
                                                                                                                            

 

                                                                 Enrolment for 2021 
                                                          Application’s information 

Surname  
First Name  

Preferred Name  
Date of Birth Day                             Month                                     Year 

Gender Male Female 

I.D. Number  

TYPE OF I.D/S.A. or FOREIGN  

Nationality  

Physical Address  

 

Postal  Address  

 

Phone number  

Cell-phone  

Email address  

Home Language  

Previous Schooling Info 
Name of School/Phone no. 
Teacher/Principal 

 

Medical Information 
(in case of emergency) 

 

Allergies/ Medical Notes 
 

 

Chronic Medication 
 

 

Handicaps or Disabilities   

Medical Aid  



Medical Aid Number 
 

 
 

Emergency 

contact Nos. 

  

  

Family Doctors & 

contact details 

 

Preferred medical 

service provider 

 

Type of enrolment     Grade              Reason for home schooling 
 

K-11   

GED   

American High school Certificate   
Other   

Tutoring 4 days per week   

Tutoring 5 days per week   
                                                                Residential Address 
  House /Flat No.  
  Street  

Suburb/Township  

City  
Province  

                                                               Father’s Information 

Surname Name  

First Name  

Relationship to 

applicant 

Biological Parent Step-Parent 
 

Foster- Parent 
 

Guardian 

    

Date of Birth Day  Month  Year  

I.D. Number  

 



                                                                  Type of I.D. Document 
 

I.D. Type South African Foreign 

Nationality   

Mobile Number  

Do you wish to receive SMSs from the school on the above no? 
 

Yes 
 

 
 

No 
 

 
 

E-mail address  

Do you wish to receive group e-mails from the school on this address Yes  No  

Occupation  

Employer  

Work Phone 

No 

 

 
                                      

 
                                                                  Mother’ Information 

 
 
 Surname  

First Name  

Relationship to applicant Biological Parent Step-parent Foster-Parent Guardian 

     Date of Birth  Day  Month  Year  
        

I.D. No.  

I.D.Type South African  Foreign  

Nationality   

Mobile No.  

Occupation  

Employer  

Work Phone   



In case of emergency who should be contacted first if parents are not residing together?  

 
Please fill in any special request: 

 

 

 

 

 

 

 

 

 

 

                                

 

 

 

 

 

 

 

 

 

 

Your child’s education is our mission 


