
 
Deutsche Samstagsschule Houston 
2353 Rice Blvd.  Houston, Texas 77005 
www.deutschesamstagsschule.org 

 
 

Application School Year Spring 2010  
 

Spielgruppe 
Saturday 9:15 AM – 11:00 AM 

 
 

Name_________________________________         Date of Birth____________  Age on Jan 1st  ____  
                                                                                                            (MM/DD/YY) 
Home Phone (     _ )_______________________      e-mail____________________________________  
 
Address____________________________________City__________________ZipCode_____________ 
 
Is your child attending preschool or mother’s day out?       yes_____no______ 
 
Father’s Name______________________________________    Bus.Phone (    )___________________ 
               Cell.Phone (    )___________________ 
Father’s Occupation__________________________________   Employer________________________ 
 
Mother’s Name______________________________________  Bus.Phone (    )___________________ 
               Cell.Phone (    )___________________ 
Mother’s Occupation__________________________________  Employer_______________________ 
 
Special lessons your child is taking:_____________________________________________________________ 
 
Language spoken in the home  (percent) English____%  German____%  Other (__________)%                                    
      Mother speaks German: yes____  no____  Father: yes____  no____ 
Citizenship:        Child________________Mother______________Father________________________ 
 
Main reason for learning German:_____________________________________________________________ 
___________________________________________________________________________________________ 
 
Someone will be able to assist with German homework: yes____  no____ 
Parent is teacher: yes____  no____  Interested in volunteer work at school: yes____  no____ 
Helpful information (allergies, interests, dislikes, etc.)_______________________________________ 
____________________________________________________________________________ 
 
I give permission that of the above information name, email and phone is used in the student’s directory. 
 
Signature: _________________________            Date: _____________ 
 
 
For Office Use only:    Appl. Fee_________________Tuition ___________  Permission Form _____________ 
                                     Reg Fee _________________ Date Paid _________  Late Fee ____________________ 
                                    Class                                                                              Teacher 


