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APPLICATION FORM 

 

This application does not automatically guarantee a place in the school. A child’s name is only placed onto our waiting 
list if all information needed is included. Younger group = children who turn 5 during the year of admission. Older group 
= children who turn 6 during the year of admission 

CHILD’S  Surname:   _______________________________________ 

  First Names:   _______________________________________ 

  Date of birth:   _______________________________________ 

  Address:   _______________________________________ 

      _______________________________________ 

 Home Telephone No:   _______________________________________ 

Child is a   Boy   /   Girl 

Child resides with Father and Mother / Mother / Father / Other (please state) __________________ 

Home language English / Afrikaans / Xhosa / Other (please state) _________________________ 
 

FATHER’S Name: __________________________  Occupation: ___________________________ 

(/GUARDIAN) Address: __________________________ Employer: _____________________________ 

  Tele No: __________________________ Address: ______________________________ 

  Cell No:  __________________________ Tele No: ______________________________ 

  Email: ____________________________ Cell No: _______________________________ 
 

MOTHER’S Name: __________________________  Occupation: ___________________________ 

(/GUARDIAN) Address: __________________________ Employer: _____________________________ 

  Tele No: __________________________ Address: _______________________________ 

  Cell No:  ___________________________ Tele No: _______________________________ 

  Email: _____________________________ Cell No: ________________________________ 

Citizenship (if not South African) please state: ___________________________________________________ 

Current School/Day Care (if attending):  ________________________________________________________ 

I /We undertake to inform the school of any change of address / telephone number / email address. 
I / We have disclosed any knowledge of a pre-existing condition or disability regarding my child. All the above 
information supplied is true and correct, and I/we have read and acknowledge acceptance of the Admission Policy and 
requirements, and Mission Statement. Any Legal documentation to accompany this form in the case of guardianship, 
must be included. 
 

SIGNED: Mother ______________________ Father _________________________ Guardian _____________________ 
DATE:    ____________________________ DATE: _________________________ DATE: _______________________ 

Please enclose:  1) R50.00 application fee 
                        2) Child’s unabridged birth certificate original (we will make a copy) 
                        3) Proof of residence (Rates/telephone/rental/lease copy – no affidavits) 
             4) Application form 

                       5) Parent’s ID document (we will make a copy) or Certified copy of parent’s IDs 

Office use only: 

Year of attendance: ____________   Date of acceptance: _________________  
Date of submission: _____________   Date of letter of regret: ______________  
Date of interview: ______________   Confirmation of waiting list: __________ 


