
 
 

 

APPLICATION FOR ENROLMENT 
 

Parents Name and Surname: ____________________________________________ 

 

Child’s Name & Surname: _______________________________________________ 

 

Child’s Date of Birth:_________________ 

 

Girl    /    Boy     Half day   /    Full day 

 

Required Starting Date: ___________________________________ 

 

Physical Address: __________________________________________ 

 

Email Address: ___________________________________________________(mom) 

 

________________________________________________________________(dad) 

 

Mother name & Cell no: ___________________________________________ 

 

Father name & cell no: ____________________________________________ 

 
I understand that a place will be found for my child as soon as possible. Placement within the 

school is based on the following factors: availability of place, your child’s age, your child 

being toilet trained and the length of time you have been on the waiting list, among others. 

 

I agree to inform the Principal immediately should I no longer wish to be on the waiting list.  

Despite every effort from the School, I understand that this application in no way guarantees 

that the School will be able to accommodate my child. 

 

 

SIGNED:         DATE:      
    

 

OFFICE USE: 

 
Follow up _________________________________________________________________________ 

 

 

Place still wanted: Yes  /  No    Date ___________ 

 

Comments 

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 


