PERSONAL DETAILS OF FAMILY

If no details are provided for either parent, please give a reason, e.g. deceased, and provide guardians’

details
Parent 1
Surname Title
Full Names
APPLICATION FOR ENROLMENT Address
ALL APPLICATIONS TO INCLUDE THE FOLLOWING DOCUMENTATION: Postal Code
ID Number
[ THE COMPLETED ENROLMENT FORM " T
Relationship to learner
[J PHOTOCOPY OF THE LEARNER’S BIRTH CERTIFICATE
I PHOTOCOPY OF THE LATEST REPORT Home Telephone Number
[J PHOTOCOPY OF A CURRENT MUNICIPAL/ RATES ACCOUNT OR AFFIDAVIT Cell phone Number
[J PHOTOCOPIES OF BOTH PARENTS’ IDENTITY DOCUMENTS (If Applicable) E-mail Address
[J  PROOF OF IMMIGRANT STATUS AND VALID STUDY PERMIT (If applicable)
Parent’s Occupation
ALL PHOTOCOPIES MUST BE CERTIFIED Parent’s Employer

Work Telephone Numb
NO APPLICATIONS WILL BE ACCEPTED WITHOUT ALL THE REQUESTED DOCUMENTS ork Telephone Number

Parent 2
Surname i
STUDENT DETAILS Title
Full Names
SURNAME
Address
NAME
PREFERRED NAME Postal Code
DATE OF BIRTH ID Number
Relationship to learner
IDENTITY NUMBER
Home Telephone Number
NATIONALITY
Cell phone Number
HOME LANGUAGE E-mail Address
PRESENT GRADE Parent’s OCCupatiOn
Parent’s Employer
CURRENT/LAST Work Telephone Number
SCHOOL P u

Marital Status MARRIED \ DIVORCED | SEPARATED |UNMARRIED WIDOW/ER | OTHER

Number of children in family | | |

Position of applicant i.e. oldest, youngest, middle, etc. |

Name and grade of sibling who attended(state year) or is currently attending this school




What kind of transport would learner use to get Walk Taxi Bus Own car
to school?
Would the learner make use of feeding scheme? YES NO
E-mails to be sent to Parent 1 |2 | SMS’s to be sent to Parent 1|2
Indicate home address of learner 1 |2

EMERGENCY CONTACT DETAILS

Doctor

Doctor’s Telephone No

Medical Information

Medical Aid

Medical Aid Number Plan

Medical conditions the school needs to be aware of

Next of kin (in case parents cannot be reached)

Relationship

Name

Contact Number

Signed by Parent on (day) of (month) 20

Signature




