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APPLICATION FORM 

 
We hereby apply for admission of our child to the school and for our membership of the 
Association and if accepted, we agree:- 
 

1. To abide by the rules of the School and the Terms and Conditions relating to admission, 
enrolment and the membership, from time to time. 

 
2. To pay:   Now – a non-refundable application fee of R60.00 

On acceptance – an enrolment fee of R1 500,00. 
 

3. The child may take part in the curricular and extra-mural activities at school. Such activities 
shall be undertaken at the child’s own risk. We agree to indemnify and hold the school 
harmless from any claims for compensation or loss of any nature whatsoever whether due 
to the negligence or otherwise of any person and we waive and abandon any claim which 
may arise against the school as aforesaid. 

 
 
 
SIGNATURE: (Mother/Father/Legal Guardian) ________________________ 
 
 
DATE OF APPLICATION: ___________________ 
 
 
CHILD’S FULL NAME: _____________________________________ 
 
 
DATE OF BIRTH: _______________________ 
 
 
DATE ENROLMENT REQUIRED ___________________ 
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 Residential address: ___________________________________________________ 
 
 
 Postal address:  ___________________________________________________ 
 
 
 Home Telephone no: ___________________________________________________ 
 
 
 Alternative/Emerg no: ___________________________________________________ 
  
 Full name of Father/ 
 Legal Guardian:  ___________________________________________________ 
 
 
 Occupation:   ___________________________________________________ 
 
 
 Company Name:  ___________________________________________________ 
 
 
 Business Tel No:  ___________________________________________________ 
 
 
 Cell Phone No:  ___________________________________________________ 
 
 e-mail address:  _________________________________ 
 
 
 Full Name of Mother: ___________________________________________________ 
 
 
 Occupation:   ___________________________________________________ 
 
 
 Business Tel No:  ___________________________________________________ 
 
 
 Cell Phone No:  ___________________________________________________ 
 
 e-mail address:    ___________________________________________________ 
 

Please write below any pertinent information we need to know about your child at 
this stage. 
 
 
 
 
 

Banking details:  Standard Bank, Fourways Crossing, Branch code: 009953, Account no: 
4214 72332. 
 



 
      

 
 
 


