APPLICATION FOR ADMISSION TO SCHOOL 1

SEATIDES COMBINED

51 Dolphin Ave . Telephone: 032 - 9433082
Desainagar Fax: 032 - 9433082
4399 Year:

Note: This form must be completed in full. All changes to be initialed or signed by parent / guardian. Completing the form does not necessarily mean that
the learner has been accepted into the school.

|€rade Applied For: | ] iHighest Grade Passed| 4] ﬁear When Grade was passed:| ] [Accession No: | ]

Surname: lﬁitials: ‘ J ‘Nick Name: [
(Other Names: J

[DateOfBinh: Yoy \ MM \ \ DD ‘ I |Gender: | Male: I ’ Female: I J

ﬁdentification or Passport No: ‘ | l | | l I I | ‘ ‘ 1 ‘ I

‘ First Name:

lRace:

e

Country of Residence: [Citizenship: i

If SA, indicate province of residence:

Physical Address: (Home Telephone: | | 4]

ﬁEmergency Telephone1 | |

| City/Suburb J rLearner Cell: |

[ Code: ] I Learner Email Address: |

Home Language: Preferred Language of Instruction

|Boarder | Yes | I No | |

|Deceased Parenti Mother I [ Father I ‘ Both l J IMode of transport: |

[Eeligion: I IFor Grade 1 only: Indicate pre-primary education| None [ [Non Formal | | Formal | J

Previous School Information

|Name of Previous School: |

[Previous School Address: |

l J

|Code: I Province: Country:

Learner Medical Information

|Medical Aid Number: ‘ | Medical Aid Name: \ |

[Medical Aid Main Member: I J [ Doctor Name: |

|Doctor's Address: | Doctor Telephone Number: ]

Medical Condition:

Special Problems Requiring Counseling:

Dexterity of Learner: Right Handed | | LeftHanded [ | Ambidextrous | ] Reg. Social Grant |YES NO:
Rec. Social Grant |YES NO:

If the learner is accepted, the following documents must be submitted to the school:

1. Copy of Immunisation Records. 2. Copy of Birth Certificate
3. Progress Report from Previous School 4, Transfer Letter from Previous School




APPLICATION FOR ADMISSION TO SCHOOL

Siblings

Wlmber of other Children at this school: |

a

[Position in the family (e.g first): | |

Please supply full names below: ]

I Name: I Srade: | J
|Name: I Grade: | ]
[Name: | Grade: | ]

Parent / Guardian Information

Complete a SEPARATE parent form for each parent living at a different physical address

[Title: | [Initials: | [sumname: |

[First Name: | [enderr [ Male: | | Female: [ |

[Home Language: | [Race: |

[igentificationNumper. [ [ [ [ [ [ [ ] [ | | [ | |OrPassportnumber [Account Payer: [ Yes | | No [ |

[Residential Street Address: |

[ [ City/Suburb | | Code: |

[ Occupation: | [Employer: |

[Surname of Spouse: | [First Name: |

[Occupation of Spouse: | [Leamer resides with this parent's | Yes | [No | |

['Spouse ID Number: EZEEEENNEEERE [Relationship to Learner: ]
| Marital status of parent: E

Correspondence Details

[Title: | [Surname: |

[Postal Address:

[ [ city/suburb Code:

Other Contact Details

|Home Telephone |

@rk_Telephone | I |

[ Fax Number : I

ICeII Number : l I

| Spouse Work Telephone Number: |

| ] rSpouse Cell Number : |

| E-Mail Address:

I |Spouse E-Mail Address:

| hereby declare that to the best of my knowledge, the above information as supplied is accurate and correct.

Name of Parent / Guardian (Please Print ) :

Signature of Parent / Guardian

Date: /

Office use only:

1. Date:

2. Accepted: 3. Accession Number:

4. Rejected:

5. Reason for Rejection:

6. Documentation Received:

6b. Birth Certificate:

6a Immunisation Record:

6¢c. Progress Report from Previous School:

6d. Transfer Letter from Previous School:




Seatides Combined School

P.O. Box 124 Tel/Fax: 032-9433082
Desainagar

- 4405 email: seatidescomb@mweb.co.za

CHARACTER REFERENCE FOR LEARNERS SEEKING ADMISSION

SURNAME

FIRST NAME

DATE OF BIRTH

IDENTITY NUMBER GRADE :

ATTRIBUTES RATING SYMBOL
. ATTITUDE TO SCHOOL WORK

. CHARACTER AND PERSONALITY

. ATTENDANCE AND PUNCTUALITY

. COMMAND OF LANGUAGE

. DEPENDABILITY

. INITIATIVE

. PRESENTABILITY

- RELATIONSHIP WITH OTHERS

. VIGOUR AND FORCEFULNESS

10. CONTRIBUTION TO SCHOOL

11. PARTICIPATION IN EXTRA CURRICULUM ACTIVITIES
12. PARENT CONTRIBUTION TO SCHOOL FEES

1
2
3
4
5
6
7
8
9

RATING SYMBOLS:
A- OUTSTANDING B-VERYGOOD C-GOOD D-SATISFACTORY E-FAIR F-UNSATISFACTORY

LY [ TYPE OF SCHOOL | PUBLIC | | PRIVATE| [ OTHER | |

OTHER REMARKS :

FORM EDUCATOR PRINCIPAL

SCHOOL STAMP

ANY ERASURES OR ALTERATIONS RENDER THIS DOCUMENT NULL AND VOID
Kindly send all reference directly to the school email or Fax




'SEATIDES COMBINED SCHOOL
PERSONAL DETAILS:

Dear Parent/Guardian

The School is experiencing problems when contacting parents /guardians in' cases of emergency. This
is primarily due to learner’s contact details not being updated regularly.

In view of this we request all parents/guardians to provide the latest information with regard to your
contact details.

This information is vital to ensure the"well-being and safety of your child/ward at all times.
We look forward to your co-operation.

Principal:, : :
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Name of Learner (Full):

Grade: ID"Noe.:

FATHER
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Residential

Address

Telephone (H)

Telephone (W)

ALT No.

Cell

email

Marital Status |

| Religion |
MOTHER :

| Surname |

[EI'SI name l

L dsdied
|

] e
HER

T L
BELEEE

[ [D Number
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kel AR

Residéntial
Address

Telephone (H)

Telephone (W)

Ait No

Cell

email

[Religion |

]Race I

| Marital Status | .

P.T.O.'—"D‘qéuments' to be submitted with admission forms




THE FOLLOWING DOCUMENTS MUST BE SUBMITTED WITHTHE

ADMISSION FORM

1. Child’s Identity Document

2. Both Parent’s Identity Documents

3. Copy of Progress Report ( Last final report
& Term ending report)

4. Document: Character reference
(Grade 4 to 11)

5. Copy of Immunlsatxon Record (Gr R to 3)

6. Transfer Card

7. Utility Bill

8. If divorced please submit
custodianship.

9. Guardianship: Please submit Iﬁ_roof of legal
guardianship.

10. Non South African ; Proof of
permanent residence & Study permit

8. PLEASE NOTE THAT R1200 IS TO BE PAID UPON REGISTRATION.

R1000 will be directed to the school fees.

R200 is a once off non-refundable school levy.

‘Should you décide to cancel/take transfer for your child, then 10% handling fee will be

charged on the refundable amount.

____________ ;v—J
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