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1. PUPILS PARTICULARS  
Pupil Surname: ___________________

First Names: ________________________
Date of Birth:
    ___________________

Citizenship:   ________________________
ID Number:
    ___________________

Sex: _______________________________
Religion:           ___________________                     Other children at school: _______________
Date to be admitted: _______________

Name:______________________Gr:_____

Present Grade: ___________________

Medium of Instruction: _________________
Mother Tongue: ___________________
            Last School Attended: _________________
Has the child ever been refused admission or been expelled from another school?: YES/NO

If so, please give name(s) of the school(s): _________________________________
Is After-care required: __________________________________________________
Has the child any disabilities or allergies?: YES/NO

If so, please give details: ________________________________________________

Is the child covered by membership of a medical aid?: _________________________ 
  

If so, please indicate name of medical aid and membership no: __________________

2. PARENTS PARTICULARS
2a. Father



       
               2b. Mother
Surname: ___________________________
   Surname: ____________________________
First Names: _________________________
   First Names: __________________________
I. D. Number: _________________________  I. D. Number: _________________________
Residential Address: ___________________   Residential Address: ___________________
____________________________________   _____________________________________
____________________________________   _____________________________________
Business Address: _____________________   Business Address:______________________
____________________________________    ____________________________________
Telephone Home: _____________________
    Telephone Home: _____________________
Work:  _____________Cell:_____________    Work:   ___________Cell:_______________
Email:    ____________________________     Email:   _____________________________
Occupation:    ________________________    Occupation:    _________________________
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2c. Applicants Marital Status

Married: 
Date of marriage between child’s parents: _______________________________
Divorced:
Date of final order: _______ Name of the child’s legal guardian: _____________
Widowed: 
With effect from:    __________________
Never Married: YES / NO

3. DECLARATION AND CONSENT

I declare that the furnished particulars are to the best of my knowledge correct, and I have read and understand all the sections of this form.

I undertake:

(a) To furnish proof of the correctness of this child’s age.

(b) 
To confirm the school in writing of any change of address, telephone number at home or   
work.

(c) 
To inform the school in writing of any cases of infectious illness in my household.
(d)        To insure that this child attends regularly and that he/she complies with the school’s Code of    

             Conduct.

(e) 
To give a term’s notice in writing before withdrawing from the school, or alternately, to           
pay a term’s fees in lieu of notice.

I, the undersigned parent/guardian,

a)
Hereby give my consent for my child to participate in the school’s extra-curricular activities, including educational visits and tours, and expeditions of historical and 
geographical interest and I indemnify the staff and school, or person in charge, from any mishap which may occur:

b)
Declare to pay the school fees timeously which are due and payable by the 5th of each calendar 
month.

The school management reserves the right of admission and dismissal.

Date:
_______________
 Signature of parent or guardian: ______________________
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4. EMERGENCY PROCEDURE
I hereby give permission for the school and its staff to act as they deem necessary should I not be immediately contactable.

Signed: _________________

Contact Number: _________________________

Parent / Guardian of: _________________________________________________

Family Doctor: _______________
Tel No:  _________________________________

Date:  ______________________
Witness: _________________________________ 


5. GENERAL NOTES
(a)
If the child has previously attended a school, a transfer card or statement from that school must be

              submitted together with a medical card, if he/she has been examined by a medical inspector of     


  school or a be professional school nurse.

 
  Admission may be granted provisionally pending the receipt of such a transfer card or statement.

   (b)      Medium of instruction – English

    (c)     The following documents must be attached to application form:
(i) A certified copy of the child’s birth certificate

(ii) The most recent school report 




(iii)
      A certified copy of the child’s immunisation card   
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EMBURY COLLEGE

PAYMENT OF FEES

ACCEPTANCE OF RESPONSIBILITY

(for the duration of child’s stay at the above school)
Pupil:
_____________________________

__________

________


(Full name and surname as per ID)

    Grade

    Year

I/We, the undersigned, hereby agree and accept full responsibility for the payment of the fees as set out, and allocated, below:

	Type of fee
	Person Responsible 

(Full names and Surname)

PRINT
	Relation to child
	Signature and date

	School Fees
(10 - 15% escalation per annum)

Commencement  

Amount : 

Cultural levy (part of school fee)
	
	
	

	Additional Levies

	
	
	

	Excursions

sleep over/tour (by arrangement)
	
	
	

	Stationery; Textbooks and Exercise Books

(Vary per Grade)


	
	
	

	School Uniform

-  Basic (as per                   brochure)

-  Sport (Varies as              per choice)


	
	
	

	Incidental Costs


	
	
	


Please complete the information on enclosed sheets - for each person who signed above.
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1. FATHER 

(Please tick) 

Biological; Other (Please specify) 




 



 


Surname:

_________________________________________


First Names:

_________________________________________


I.D. Number:

_________________________________________





(Please enclose copy of ID Book)


Residential Address:
_________________________________________





_________________________________________





______________   Postal Code


Years at current address _________________


Postal Address:
_________________________________________





_________________________________________





_______________ Postal Code


Telephone: Home:
_________________________________________



        Business
_________________________________________



        Cell:
_________________________________________


Employer:

_________________________________________


Business Address:
_________________________________________





_________________________________________





_________________ Postal Code


Occupation:

________________________________________


Permanent/Temporary: ________________________________________


Years of service at


Current employment:
________________________________________


DOCUMENTS TO BE SUBMITTED


-
Proof of employment


-
Copy of ID Document (Certified)


-
Copy of telephone/lights and water account to verify residential address.
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2. MOTHER   (Please tick) 

Biological; Other (Please specify)







 


Surname:

_________________________________________


First Names:

_________________________________________


I.D. Number:

_________________________________________





(Please enclose copy of ID Book)


Residential Address:
_________________________________________





_________________________________________





______________   Postal Code


Years at current address ______________________


Postal Address:
_________________________________________





_________________________________________





_______________  Postal Code


Telephone: Home:
_________________________________________



        Business
_________________________________________



        Cell:
_________________________________________


Employer:

_________________________________________


Business Address:
_________________________________________





_________________________________________





_________________ Postal Code


Occupation:

_________________________________________


Permanent/Temporary:_________________________________________


Years of service at


Current employment:
_________________________________________
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3.
GUARDIAN (Please enclose copy of legal appointment letter)


Surname:

__________________________________________


First Names:

__________________________________________


I.D. Number:

__________________________________________





(Please enclose copy of ID Book)


Residential Address:
__________________________________________





__________________________________________





______________   Postal Code


Postal Address:
__________________________________________





__________________________________________





_______________  Postal Code


Telephone: Home:
__________________________________________



        Business
__________________________________________



        Cell:
__________________________________________


Employer:

__________________________________________


Business Address:
__________________________________________





__________________________________________





_________________ Postal Code


Occupation:

__________________________________________


Permanent/Temporary:__________________________________________


Years of service at


Current employment:
___________________________________________


DOCUMENTS TO BE SUBMITTED

-
Proof of employment


-
Copy of ID Document (Certified)


-
Copy of telephone/lights and water account to verify residential address.

For office use only.





Date of  applic:______





Immu: ____________





B/Cert:____________





Admin Fee: ________





After-care____________





EMBURY COLLEGE


“Love Conquers ALL”





Application for Admission


To be completed by Parent or Guardian of Child





FOR OFFICIAL USE ONLY





Result of Application:  _______________________________________________________





Additional Information:  _____________________________________________________





Date: _______________________________	Principal:  ________________________
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