WCED 006

Wes-Kaap Onderwysdepartement
Western Cape Education Department
Isebe leMfundo le Ntshona Koloni

APPLICATION FOR ADMISSION TO AN ORDINARY PUBLIC SCHOOL

(This form must be completed on application for admission of a learner to a school. Indicate with a
cross (x) in the appropriate space where applicable)

GRADE: ...
NAME OF scHooL: RHENISH PR||V|ARYSCHOOLADMISSIONNO.| | | | | | |

PARTICULARS OF LEARNER

SURN AME: ...t e e
FULL FIRST NAMES .. ..ottt e ettt et e e e e eaeneaens
RESIDENTI AL AD D RESS: ... ettt et ettt e e e anas

SEX: MALE FEMALE

HOME LANGUAGE: AFRIKAANS ENGLISH XHOSA | [ OTHER | ]

IF OTHER SPECIFY: .. e

D D M|IM]Y Y Y Y

DATE OF BIRTH:

ID NUMBER: | | | |
L= I 1 TP
NAME OF LAST SCHOOL ATTENDED: .....uuiiiiiiii et
REASON FOR LEAVING: ...ttt aaa
HIGHEST GRADE PASSED: .........cccivviiiiinnnen (Attach a copy of the latest examination results)

DOES THE LEARNER SUFFER FROM ANY ALLERGIES OR CHRONIC AILMENTS? YES/NO

IF “YES”, SPECIFY:

HAS THE LEARNER UNDERGONE ANY OPERATION (S)? | YES/NO

IF “YES” INDICATE DATE AND SPECIFY NATURE OF OPERATION (S):

ILLNESS(ES) THAT LEARNER HAS BEEN IMMUNISED AGAINST:

TUBERCULOSIS D POLIOMYELITIS D DIPHTHERIA D TETANUS (DT) D

HAEMOPHILUS INFLUENZA TYPE B (HIB) |:| WHOOPING COUGH (DPT)I:'



TO BE COMPLETED BY THE LEARNER:

Ly e e (full name of learner), DECLARE THAT

1. | WAS A LEARNER IN GRADE ........... AT el (Name of school)
DURING ..o, (year).

2. | ATTAINED MY PRESENT GRADE FAIRLY AND HONESTLY.

3. THE REPORT CARD SHOWING THAT | PASSSED MY PREVIOUS GRADE IS AN ACCURATE AND
CORRECT ONE.

RECEIVED AND SIGNEDONTHIS ...........ccoociinn, DAY OF ..., 200.....

SIGNATURE OF LEARNER

B. PARTICULARS OF PARENT(S) OR GUARDIAN(S):

(The information below must be supplied in respect of each parent or guardian)
FATHER
FULL NAMES AND SURNADME: ...t e e e e es

O C CUP ATION: L. .. e et e e e

ID NUMBER (IF RSA CITIZEN) L1 1]
PASSPORT NO. (IF FOREIGNER)

RESIDENTIAL ADDRESS: .. ... it e e e

PO ST AL AD DD RE S S: o e e

TELEPHONE NUMBER (HOME): ( ) e,
(WORK): ( ) e

NAME AND ADDRESS OF EMPLOYER: ... e

postcope | | | ]

MEDICAL AID: NAME: .. e e e e e
MEMBERSHIIP NUMBER: ... e e e
MOTHER

FULL NAMES AND SURNAME: .. ... e

O C CUP AT ON: L. L. e e e et e e e

ID NUMBER (IF RSA CITIZEN) [ [ [ ]
PASSPORT NO. (IF FOREIGNER)

RESIDENTIAL ADDRESS: .. ... it



POSTAL ADDRESS: ... e

TELEPHONE NUMBER  (HOME): ( ) el
(WORK): ( ) el

NAME AND ADDRESS OF EMPLOYER: .. ..o e

MEDICAL AID: NAME .. ... e et e

MEMBERSHIP NUMBER: ... ..o e e

GUARDIAN

FULL NAMES AND SURNAME: .. ... e

NATURE OF GUARDIANSHIP(e.g. foster parent, uncle, aunt, grandmother etc): ......................ooovvuiinnnnnn.
(in case of legal guardianship or foster care, documentary proof must be attached.)

O C CUPATION: L. e e e e et

ID NUMBER (IF RSA CITIZEN) T 1 |
PASSPORT NO. (IF FOREIGNER)

RESIDENTIAL ADDRESS: ... ..ttt e

POS T AL AD D RE S S: o e

TELEPHONE NUMBER (HOME): ( ) e,
(WORK): ( ) e

NAME AND ADDRESS OF EMPLOYER: ... .o

postcope | | | ]

MEDICAL AID: NAME: .. e e e e
MEMBERSHIIP NUMBER: ... e e
WHO IS REPSONSIBLE FOR DIRECT SUPERVISION OVER THE LEARNER?

FULL NAME . L e e

Telephone no. to be called in case of emergency: ( ) O



DECLARATION OF PARENT / GUARDIAN

the undersigned parent / guardian of ............oooiiiiiiiiii (name of learner)
hereby declare that the information furnished above is correct to the best of my knowledge.

SIGNED AT .o on this

SIGNATURE OF PARENT/GUARDIAN NAME IN PRINT

C. PAYMENT OF SCHOOL FEES

Complete 1 and 2 below by making a cross (x) in the appropriate spaces.

Payment will be made:

1. By debit order | | Bycheque | | In cash

2. Monthly (12 payments)

Quarterly (4 payments)

Twice yearly (2 payments)

To be paid in full by:

PARTICULARS OF OTHER LEARNERS AT SCHOOL WHO ARE DEPENDENT ON THE SAME
PERSON AS THE LEARNER MENTIONED UNDER “A” ABOVE

FIRST NAMES AND SURNAME GRADE

the undersigned parent/guardian Of ..o
(name of learner) hereby declare that the information furnished above is correct to the best of my
knowledge. Further, | commit myself to all undertakings mentioned in Section C above and | accept
responsibility for monies that are due at any time in accordance with the agreement as set out above.

SIGINE D AT .o e e ON THIS

SIGNATURE OF PARENT/GUARDIAN NAME IN PRINT




D. DECISION ON ADMISSION OF A LEARNER

This is 10 Certify that ... ..o e e e
(name of learner) conforms to the minimum age requirements for admission to a public school and that
his/her most recent end-of-year examination report has been verified as authentic.

His/her admission to grade .............ccocoveieiiennn. is approved.

(070191001101 £ TP
Signature of Principal: ............cooiiiiii, Date: ..oooviiiiii
OR
This is 10 Certify that ... .o e e e e
(name of learner) has been refused admission tograde ................c.ccceeeen. for the following

reason(s):

(Delete whatever is not applicable)
e He/she does not conform to the minimum age requirements for admission to a public school
e He/shehas not passedgrade .............cccovveiiniennnne.

L O ] (o 1= g = T o () P




