
                                                                                                             

Application Date 
 

Acceptance Form  
 
 
 
NAME OF PUPIL:   ___________________________________________  DATE OF BIRTH  _____________________ 
 

NAME OF FATHER:  ______________________________________ CONTACT NO.  ___________________ 
 
NAME OF MOTHER:  _____________________________________  CONTACT NO.   ___________________ 
 

ADDRESS:  __________________________________________________  EMAIL _____________________________ 
 
 

NAME AND ADDRESS OF PREVIOUS SCHOOL(S) ATTENDED BY APPLICANT (IF APPLICABLE) 
 

Schools attended:  (in chronological order) 
 

1. School    ______________________________________________    From Grade _____________  to Grade ______________ 
 
2. School    ______________________________________________    From Grade _____________  to Grade ______________ 
 
Date of leaving last school  _________________________________     Last Grade passed _______________________________ 
 
HAS THE APPLICANT EVER REQUIRED REMEDIAL INTERVENTION / OCCUPATIONAL THERAPY / PHYSIOTHERAPY  / 
PSYCHOLOGICAL ASSESSMENT:     YES / NO 
 

IF YES, please supply details:  (use a separate page, if necessary) 
 

__________________________________________________________________________________________________________ 
 
MEDICAL HISTORY 
 

State any important illnesses from which the Applicant has suffered (e.g.  Asthma, Epilepsy): 
 

__________________________________________________________________________________________________________ 
 
Note:  Immunisation against POLIOMYELITIS and TUBERCULOSIS (B.C.G) is legally COMPULSORY.  An immunisation 
Certificate (or copy thereof or the Applicant’s clinic Card is required). 
 

Any other relevant information:  
 
 _________________________________________________________________________________________________________ 
 
CONDITIONS OF ENTRY: 
 

This form must be accompanied by: 
• the most recent report 
• copies of all assessments 
• and a non refundable administration fee of R300,00. 
 

1. On receipt of this form the applicant’s name will be placed on file.  Acceptance of this registration form does not imply 
final acceptance of the applicant.  This depends on: 

 (a)   The result of an entrance examination / school readiness exam; 
 (b)  The availability of a place; 
 (c)   The applicant being of a suitable age for the requested grade. 
2. Acceptance of an offer of place  will  render  the applicant  liable for payment of  a non-refundable admission fee of 

R1 000,00 plus the first term’s fees, whether or not he/she actually attends the school. 
3. Fees are due quarterly IN ADVANCE.  A full term’s notice must be given in writing to the Principal if a pupil is to be 

withdrawn or an extra subject/mural is to be discontinued.   This must be done no later than the first day of the term 
at the end of which the pupil is to be withdrawn, otherwise payment for an additional term will be charged.  Overdue 
fees will attract a 15% surcharge. 

4. The applicant undertakes to comply with the school rules/code of conduct and the conditions set out in the 
Acceptance of Place form. 

 
I, ________________________________________ parent/legal guardian of  _________________________________________ 
 
Understand that this application will be registered once this form is returned to the school together with the applicant’s 
latest school report, copies of all assessments and administration fee (where appropriate). 
 

 
Signature of parent / legal guardian _____________________________________________    Date _____________________ 

APPLICATION FOR ADMISSION 
(R300,00 Administration Fee) 


