
Enrollment Form_2021-2022

13601 Whittier Boulevard, Suite 400  Whittier, California 90605 

 (562) 693-0223 * FAX (562)693-3753 * office@GASAschool.org 

     www.Germanschool4kids.org 

       A Non-Profit Corporation (Tax ID 95-2259663) 

2021/2022 Enrollment for Saturday School in _______________________________________

Name of Parent or Guardian: ______________________________________________________________________  

Address: _______________________________________________________________________________________  

City: _______________________________________________ State: ______________ Zip: ___________________  

E-mail: ____________________________________________ Phone:______________________________________ 

Name(s) of child(ren): 

1) Name _______________________________ Birthday __________________ place of birth ____________________

2) Name _______________________________ Birthday __________________ place of birth ____________________

3) Name _______________________________ Birthday __________________ place of birth ____________________

4) Name _______________________________ Birthday __________________ place of birth ____________________

 I do [   ] / do not [   ] authorize GASA to use my child’s/children’s photograph for reproduction and publication in

literature, advertising and display.

 German/Swiss/Austrian heritage:   One Parent      Both Parents           Grandparents       None 

 Racial Composition of Student(s):  Hispanic      Caucasian     African American         Asian     Arabic 

Where did you hear about us?

From a Friend Consulate Website Facebook Google Other______________ 

Tuition Payments: 
Registration and membership fee per family is included in the tuition amount of the first child. The membership fee of 
$ 50.00 is tax deductable. 

1st child $ 695.00 ____________  

2nd child $ 595.00 ____________  

3rd child $ 495.00 ____________  

4th child $ 495.00 ____________  

Total ____________  

Method of Payment: 

Cash [    ]   Check [    ] #___________________ Credit Card: Visa [    ] Mastercard [    ] 

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

NO REFUND OF TUITION. 
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/


Assumption of the Risk and Waiver of Liability Relating to Coronavirus 

/ COVID-19  

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World 

Health Organization. COVID-19 is extremely contagious and is believed to spread mainly from 

person-to-person contact.  

The German American School Association of Southern California (“GASA”) has put in place 

preventative measures to reduce the spread of COVID-19, following CDC guidelines; however, 

GASA cannot guarantee that your child will not become infected with COVID-19 attending any 

of our GASA Schools. It could increase your risk and your child’s risk of contracting COVID-19.  

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily 

assume the risk that my child(ren) and I may be exposed to or infected by COVID-19 by 

attending a GASA School and that such exposure or infection may result in personal injury, 

illness, permanent disability, and death. I understand that the risk of becoming exposed to or 

infected by COVID-19 at a GASA School may result from the actions, omissions, or negligence of 

myself and others, including, but not limited to, GASA’s employees. I voluntarily agree to 

assume all of the foregoing risks and accept sole responsibility for any injury to my child(ren) or 

myself (including, but not limited to, personal injury, disability, and death), illness, damage, 

loss, claim, liability, or expense, of any kind, that I or my child(ren) may experience or incur in 

connection with my child(ren)’s attendance at a GASA School.  

 On my behalf, and on behalf of my children, I hereby release, covenant not to sue, discharge, 

and hold harmless, GASA, its employees, agents, and representatives, of and from the Claims, 

including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or 

relating thereto. I understand and agree that this release includes any claims based on the 

actions, omissions, or negligence of GASA, its employees, agents, and representatives, whether 

a COVID-19 infection occurs before, during, or after participation in a GASA School. 

 

__________________________________________________________________________ 

Signature of Parent/Guardian                                               Print Name of Parent/Guardian  

 

______________________________________________                    _________________   

Name of Student/s           Date 



Parent and Student Responsibilities 

1. The German American School Association is a nonprofit educational organization that does not discriminate 
on the basis of race, color, religious beliefs, sex, age, national origin, disability or any other classification 
protected by applicable law.

2. Classes will take place at different locations.

3. Return check policy: $ 25.00 will be charged for all returned checks and declined credit cards.

4. In the Saturday Schools, students under 4 years of age can only be accepted after a 4 week trial period 
following enrollment. The fee for the trial is $ 140.00 which will be applied to the tuition, if the student is fully 
enrolled.

5. The German American School Association has the responsibility to provide appropriate educational 
instruction for all students. Only for in house instruction classes are from 9:00 a.m. to 12:00 noon. Students 
are expected to be at school, prepared for class, at 8:50 a.m. Students must be picked up no later than 10 
minutes after the end of classes. The German American School Association is not responsible for the students 
after their scheduled classes.

6. With the application for membership and enrollment, parents may request the by-laws of the German 
American School Association.

7. The German American School Association is committed to providing a safe learning and working 
environment and expects everyone to conduct themselves in a manner that shows respect of self, 
respect of others and respect of property. Any behavior that is disruptive to a good learning 
environment or any behavior that infringes on the safety or well-being of students, employees, or any 
other persons within the school’s jurisdiction will not be tolerated. Disruptive behavior includes, but is 
not limited to:

Fighting, bullying, teasing 
Use or possession of controlled substances and/or weapons, including replicas and toy weapons, and 
other dangerous objects 
Defiance and class disruption  
Inappropriate language, spoken and/or written  
Theft and damaging school or private property  

Any disruptive behavior will result in a warning and/or possible immediate or subsequent suspension 
or expulsion from school. Parents will be held liable for any damages. 

_______________________________ __________________       ________________________________ 
parent’s signature date student’s signature 

13601 Whittier Boulevard, Suite 400 Whittier, CA  90605  (562) 693-0223  FAX (562) 693-3753 

office@gasaschool.org    www.germanschool4kids.org 



13601 Whittier Boulevard, Suite 400  Whittier, California 90605 
(562) 693-0223 * FAX (562)693-3753 * office@GASAschool.org

     www.Germanschool4kids.org 
 A Non-Profit Corporation (Tax ID 95-2259663) 

Emergency Information 

Student’s name:________________________ Date of Birth_______________________ 

Home Address:___________________________________________________________ 

City:_____________________________________________ZIP:___________________ 

Parents/Guardians Name____________________________________________________ 

e-mail :_________________________________________________________________

Telephone number/numbers where parent/guardian can be reached on Saturday morning: 

________________________________________________________________________ 

________________________________________________________________________ 

Child’s known allergies:____________________________________________________ 

Current Medications:______________________________________________________ 

Child’s physician:________________________ Phone number_____________________ 

The above child  can be released after school to the following persons: 

________________________________________________________________________ 

________________________________________________________________________ 

Emergency Consent Form 

If your child needs emergency medical care and you aren’t available to give formal consent 

to medical authorities, care may be unnecessarily delayed.  

I/We hereby authorize the principal/teacher to give consent for all medical and/or surgical treat-
ment that maybe required for our child after reasonable attempts have been made to contact me/us.

I/We understand that the German-American School Association , its employees and its Board 

assume no liability of any nature in relation to the transportation or treatment of the said minor. 

All medical fees will be the responsibility of the parent/guardian.

_____________________________________________    _________________ 

 Signature of parent or legal guardian date 

http://www.germanschool4kids.org/
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