
 
 

GERMAN SCHOOL CHICAGO 
www.GermanSchoolChicago.com 

email: info@germanschoolchicago.com 
Telephone: 773-880-8812 

 
Application for Admission for 2009/10 School-Year 

 
Please provide all applicable information and return the form with 

 a non-refundable application fee of $50 to: 
 

German School Chicago 
1447 West Montrose 
CHICAGO, IL 60613 

 
Applicant Information 
 
__________________________________________________        __________________ 
Student’s Full Name (First, Middle, Last)                                          Nickname 
________________________________________________________________________ 
Home Address 
_____________________    _______________________         _____________________ 
Home Telephone                       Mobile                                       E-mail 
_____________________    _______________________         _____________________ 
Date of Birth (m/d/y)            Place of Birth                                 Nationality 
 
Gender     Male____    Female _____ 
 
Languages spoken at home _________________________________________________ 
 
If non-native English speaker, what is the student’s English level? __________________ 
 
If non-native German speaker, what is the student’s German level? _________________ 
 
Program for which your child is applying 
 
5 Full Days (9:00 am – 3:00 pm) ________ 
5 Part Days  (9:00 am – 1:00 pm) ________ 
 
Before/After School Care: 
Before (7:30 am – 9:00 am) Days of the week    5 Days __  M __ T __ W __ TH __ F __ 
After   (3:00 pm –6:00 pm) Days of the week    5 Days __  M __ T __ W __ TH __ F __   
 
Family Information 
 
First Parent’s Name _______________________________    Father___  Mother ___ Guardian___ 
 
Nationality _______________ Language ______________    Place of Birth _________________ 
 
Occupation _______________ Employer _________________  Office Phone _____________ 



 
 
If different from above: 
_____________________  _________________________    _________________________________ 
Home Telephone                 Mobile                                          E-Mail 
 
Address 
 
Second Parent’s Name _______________________________ Father___  Mother ___  Guardian___ 
 
Nationality _______________ Language ________________ Place of Birth _____________________ 
 
Occupation _______________ Employer _______________________  Office Phone _____________ 
 
If different from above: 
_____________________  _________________________    ___________________________ 
Home Telephone                 Mobile                                          E-Mail 
 
Address 
 
Who is financially responsible for tuition? __________________________________________ 
 
Student History 
 
Previous pre-schools attended: 
School _________________________________________  From __________ To __________ 
Address _____________________________________________________________________ 
School _________________________________________  From __________ To __________ 
Address _____________________________________________________________________ 
 
Does your child have any special educational or social needs? 
 
 
 
 
 
Are there any other special considerations (physical, medical) concerning your child about which the school should 
be informed? 
 
 
 
 
 
I have read and understand this application. I certify that the information I have submitted is complete and accurate 
to the best of my knowledge and belief. Further I understand that German School Chicago reserves the right to 
modify or cancel any program or part thereof. 
German School Chicago admits students of any race, color, national and ethnic origin to all rights, privileges, 
programs, and activities generally accorded or made available to students at the School. It does not discriminate on 
the basis of race, color, national and ethnic origin in administration of its admissions and educational policies, 
scholarships and loan programs. 
 
 
 
 
 
______________________________  __________________________  ________________ 
Signature                                                Print Name                                   Date 


