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APPLICATION FOR ADMISSION

PUPIL

SURNAME ...cocninsmmsssmmpmmsamgmn FIRST NAMES ) ioscccuussoumascuspssssmmsscssmmmssssaeosmssstaassssmnig .

ITEMS TO BE SUBMITTED WITH APPLICATION FORM:

1. A copy of your child’s latest report. (If applicable)

2. A copy of your child's unabridged Birth Certificate/Identity Document.
3. A copy of your child’s Immunisation Certificate.

4. The Admission Fee - Not Refundable

5. Parents Identity Documents.
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PERSONAL DETAILS

CHILD
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MARITAL STATUS (Tick where applicable)
MARRIED | WIDOW | WIDOWER | SEPARATED | DIVORCED | SINGLE

MOTHER
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EMER GEN LY CON TA CTP ER S ON (if no parent or guardian is available)
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PERSON HANDLING SCHOOL ACCOUNTS.........oooooeooeeoeoeeeoeooooo .

SCHOOL FEES
T A non-refundable admission fee
Details of the school fee structure and methods of payment are given on a separate leaflet.
2. The School will not accept any responsibility for school fees, paid in cash, and sent in the

children’'s notebooks.




DECLARATION CONSENT

| DECLARE that the above particulars are to the best of my knowledge correct

{ UNDERTAKE

1. to furnish proof of the correciness of this child’s age,

2. to inform the schoo! in writing of any change of address;

3 1o inform the school in writing of any case of infectious iliness in my household;
4

1o ensure that this child attends school regularly and that he/she complies with the rules and regulations of the school, of
which | am aware;
to pay all school fees and levies as determined by the Governing Body of the school. | understand that 1 shall be
responsible for all costs incurred by the Governing Body inclusive of collection charges, tracing costs and interest at
the rate determined by the Minister of Justice in terms of the Prescribed Rate of Interest Act No. 55 of 1975, should legal
proceedings against me be inslituted in order to enforce the payment of school fees and/or levies
(We hereby certify thal | / we have legal custody end / or guardianship in respecl of the above named learner.
IA\We undertake to adhere lo the school rules and disciplinary code.
IAWe understand and confirm that the Principal or any person duly authorised, will act in loco parentis in any matter
and al any time during which liwe have entrusied our child to the care of the school.
9 I/We understand that while every reasonable effori will be made to prevent losses or damage to learner’s clothing and
eduipment, the school cannot be held liable for such.
10. I/We undertake to reimburse the school for any damage to school property that may be caused by our child.
11, IAWe jointly and severally undertake to pay school fees and we/l understand the following:
a) The annual school fees are compulsory as adopted by the majority of parents at the Budget Meeting.
b) The parties to this application, underiake to pay all legal costs, including attorney / client fees and collection
costs incurred by the school in the event of the school having to take legal action for the recovery of school fees.
¢) Fees are due and payable al the slart of each month in advance. :
d) !f payment is not received by the 7th working/school day of each month, the school reserves the right to charge interesl
on all overdue accounts. (Refer point 5)

12. The school will not accept any responsibility for school fees, paid in cash, and sent in the children’s notebooks.

13.  I/We undertake to give 1 month’s notice in writing of any intention to remove my/our child from the school, or will be

liable to pay 1 month's school fees in lieu of notice. Furthermore we will return any books and/or equipment belonging
the school which our child may have.

14  Wefi accept responsibility for immunizing our/fmy child / children against contagious diseases and normal infections, and
shall produce proof thereof if required to do so.

15. Well Accepl the responsibility of the pupil's transport to and from the school.

16. The signatory hereby chooses domicillium citandi et executandi as indicated on previous page. In the event of a change
of address, parents are o notify the school in wriling.

17.  This commitment in its entirety will be valid from the day on which il is signed by the parent { guardian to the
day on which the pupil officially leaves the school.

18. | authorise Berea West Pre-Primary School lo carry oul any checks and / of traces that they deem fit with any registered
credit bureau or credit reference and also to list me with any credit bureau in the event of my defaulting in payment in
terms of this agreement ’
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The parent/guardian declares that he / she is the legal guardian of the child and is entitled to sign this document, and
shall be bound hereto both as parent / guardian, and in his / her personal capacity.

I, the undersigned parent/guardian, hereby give consent for my child to participate in all the school's
activities, including outings, entertainment, fundraisers, educational visits and tours.

| fully understand and accept that all such activities shall be undertaken at my child's own risk, and |
undertake, on behalf of myself, my spouse, my executors and my aforesaid child to indemnify, hold
harmless and absolve the Department, the Principal and her staff against and from any or all claims
whatsoever which may arise in connection with any loss or damage to the person or property of my
aforesaid child in the course of such activities.

SIGNATURE OF PARENT/GUARDIAN .......cocoiiirni i DATE: ...

(PEASE PRINT)

The Deposit is payable by the due date set,and is not refundable if the child does not commence school.

FOR SCHOOL USE




