
ADD-ON PROGRAM CHANGE FORM 2026/27
Received Date:______ 

April 2026 

STUDENT’S NAME: _______________________________________________________________    GRADE:_______________ 

Use this Add-On Program Change Form to request any changes to the “Add-On” Programs selected on page 2 under the “Add-On 
Programs” section of the 2026-2027 German International School Washington D.C. Enrollment Contract, relative to the above-named 
student.  

To ADD a program:  Submit this Form at least five school (5) days prior to the desired start date (“Effective Date”) of the relevant program. 
Requests for changes to Add-On Programs are subject to availability and placement is not guaranteed.  Enrollment will be confirmed after 
the School verifies availability for the requested program.  Add-On Programs fees will be pro-rated to the Effective Date and will be billed 
consistent with the payment plan selection specified in the Enrollment Contract. 

To DROP a program:  Submit this Form at least five school (5) days prior to the desired end date (“Effective Date”) of the relevant program. 
Financial credits will be applied to the student’s account on a pro-rated basis, based on the Effective Date indicated below.  Retro-active 
adjustments will not be made in cases whereas the last date of attendance in a program occurs before the effective drop date.  Credits for 
bus service will not be applied until the bus pass has been returned to the front office; please request a receipt when returning your pass.  

A $50 change fee will be charged with the submittal of this Form (one charge per form) when dropping a program; no fee will be incurred 
when adding a program.  Please do NOT include a check with this Form; this fee will be included in your next bill.  The change fee will be 
waived for employer-funded students.   

Add-On Programs  
Please indicate whether you would like to add or drop one of the following Add-On Programs. The SECTION number refers to the section in 
the “Information on Add-On Programs” booklet included with your enrollment package.   

o (SECTION 1/2) Morning Care – Monday through Friday (6:30 a.m. - 8:00 a.m.)
o ADD     o DROP        EFFECTIVE DATE __________________

o (SECTION 1) Preschool Afternoon Program – Monday through Friday (1:30 p.m. - 2:45 p.m.)
o ADD     o DROP        EFFECTIVE DATE __________________

o (SECTION 1) Preschool Extended Care – Monday through Friday (3:00 p.m. - 4:45 p.m.)
o ADD     o DROP        EFFECTIVE DATE __________________

o (SECTION 2) SEL to Grade 9 Extended Care – Monday through Friday (3:00 p.m. – 4:45 p.m.)
o ADD     o DROP        EFFECTIVE DATE __________________

o (SECTION 1/2) Evening Care – Monday through Friday (4:45 p.m. – 6:00 p.m.)
o ADD     o DROP        EFFECTIVE DATE __________________

o (SECTION 4) Annual Lunch Pass for Cafeteria
o ADD     o DROP        EFFECTIVE DATE __________________

o (SECTION 5) School Bus Service for students ages 4 & up.
o ADD     o DROP        EFFECTIVE DATE _________________

      Bus # ___________     Bus Stop Location: _____________________________________ 

If you request the School Bus Service Add-On Program, bus passes will be available from the bus driver on the first day of service. 

Please sign on page 2. 
* *  *  * *



2026/27

Page 2 

Once accepted by the School, any changes related to Add-On Programs made on this Form will amend the Enrollment Contract and that all 
other terms and conditions of the Enrollment Contract (including, but not limited to, any other terms and conditions related to Add-On 
Programs) will remain unchanged. Specifically, and without limitation, changes made via this Form may affect the total amount owed to the 
School. By signing below, you agree to pay any additional charges related to these changes, which will be reflected in the Student’s School 
Account, as defined in the Enrollment Contract.  

I understand that this Form will become part of my Enrollment Contract, and I am responsible for all changes in fees. In all other respects, 
the Enrollment Contract shall remain unchanged.  

By signing below, I acknowledge that I have read this Form and understand and accept all of its terms and conditions. I understand that this 
Form may be electronically signed, and by indicating my assent below, I am agreeing to the use of electronic signatures. I understand and 
agree that my electronic signature will have the same legal effect and validity as a written signature, and that this Form is valid and will be 
given the same legal effect as a written and signed contract. I understand that if I do not wish to sign this document electronically, I may 
print the document, sign it, and return it to the School’s Director of Enrollment Management. I understand that I can withdraw my assent to 
electronic signatures at any time. 

____________________________________ _________________________________ _____________ 
PARENT/GUARDIAN FULL NAME (Print)  SIGNATURE    Date 

____________________________________ _________________________________ _____________ 
PARENT/GUARDIAN FULL NAME (Print)  SIGNATURE    Date 

Accepted and Agreed on behalf of German School Society, doing business as the German International School Washington, D.C. 

By:  

_____________ ___________________________________________________________________
Name and Title  Date 

Beate Mahious
Highlight
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