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Month of Enrollment: ___________________________ (e.g. January) 

Child’s Full Name  

Date of Birth  

Gender  
 

DOCUMENTS SUBMITTED (PLEASE TICK) 
☐ Registration Form 

☐ Certified Copy of Birth Certificate 

☐ ID Copy/Copies of Parent or Caregiver 

☐ POPIA Consent Form 

☐ Immunization Records (Clinic Card) 

☐ Recent Photograph of Child 

☐ Proof of Residence 

☐ Transfer Letter (if applicable) 

TOILETRIES & SUPPLIES BROUGHT 
☐ 2-Ply Toilet Rolls (9) 

☐ 1 Box of Facial Tissues 

☐ 1 Ream Typek A4 Paper 

☐ 1 Liquid Hand Wash 

☐ 1 Blue Seal (Disinfectant) 

☐ 1 Pack of Wet Wipes 

☐ Change of Clothes (clearly labelled) 

☐ Small Blanket / Sleeping Mat (if required) 

ONCE-OFF FEES 
Description Amount (R) Paid (✓) 

Registration Fee   

Stationery Fee   

Uniform Fee   

 
ANY OTHER AMOUNT REQUESTED 

Description Amount (R)  

  

 
Month  Amount (R) Paid (✓) 

January    

February    

March    

April    

May    

June    

July    

August    

September    

October    

November    

December    
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