
  

DIE DEUTSCHE SCHULE LUSAKA 
-THE GERMAN SCHOOL LUSAKA- 

 

 
                                  LANGUAGE COURSE ENROLLMENT FORM 2025 

 

 
SURNAME………………………………….FIRST NAME(S)………………………………………………... 

 

D.O.B……./……./…….. ID NUMBER………………………………………………………………………… 

 

PLACE OF BIRTH…………………………………………………………………………………………… 

 

ADDRESS…………………………………………………………………………………………………..… 

 

TEL/CELL…………………………… EMAIL………………………………………………………… 

 

SEX…………… HOW DID YOU HEAR ABOUT US?............................................................ 

 

 

LEVEL 

ENROLLED 

 

TICK TIME 

A1  MORNING MID-MORNING AFTERNOON  WEEKEND 

 

A2  MORNING MID-MORNING AFTERNOON WEEKEND 

 

B1  MORNING MID-MORNING AFTERNOON WEEKEND 

 

B2  MORNING MID-MORNING AFTERNOON WEEKEND 

 

 

 

 

Student signature………………………………………………. Date……………………… 

 

 

➢ NO REFUNDS ON TUITION ARE ISSUED 

➢ ALL FEES MUST BE PAID IN FULL BY COMMENCEMENTG OF COURSE 

➢ NO EXAMINATION IS WRITTEN IF FULL TUITION IS NOT PAID 

 

 

FOR OFFICIAL USE 

 

RECEIPT NUMBER  

FILLED IN BY:NAME  

COURSE TYPE AND TIME A1/ A2/  B1/  B2 

 

 

 

 
 
 
 
560/55 Independence Avenue, Lusaka, Zambia, Cell:+260976767396, 

 WhatsApp:+4915217037978, Email: thegermanschoollusaka@gmail.com, 

www.deutscheschule.co.zw 
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