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APPLICATION FORM PRESCHOOL- GRADE 10

2026 RE- ENROLMENT FORMPaste ID Photo here

PRESCHOOL - GRADE 10   
	Date of Application
	

	Name of Child
	

	Surname
	

	Date of Birth
	 

	Current Grade
	




	Mother/Guardian Details
	Father/Guardian Details

	Name:
	Name:

	Home Address: 


	Home Address: 


	Work phone:
	Work phone:

	Home phone:
	Home phone:

	Mobile:
	Mobile:

	Email:
	Email:




	Fee Information

	Fee payer:
	Self		
	Employer:		
Name:

	Method of sending invoice:
	Fax: 		
Number:
	Email: 			
Address:

	Payment Type:
	Annual: 	                
	Termly:                                 




	Emergency Information

	Contact 1 Name:
	Contact 2 Name:

	Hm Ph:
	Wk Ph:
	Hm Ph:
	Wk Ph:

	Mobile:
	Mobile:

	Student’s Doctor

	Name:

	Phone:
Email:






[bookmark: _GoBack]Have there been any changes in the medical condition of your child?       Yes  	      No  

	Health and Safety

	Does your child have any medical conditions that the school should be aware of?	 	Yes  	    No  
Nature of condition:



	Does your child require any medication?						 	Yes  	    No  
Details of medication:






	Religious Instruction  

	Please select your preferred option below:
Protestant                                                              Catholic                                                       Values Education     




· In the event of the school being unable to contact parents/guardians in an emergency, I give permission to arrange medical and/or dental treatment, as required. The cost of this treatment will be covered by the parent. 

· I give permission for my child to attend school excursions. The school will notify parents prior to the excursions regarding specific details.

· I understand that images of my child may be used in school and IEA publications, including the school and IEA websites.

· I undertake to pay fees in accordance with the School Fee Policy and understand that a space will not be held if fees are not paid before the start of the school year/term.

· I will notify the school if there are any changes to the information on this form, in particular contact information and living arrangements.



Signature of Parent / Guardian: ________________________________		Date: _____________

Signature of Parent / Guardian: ________________________________		Date: _____________
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