Page  3

        [image: image1.jpg]Colorado International School





COLORADO INTERNATIONAL SCHOOL

German Saturday School Registration Form

Name(s) and Address(es) of Parent(s) or Legal Guardian(s)

Parent #1/Guardian:___________________________________________________

Address:_____________________________________________________________

_____________________________________________________________________

Home Phone:_________________________Cell Phone:______________________

Employer:____________________________________________________________

Work Phone:_________________Email Address:___________________________

Parent #2/Guardian:__________________________________________________

Address:_____________________________________________________________

Home Phone:_____________________Cell Phone___________________________

Employer:____________________________________________________________

Work Phone:__________________Email Address:__________________________

Student Primary Address if different from parents:_________________________

_____________________________________________________________________

Phone:_______________________________________________________________

Registering for German Saturday School in (please specify one):

_____
Denver



____Colorado Springs

1.
Name of Student: ________________________________________________ 
Age:______
 Date of birth:________  

Day School Currently Attending_____________________ Grade______________
German Language Ability:  Beginner
Intermediate
     Proficient

2.
Name of Student: ________________________________________________ 
Age:______
  Date of birth:_________

Day School Currently Attending_____________________ Grade______________

German Language Ability:  Beginner
Intermediate
     Proficient

3.
Name of Student: ________________________________________________ 
Age:______
  Date of birth:________

Day School Currently Attending_____________________ Grade______________

German Language Ability:  Beginner
Intermediate
     Proficient

4.
Name of Student: ________________________________________________ 

Age:______
  Date of birth:________

Day School Currently Attending_____________________ Grade______________

German Language Ability:  Beginner
Intermediate
     Proficient

EDUCATION HISTORY:  (If applying for more than one child, please complete additional copies).

Please indicate prior language experience or education history:______________________________

__________________________________________________________________________________________________________________________________________

_____________________________________________________________________

Please list all school(s) previously attended:

School

          Complete Address

           Dates Attended         Grades Completed
__________________________________________________________________________________________________________________________________________

_____________________________________________________________________

Has your child ever been identified as having any of the following?

          ____ADD/ADHD (Attention Deficit Disorder)          ____Behavioral Disorder

          ____Learning Disability                                              ____Mental Impairment

          ____Emotional Impairment/Disturbance                    ____Physical Impairment

          ____Gifted/Talented                                                    ____Speech/Language Impairment 








           ____ Medical Special Needs/ Allergies

Has a teacher or other professional ever tested or recommended testing for any of these?     _____YES            _____NO
At the time of application, please submit copies of the recent 504 Plan or IEP (Individual Educational Plan), educational/medical reports (i.e. Woodcock Johnson-Rev. results, Speech/Language results), or any other academic testing completed at any level.

Do any of the following apply to your child?  If so, please provide a complete explanation on a separate sheet of paper.

               ___Retained a grade                         
____Suspended

               ___Expulsion                                               ____Asked to withdraw from school

               ___Alcohol or drug use                               ____Personal or family counseling



PARENT (OR LEGAL GUARDIAN) STATEMENT

I understand that payment in full is due by the date listed on the CoIS Enrichment Program form.  I certify that information presented here is complete and accurate.  

__________________________            ______________________________________________

Date                                                          Parent or Legal Guardian Signature          

Colorado International School admits students of any religion, race, color, sex, national and ethnic origin, and sexual orientation to all the rights, programs and activities made available to students of the school.  It does not discriminate on the basis of religion, race, color, sex, national and ethnic origin, and sexual orientation in the administration of its educational policies, admissions policies, scholarships, athletics, or any other school programs.

Mailing Address:

Colorado International School

4100 East Iliff Avenue

Denver, CO 80222
   

Phone: 303-282-6666 Fax: 303-759-5035

www.coloradointernationalschool.org
email: frontoffice@coloradointernationalschool.org

