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SBDS Application for Membership and Enrollment 2024-2025

 MEMBER  (=Primary Parent)

 STUDENT(S)

 Last Name, First Name: Date of Birth:     in 2024-25:     Student Email:                 German Skills:

 EMERGENCY CONTACT  The person to be contacted in case of emergency or with whom child may leave.  

 TUITIONS AND FEES  

Annual Member Fee: $40 
Tuition per Semester: Youth Class: $460 Teen/Adult Class: $480   Discounts:       $60          $120

Discounts are given for students of the same family. Books, Materials or Online App costs are not included. Tuitions and 
fees are due on the first school day of the semester and are non-refundable. Mark checks payable to "SBDS" 

I affirm that I am the legal guardian of the minor(s) that is/are enrolled in the school by me. I understand that 
the annual member fee is for the school year regardless of enrollment date and that each semester's tuition is 
charged separately. If I cancel (or no-show) after the first day of school then I will pay a $30 processing fee. 

Signature  - please type only when submit electronically Date 

1 Date of Birth: needed for students < 21 years to calculate age statistic report for the German Bundesverwaltungsamt.  
2 German Skills: estimate a level from  1 = Beginner, 2 = Intermediate, 3 = Advanced, 4 = Native Speaker

Last Name*

First Name*

The member himself/herself

New Re-Enrollment

Address*

Home Phone

Cell Phone

Email*

Individual Education Plan (IEP) at US school

Name Home Phone

Cell PhoneRelationship

I plan to volunteer a minimum of 3h or prefer to PAY a volunteer waiver ($75) per semester

I give or do NOT give permission that students' photographs can be used by SBDS for publications

I am or am NOT interested to join the private (non-public) Social Networking group. 

internet search social media word of mouth orI learned about SBDS from

1

Please complete this form and use your browser "Save As", then email the file to registration@sbds.org. 
Or print, sign and use postal mail or email a readable photo. Fields marked with * are mandatory. 

2nd Student   3rd or more Student

2

Parent Participation: 3h per Semester (e.g. Recess watch, Events, Cakes, Photography ... or $75 Waiver)

Email2

Enroll only if every student of the family gets into a class (this may reduce my chances to get in)

US Grade

Notes/ Allergies/ Teach Pref.


SBDS Membership and Enrollment Contract
PD
D:20090609072027- 07'00'
D:20090609072027- 07'00'

  SOUTH BAY DEUTSCHER SCHULVEREIN   

  SOUTH BAY DEUTSCHER SCHULVEREIN   
SBDS Application for Membership and Enrollment 2024-2025
 MEMBER  (=Primary Parent)               
 STUDENT(S)
 Last Name, First Name: 
Date of Birth:     in 2024-25:     Student Email:                 German Skills:
 EMERGENCY CONTACT  
The person to be contacted in case of emergency or with whom child may leave.  
 TUITIONS AND FEES  
Annual Member Fee: 
$40 
Tuition per Semester: 
Youth Class: $460 
Teen/Adult Class: $480
  Discounts:       $60          $120
Discounts are given for students of the same family. Books, Materials or Online App costs are not included. Tuitions and fees are due on the first school day of the semester and are non-refundable. Mark checks payable to "SBDS" 
I affirm that I am the legal guardian of the minor(s) that is/are enrolled in the school by me. I understand that the annual member fee is for the school year regardless of enrollment date and that each semester's tuition is charged separately. If I cancel (or no-show) after the first day of school then I will pay a $30 processing fee. 
Signature  - please type only when submit electronically
Date 
1 Date of Birth: needed for students < 21 years to calculate age statistic report for the German Bundesverwaltungsamt. 
2 German Skills: estimate a level from  1 = Beginner, 2 = Intermediate, 3 = Advanced, 4 = Native Speaker
I learned about SBDS from
1
Please complete this form and use your browser "Save As", then email the file to registration@sbds.org. 
Or print, sign and use postal mail or email a readable photo. Fields marked with * are mandatory. 
2nd Student   3rd or more Student
2
Parent Participation:
3h per Semester         (e.g. Recess watch, Events, Cakes, Photography ... or $75 Waiver)
US Grade
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