
 

APPLICATION FORM  

An application fee of R300.00 is to be paid on application.  

A copy of your child’s birth certificate is to be handed in with this application.  

  

CHILD’S DETAILS  

Surname:                         _______________________________________________________  

Name:                             _______________________________________________________  

Date of Birth:                _______________________________________________________  

Year in which child is to commence:     _______________________________________________________  

Age at which to commence:       _______________________________________________________  

Intended duration at Petra’s Edu Playgroup:   _______________________________________________________  

Previous school attended by your child:   _______________________________________________________  

Future school your child is enrolled at:    

    

FAMILY INFORMATION  

_______________________________________________________ 

Home language:         _______________________________________________________  

Nationality:           _______________________________________________________  

Marital status of parents:       _______________________________________________________  

Child lives with:         _______________________________________________________  

If divorced, which parent has custody?    _______________________________________________________  

Who may collect your child from school?  _______________________________________________________  

            _______________________________________________________  

            _______________________________________________________  

            _______________________________________________________  

  

  



 

 

                             FATHER’S DETAILS                                              MOTHER’S DETAILS  

Surname:   ___________________________              Surname:   ___________________________             

Name:    ___________________________               Name:    ___________________________  

Title:     ___________________________               Title:     ___________________________  

Initials:    ___________________________               Initials:    ___________________________  

ID Number:   ___________________________               ID Number:  ___________________________  

Company:   ___________________________               Company:  ___________________________  

Position:  ___________________________              Position:  ___________________________  

Residential Address:  _____________________               Residential Address:   ____________________  

_________________________________________               ________________________________________  

_________________________________________               ________________________________________  

E-mail address: ____________________________              E-mail address:  ___________________________  

_________________________________________               ________________________________________  

Cell number:   ____________________________               Cell number:   ___________________________  

Home:   ____________________________               Home:    ___________________________  

Work:    ____________________________              Work:    ___________________________  

Postal Address: _____________________________               Postal Address:  ___________________________  

__________________________________________              ________________________________________  

__________________________________________              

  

________________________________________  

 Signed:   _____________________________              

  

Signed:   ___________________________  

Person responsible for payment of school fees:     Name:   ________________________________________  

                                                                                        ID Number:   

  

________________________________________  

                                                                                         Signature:   ________________________________________  

   


