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REGISTRATION DEADLINE: Sept. 18, 2018 
 
DSD II  (B2/C1)   Language Test  – Enrollment for school year:            2018/2019 
Includes 2 Review Sessions: Dates and Locations to be determined 

on Saturday October 28
th
, 2017 from 9am -12pm  

and Saturday November 11, 2017 from 1 – 4pm   

at the First Lutheran Church & School, 9123 Broadway, Temple City, CA 91780 

 
Name of Parent or Guardian: ______________________________________________________________________  
 
Address: _______________________________________________________________________________________  
 
City: _________________________________ Zip: ____________ Phone: __________________________________  
 
E-mail: ________________________________________________________________________________________  
 

1) Student’s Name _______________________ _______________________________________________________ 

    Date of Birth __________________________ Place of Birth_____________________________________________ 

    Gender   m / f     Grade Level ____________ Citizenship___________________ Native German Speaker  Yes / No  

    Repeat Test?    Yes / No                

 

2) Student’s Name _______________________ _______________________________________________________ 

    Date of Birth___ _______________________ Place of Birth_____________________________________________ 

    Gender   m / f     Grade Level ____________ Citizenship___________________ Native German Speaker  Yes / No  

    Repeat Test?    Yes / No                

   

Administration Fee per Student: $150.00                       Number of Students______________  

                                                    Total Fees______________ 
 
 

Method of Payment: 
 
Cash [    ]   Check [    ] #___________________                                  Credit Card: Visa [    ] Mastercard [    ] 
 

Credit Card Number ______/______/______/______Expiration Date:___/___ 
 

 
NO REFUND OF ANY FEES. 
A fee of $ 25.00 will be charged for all returned checks and declined credit cards. 
 
 
 
Signature of Parent/Guardian: ___________________________________________ Date ____________________  

http://www.germanschool4kids.org/

