S.A Boulevard and Cotedlvore Telophone: 011+ 2646755
Alexandra Fax: 011 - 2646753 *
2080 R " PR L— Ry

-

Note: This form must be completed in full. All changes to be initialed —
the leamer has been sccepte% o the sshoal anges to be initialed or signed by parent / guardian. Completing the form does n6t noceuarlly maan that

[Grade Applied For. | | [Fighest Grade Passed[ | |Year When Grade was passed | ] [Acoesalon Mo | = e
a——— N [t [ ”Wmam;,; . I iy ]
[ﬂst Name: e ‘ . _l F.'ther Names: _ K ' :
[Date Of Birth: YYYY | [ww ] [ oo | || [Gender [ Male: | 1 Female: | |
A | pmmsremmte |11 [T 1] 5
Country of Residence: [ﬁﬂzenship o

If SA, Indicate province of residence: [ QO ni
Physical Address. : : _ [Home Telephona: | I 7] .

. . _ o | [Emergency Telephone] I i ’
[CitylSuburb _ - : T _] [Teamer Celr ' §
[Code: _ _ ] ‘ 'FLeamerEmailAddress: - .
Bme Language: P_'ref&red Language of Instruction .

Boarder [ Yes | | No | J

Iaezeasad Parent l Mother Fathﬂ— | Both _l lNTod o of transport: : ; : ‘, o __I

Refigion: "] [For Grade 1 only: Indicate pre-primary education] None | - [NonFormal |- |Formal T

Previous School Information
[Name of Previous School - ; — " I

[!;revlous Schogl Address:

@f‘““ | ‘ ‘, | Province: | .~ |Country: | ’ B '. -

Leamer fedical Informatlon

['ed.cal Aid Number [ [ Medicat Aid Name: |

[Medical Aid Main Member: I S | [Dostor Name:
Doctor's Address: [ Doctor Telephone Number. | )

Medical Condition:

Special Problems Requlring Counseling:

dl

Reg. Social Grant IYES ) 1
. |Rec. Soclal Grant |YEs NO:

[Dexterity of Learner. | RightHanded | | Lef Handed [ | Ambldextrous | B

ﬁ? the learner is accepted, the followlng documents must be submitted to,mo school:

1. Copy of immusnisation Records. 2. Copy of Birth Certlficate  *
3. Progress Report from Previous School ; 4. Transfer Letter from Previous School




P ATION FOR AD ] ' Tt Ll

e i —— e e

siblings - )
|Number of other Children at this school: _____I: J [F‘c;m&m"lﬁo family (0.9 first). [ - J

l Please supply full names below: |

W el [Grade: | ' J
lﬁ_fam_e:. - | Grade: | |

@ [Grade. | »]
parent / Guardian Information Complete a SEPARATE parent form for each parent living at a different physical address
[Titee: ] [nitiats: ] [sumame: | _

|First Name: ] [Gender. | Mate: | | Female: ]

[Fome Language: | 1 [Race: 1 N
ﬁ&Tnﬁﬁoaﬁon Number: rm [T LT [ ] or Passport number [Account Payer: | Yes | | No [ |

[Residential Street Address:

[ | Cityrsuburb

— — UM

1

| |COde:.'_'J

[Occupation: ' | [Employer:

[Surname of Spouse: ] [First Name:

| Occupation of Spouse: | [Leamer resides with this parent/s [Yes | {ne |

Ig&mse ID Number: ] |'l l l l I l l [l l IJ Eelatlonshlpto Learner:

lmrltal status of parent:

Correspondence Details .

| ]ﬂle | [sumame: . it — . 1

[Postal Address: , »

- [ City/suburo__ | [ Code:

Other Contact Details

[Home Tefephone [ | | W\I.ork.Telephone |
[Fax Number : | | | [Cell Number ; i

L_L_L_

Spouse Work Telephone Number: | | ] Spouse Cell Number : |
[E-Mail Address: ] [Spouse E-Mail Address:

| hereby declare that to the best of my knowledge, the above information as supplied is accurate and correct.

Name of Parent / Guardian (Please Print ) :

Signature of Parent / Guardian e
Date. y) /

[office use onty: .
1. Date: 2. Accepted: 3. Accession Number:
4. Rejected: ' 5. Reason for Rejection: ‘ A
6. Documentation Received: | 6a Immunisation Record: Lo . |.6b. Birth Certificate:
6¢. Progress Report from Previous School: lSd. Transfer Letter from Previous School:-




