or leave a message at 503-275-0848.  
--Partial payments: A minimum $100 payment is required to register. Financial assistance forms available upon 
request. 
--Note: If Saturday adult classes have fewer than 8 participants, students will be given the choice of a tuition 
increase to cover the cost of instruction, or the class may be dropped. Class size has never been a problem with 
children’s classes. 
--Payment by cash, check, or Paypal on our website: www.gssop.com.  

 
8. Refund Policy: 
Refunds are given in full, minus an administrative fee of $35, if student(s) are withdrawn prior to the start of the 
first session of the school year. In case of withdrawal within the first month of enrollment, a prorated refund may 
be requested, at the discretion of the director. 

 
9. Enrollment  
GSSOP is a non-profit organization. As a condition of enrollment, parents / guardians agree to the following:  

 
I understand and agree, as a condition of my student(s) being accepted at GSSOP, that I shall not hold liable 
GSSOP, its employees, officers, trustees, volunteers, or agents for any injury which may occur in connection with 
any activity of the GSSOP before, during or after school hours or involving any event, gathering or occasion that I 
and/or our student(s) attend as a result of our connection with the GSSOP.  
 
I have read und understood fully the above Student Registration Form & Family Contract, and am aware that by 
signing I have agreed to assume full legal liability for all risks involved in participation in this Program and, further, 
that I have waived certain legal rights. 
 
I agree to pay the tuition of $ _____________. I understand that the German Saturday School of Portland 
reserves the right to refuse admittance to any student and suspend any student at any time if the student’s 
behavior justifies such action. I agree to abide by the rules and regulations of the German Saturday School of 
Portland. 
 

Parent / Guardian Name (Print): ____________________________________________________________  

 

Signature: _____________________________________________  Date: _________________________  

(Registrants, please retain one copy for your records) 
 
 
 
Please make your check payable to GSSOP and return with your registration forms to:  
German Saturday School of Portland 
7901 SE Division Street 
Portland, OR 97206
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