
Tri-State German American School

P.O. Box 20161

Cincinnati, OH  45220

Membership and Enrollment Application

Name                                                                                  

Address                                                                             

City                                               State                Zip                  

Source of
German
knowledge
(check all
that apply)

Reason
studying
German
(check all
that apply)

Phone (Home)                                         (Cell)                                        

Email: _________________________________________

Name of Student Birthdate
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Number of Years
Of Previous
German
Schooling

Would you be
interested in
serving on a
committee?
    (Y/N)

Occupation

Fees and Tuition
Membership Fee and Tuition: All fees payable with this Tuition for each Adult ____ @$150.00 ___________

application unless other arrangements are made. Tuition for first Child in Family ____ @ 85.00 ___________
Refunds:  Upon written request during the first four weeks of the Tuition for each additional Child ____ @ 65.00 ___________

school year one half of the tuition will be refunded.
Correspondence: All correspondence should be directed to the

school at: P.O. Box 20161, Cincinnati, Ohio  45220.                        TUITION SUBTOTAL ___________
Phone inquiries: For Inquiries, please call 513-961-7976 or 859-441-
5260.

Membership Fee (Required)   + 20.00

Damage: Any damage to school property by a student is the
student's or his/her parent's responsibility. TOTAL TUITION & MEMBERSHIP FEES $                            

The Tri-State German-American School does not discriminate on the basis of race, color, national and ethnic origin in the
administration of its educational policies, admissions policies, scholarship programs and other school-administrated programs.

How did you hear about this school? _____________________________ Cash

RECEIPT FOR FEE AND TUITION: Amount: _____________ Check

                                                                                                         
Signature of Applicant Date

                                                                                                                        
Tri-State German-American School Representative Date


