
MEMBERSHIP REGISTRATION FORM 

 

 
 

1. MR / MRS / MISS 

 
 
2. SURNAME   …………………………………………………………………………………….. 
 
 

3. FIRST NAME, INITIALS   ………………………………………………………………. 
 
 

4. Postal Address  …………………………………………………………………. 
 

…………………………………………………………………. 
 
…………………………………………Code………………. 

 
 

5. Relationship to pupil   Father   � 
    

       Mother   � 

 

       Guardian   � 

 
 
6. Surname and First Name/s  (of children) 

 
…………………………………………………………………… Class   ……………. 

 
…………………………………………………………………… Class   ……………. 

 

…………………………………………………………………… Class   ……………. 
 
 

I hereby accept membership of Deutsche Schule zu Johannesburg, 
Registration no. 010851. 

 
 
 

 
Date :   ……………………………..  Signature : …………………………………... 


