
Application for Admission School Term ______/______ 
 

I/We hereby commit myself/ourselves to enrol my/our child ________________________ 

in [  ] Sternschnuppen    [  ] Primary School   Class _____ 

 [  ] Kindergarten    [  ] Secondary School Class _____ 

 [  ] Prep-School 

at the German School New Delhi (DSND). 

 

Date and Place of Birth    __________________________________ 

Nationality/Native Language   __________________________________ 

Date of Entry     __________________________________ 

Previous Education/     __________________________________ 

Foreign Languages     __________________________________ 

Confession      __________________________________ 

 

Father's name, occupation  _______________________________________________ 

Mother's name, occupation _______________________________________________ 

Expected duration of  

stay in India    _______________________________________________ 

Address    _______________________________________________ 

     _______________________________________________ 

E-mail     _______________________________________________ 

- 2 - 

 

I/We wish to use the school provided bus for my/our child and will be liable for the costs of 

such transport (please tick)    [  ] yes  [  ] no 

 

I/We hereby agree to include the personal data of my/our child and the residential address in 
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the class-table. 

 

I am/We are prepared to pay the monthly fees of (Euros) ______________      

 

New Delhi, _________________ _______________________________________ 

 

      _______________________________________ 

     (Signature/s of parent/s or legal guardia 

 
Notes: 
 
According to the regulations set in the School Charter, the School/Kindergarten/Pre-Primary fees are also 
paid for the duration of all school and home-bound holidays. The school period is between 01.07. and 
30.06. 
After all remaining school and membership fees have been paid and any borrowed school material has been 
returned, a written notice is required before one withdraws one's child from the school. 
School fees are to be paid for the entire semester irrespective of the date of entry or withdrawal from 
school during the semester. 
There is a medical doctor who is responsible for the health and welfare of the school. 
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Application for Admission 

 to the German School Society New Delhi 

 
 

I/We as parents of _________________________________ hereby apply to be 

granted admission to the German School Society New Delhi. 

 
 
 
 
New Delhi, ________________________________ 
 
 
 
 
_____________________________________ 
 
 
 
_____________________________________ 
 
(Signature/s of parent/s or legal guardian) 
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Declaration of Exemption from Liability 
The Swimming Pool of the German Embassy 

 
I/We declare myself/ourselves agreeable to the Federal Government being exempt 
from any liability that may devolve upon it through the use of the swimming pool and 
other facilities on the premises of the German Embassy by my/our child 

 

Name   _________________________________ 

 

Date of Birth  _________________________________ 

 

provided such an exemption from liability can be agreed on in a legally effective manner 

and liability is not caused by gross negligence. 

   

   

New Delhi, ______________ ________________________________________ 

 

     ________________________________________ 

     (Signature/s of parent/s or legal guardian) 
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Use of the swimming pool at the Swiss Embassy,  

New Delhi  
Disclaimer signed by parents  

 
We, the undersigned, accept that the Swiss Federal Foreign Office, to the full extent 
permitted by law, shall not be liable for any consequential damages caused by the use 
of the swimming pool at the Swiss Embassy in New Delhi.  

 

This declaration applies to the following child who will use the swimming pool: 

 

 

Name  _________________________________ 

 

Date of Birth _________________________________ 

 

 

New Delhi, ______________ __________________________________________ 

 

     __________________________________________ 

     (Signature/s of parent/s or legal guardian) 
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IM NOTFALL / IN CASE OF AN EMERGENCY 
 
Name, Vorname des Kindes / full name of your child: 
 
 
Geburtsdatum / date of birth: Tag/Monat/Jahr / day/month/year           /          / 
 
1) Wurde Ihr Kind gegen eine chronische Krankheit behandelt?/ Have your child been 

treated for one of the following chronic diseases? 
!    Bluthochdruck / hypertension,          
!    Diabetis / diabetes,  
!    Tuberkulose / tuberculosis,  
!    Hepatits B / hepatitis B 
!    andere / others                

 
2) Wird Ihr Kind gegenwärtig gegen eine chronische Krankheit behandelt? / Is your child 

receiving treatment for one of the following chronic diseases?  
!    Bluthochdruck / hypertension,          
!    Diabetis / diabetes,  
!    Tuberkulose / tuberculosis,  
!    Hepatits B / hepatitis B 
!    andere / others               

 
3) Bitte geben Sie alle Allergien ihres Kindes an. / Please state allergies. 
  
 

 
4) Trägt Ihr Kind einen Epipen/Adrenalin Pen bei sich? Does your child carry an Epipen / 

Adrenalin Pen?      !    yes      /  !    no 
 
5) Reagiert Ihr Kind auf bestimmte Medikamente allergisch?/ Does your child have 

allergies to any medication? 
 
 
6) Bitte fügen Sie eine Fotokopie des Impfausweises bei, die alle zur Zeit wirksamen 

Impfungen enthält. / Would you please send us a photocopy of your child’s certificate 
of all current vaccinations. 

 
7) Bitte geben Sie die Blutgruppe und den Bluttyp Ihres Kindes an (positiv oder negativ) / 

Please let us know the blood group and type (positive or negative) of your child. 
 
 
 

 
Datum / Date    Unterschrift der Eltern / Parent’s Signature 


