THE KING'S SCHOOL ROBIN HILLS

ri

APPLICATION FOR ADMISSION OF A LEARNER

THIS APPLICATION FORM MUST BE ACCOMPANIED BY :

A certified copy of the learner’s birth certificate.
A copy of the learner's latest school report. '
« A copy of any professional report e.g. occupational therapy, 1Q evaluation, Year applied for:

speech therapy, etc. (if applicable).

attending.

A certified copy of the learner’s vaccination record (not for High School).
A certified copy of the parents’ identity documents.

« Non S.A. residents must supply a copy of both parent’ passports, study
visa, temporary or permanent residence permits and those of the learner. Test Date:
A letter of commendation from the pastor of the church you are currently

« An application fee (prior to testing). Non refundable.
« Two recent I.D. photographs of the learner.

FOR OFFICE USE ONLY

Grade applied for:

Siblings applying:

Appl. Rec. Date:

Test Time:

Interview Date:

APPLICATION FORMS WHICH ARE INCOMPLETE OR DO NOT HAVE THE REQ UIRED DOCUMENTATION
ATTACHED WILL NOT BE PROCESSED .

« Acceptance of this form by THE KING’S SCHOOL does not imply acceptance into the school.

The learner will be required to submit to certain baseline tests.
An interview with the parents and the learner will also be required before acceptance.

An academic and finance department interview with the parents will be required before acceptance.
Please refer to the debtor’s policy on the website.
School fees are paid in advance or by debit order only.

APPLICATION DATE:

GRADE TO ENTER:

DATE TO ENTER:

LEARNER’'S PERSONAL INFORMATION:

SURNAME:

FIRST NAME(S):

PREFERRED NAME:

BIRTH DATE: AGE:
I.D. NO / PASSPORT No. (if not S.A.):
COUNTRY OF BIRTH: CITIZENSHIP:

RACE (GDE requirement):

GENDER: Male or Female:

HOME LANGUAGE:

LEARNER'’S CELL NO.:

FULL SCHOLASTIC HISTORY OF LEARNER: (RELEVANT FOR GRADE 1 TO 12 ONLY)

NAME OF CURRENT SCHOOL: CURRENT GRADE:
TEL. NO: FAX. NO:

EMAIL:

OTHER PREVIOUS SCHOOL(S) GRADE(S) | TIME PERIOD ATTENDED REASON(S) FOR LEAVING

HAS ANY GRADE BEEN REPEATED?

IF YES, WHICH GRADE(S)?

POSSIBLE REASON:

18.10.11




1. QUESTIONS 1.2 TO 1.3 ARE RELEVANT FOR PRE-PRIMARY ONLY

1.1 Is your child fully potty trained? If yes, for how long?

1.2 Is your child still drinking from a bottle? If no, for how long has he/she been weaned?

1.3 Is your child still using a dummy? If no, for how long has he/she been weaned?

1.4 Previous Pre-school/Nursery School: Tel. No:

2. QUESTIONS 2.1 TO 2.4 ARE RELEVANT FOR PRE-PRIMARY TO GRADE 12

2.1 Has the learner learnt to swim?

2.2 Does the learner have any learning difficulties? If yes, please give details and note what support has been given (e.g.
medication, therapies, extra lessons, etc.)

2.3 Sporting activities/Awards/Achievements:

2.4 Non-sporting involvement: Music/Singing talent/Acting/ Hobbies/Interests etc.

3. QUESTIONS 3.1 TO 3.5 ARE RELEVANT FOR GRADE 1 TO 12 ONLY:

3.1 Has the learner been expelled, dismissed, suspended from, or refused admission to another school? If yes, please give
details.

3.2 Has a previous school had to invoke disciplinary measures as a result of this learner's behaviour — e.g. disciplinary
hearing, parents called to the school in connection with any incident? If yes, please give details.

3.3 Has the learner ever been in trouble with the law? If yes, please give details.

3.4 Has the learner ever used tobacco or drugs of any kind? If yes, please give details.

3.5 Has the learner ever made a profession of faith in Jesus Christ?

4. QUESTION 4.1 RELEVANT FOR GRADE 4 TO 12 ONLY:

4.1 Indicate learner’s choice of a 2" additional language (Afrikaans or isiZulu):

5. QUESTION 5.1 RELEVANT FOR BOARDERS ONLY:

5.1 Indicate whether the learner will be a weekly or termly boarder:
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SIBLING INFORMATION:

POSITION OF LEARNER IN THE FAMILY: |Applicant is the Child
Name of sibling(s) Age | Gender Current school (if applicable)
1.

2

3.

4

PARENT/GUARDIAN INFORMATION:

FATHER/*LEGAL GUARDIAN MOTHER

*Delete where not applicable.
*|f guardian, please state relationship with learner.

*Relationship to learner:

Marital status:

Title(Mr/Mrs/Ms/Dr/etc):

Surname:

First name:

Identity / Passport No.

Occupation:

Place of employment:

Work Tel. Number:

Home Tel. Number:

Cell Number:

Email address:

Home residential address
(with postal code):

Postal address
(with postal code):

If divorced or separated, with which parent does the learner live?

PARENTS' CHRISTIAN BACKGROUND:

How long have you known Jesus as Lord and Saviour?

Father/Guardian: Mother:

What Church are you currently attending?

How long have you been attending this Church?

List any Church activities you are involved in:

Name of Pastor: Tel. No:

Name of Bible study/Home cell Leader: Tel. No:
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FINANCIAL INFORMATION:

Who will be responsible for paying fees?

If the responsible person is not the Father, Mother or Guardian, then please give the following details:

Full Name and Surname:

Contact Telephone No.:

Postal Address:

Are you aware of the fee structure for the current year?

Do you consider yourself financially capable of meeting the required fees?

Do you owe fees at your child’s current school?

Do you give consent for The King’s School to perform a credit check?

GENERAL:

How did you hear about our school?

What are your reasons for selecting our school?

Are both parents supportive of the choice of our school?

SIGNATORIES/DECLARATION:

| declare that the information supplied in this form is, to the best of my knowledge, correct. | declare that | have disclosed all
information relevant to this learner’s educational/scholastic history.

| understand that non-disclosure of relevant information, or incorrect information will result in the immediate termination of the
application process, or immediate deregistration of the learner.

*Signature Father/ *Legal Guardian:
*(delete whichever is not applicable)

Signature Mother:

Date:
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