KWA-ZULU NATAL DEPARTMENT OF EDUCATION

LADDSWORTH PRIMARY SCHOOL

APPLICATION FOR ADMISSION OF A PUPIL

FOR OFFICIAL USE

	Birth Certificate - Unabridged


	Admission date

	I.D. Documents


	Father:
	Mother:

	Immunisation card


	Admission no.

	Report


	Gender

	Transfer card


	Class

	Admission agreement


	House

	Photo


	Account no.

	Proof of residence


	Relatives at the School



	Current Salary Advice Slip


	Father:
	Mother:

	Placement Test Date


	Interview Date

	Parent:


	Guardian:
	Financial Clearance Certificate Received

	Foreign Applications – Study/Residency Permit:


	Acceptance Fee Received


1
PERSONAL DETAILS OF PARENTS / GUARDIANS
	

	FATHER
	MOTHER

	If Guardian, please state relationship:

Step-father/mother, uncle, aunt, brother, sister, etc
	
	

	Title: Prof / Dr /Rev/ Mr / Mrs / Ms
	
	

	Surname
	
	

	First name
	
	

	Identity number
	
	

	Race

(Statistical data required by the Dept of Education)
	
	

	Occupation
	
	

	Company
	
	

	Telephone – work
	
	

	Telephone – home
	
	

	Telephone – cell
	
	

	Marital status
	
	

	Residential Address


	
	

	Postal Address

(If different)

	
	

	Accounts 

(Person responsible for payment – name & address)
	

	E-mail Address (please print)
	
	

	Alternative contact person in case of emergency (Name relationship and telephone number)
	

	Alternative contact person in case of emergency (Name relationship and telephone number)
	


2
PERSONAL DETAILS OF LEARNER
	Surname
	

	First names
	

	Name called
	

	Previous school
	

	Present grade
	

	Gender 

(Statistical data required by the Dept of Education)
	

	Home language
	

	Race

(Statistical data required by the Dept of Education)
	

	Place of birth
	

	Citizenship
	

	Date of birth
	

	Identity number
	

	
	

	Study Permit No. (Foreign Students only)
	Number:

	
	Passport Number:

	
	Expiry date:

	Religion
	

	Attend RE lessons / assemblies?
	


3
MEDICAL DETAILS
	Doctor - name and telephone
	

	Medical aid - name & number
	

	Disabilities / allergies
	

	Indicate the date of the last immunisation for each disease

	DIPTHERIA
	WHOOPING COUGH

	TETANUS
	TUBERCULOSIS

	POLIOMYELITIS
	TYPHOID

	MEASLES / MUMPS / RUBELLA
	OTHER


4
DECLARATION
I declare that all particulars reflected on this form are to the best of my knowledge correct. 

N.B.  Incomplete forms will not be accepted.

I have provided with this form the following:

· certified copy of child’s unabridged birth certificate

· certified copies of both parents identity documents

· copy of child’s immunisation card
· the most recent school report
· transfer card from previous school
· signed admission agreement
· recent small photo of child
· recent certified copy of proof of residence
· recent salary advice slip: Father and  Mother
· Financial Clearance Certificate
· Foreign applicants – study/residency permit
I undertake to:

· inform the school in writing of any change of address;

· inform the school in writing of any case of infectious  illness in my household;
· ensure that my child attends school regularly and that he / she complies with the rules and regulations of the school
· give 1 (one) term’s written notice of any intention to withdraw my child from the school.
I understand that my child shall be expected to participate in physical education and other organised school activities, unless I have lodged a written objection with the Principal.

Signature of parent / guardian:
________________________________
 Date:
________________________ 


