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Registration Form

          Box 5550 Station B, Victoria, BC, V8R 6S4 • Tel: (250) 886-1420

          Email: info@victoriagermanschool.org • Web: www.victoriagermanschool.org 
          Classes are held in the Clearihue Building at University of Victoria

Term (select one):                        Fall (Sept-Nov) 
         Winter (Jan-March)
       Spring (April-June) Tuition is $155 per semester per student and includes a $25 non-refundable registration fee.

Class desired: 

□    Beginner
                      Advanced                            Conversational
Contact Info

First and Last Name of Applicant: ​​​​​​​​​​​​​​​​​_________________________________________________________
Address: __________________________________________________​​​​​​​______________________________________

City: _____________________________________________________   Postal Code: __________________________

Tel: ____________________________________  Cell: ___________________________________________________
Email: __________________________________________________________________________________________

Emergency Contact: __________________________________________Tel: __________________________________

Relationship: ________________________________________________Cell: _________________________________
German Ability

Comprehension: _________________________________________Spoken:___________________________________
Reading: ________________________________________________Writing:___________________________________
Why are you interested in learning German (business/travel/etc.): ____________________________________________
_________________________________________________________________________________________________

Other Information
If new to VGS, how did you hear about us? ______________________________________________________________
Volunteering

Can you volunteer either your time or your skills? _________________________________________________________
_________________________________________________________________________________________________

Signature: 








Date:
    
 Optional Tax Deductible Donation
□ I would like to make a donation to the school in the amount of $_________
□ I would like to make a donation to grade/class for supplies or projects in the amount of $___________
A tax deductible donation receipt will be provided to you for your donation to the school

Office Use
Tuition Fee*: _________       Fully Paid:  
      Partial: 

 
*Tuition fees are due by first day of classes. Fees include a non-refundable $25 registration fee.
