NCED-31E Frances Baard District

9 Hayston Road
DEPARTMENT OF EDUCATION Hadison Park
DEPARTEMENT VAN ONDERWYS KIMBERLEY 8301
Private Bag X 5041
LEFAPHA LA THUTO KIMBERLEY 8300
2p Republic of South Africa
ISEBE LEZEMFUNDO www.ncedu.dov.

Tel No: 053 830 1600

APPLICATION FOR ADMISSION TO A HOSTEL

NB: This form shall be completed by parents of learners who meet the admission criteria

ADMISSION NUMBER APPEARING
IN ADMISSION REGISTER

NAME OF HOSTHL.:.

LEARNER INFORMATION

Gender: (Make a cross in relevant block) | BOY | | | GIRL | !
| Surname:
| Full Names:
| Date of birth:
ID number:
Name of present echool:
Present grade:
Date on which admission Is required:
Province:
|_Distance to the nearest suitable school:

PARENT/GUARDIAN INFORMATION Make a cross in relevant block
FATHER | | MOTHER | [ LEGAL GARDIAN | |

Surname:

Full Names:
ID number:
Occupation ;
Annual Income:
Residential address:

| (Postal Code) :

Postal address:

| (Postal Code) :

Telephone no. (home)
{work)

(Cefiular number) N
CONTACT PERSON IN CASE OF EMERGENCY
NAME: __ _CONTACT NUMBER:
EMPLOYERS INFORMATION

Name of emiployer:
Address of employer:

| (Postal Code) ;

Telephone no:
Fax no:
[ Ceilular number




MEDICAL PROFILE

Neme of medical aid or Hespital/Clinic;
Medical Aid number or hespital/Clinic folder number:

Telephone no: Fax no;

Underiine diseases which leamer has had: Measles, German Measles, Chickenpox, Mumps, Scariet Fever,

Diphtheria, Rheumatic Fever and Whooping Cough

State any other ilness which the leamer has suffered and not menticned above: AR b et e TS as s bt s e e aneanre s ene s sasmen :

core . vhea et bl el bt L L L L L L L T T A,

e Sdepansay e

Underiine diseases which for learner has been immunised: Measles, German Measles, Mumps, Whooping Cough

Diphtherla, Pnliom!oltt!s, Teotanus and Tuberculosis

DECLARATION AND UNDERTAKING BY PARENT / GUARDIAN

i the undersigned parent / guardian of the above-menfionad child + hereby declare that the particulars, as furnished, are to the
my knawledge correct, and undertake;

hastof

* inthe event of this appiicatlon being successtul and my child making use of the accommodation , to accept Habllity
for the full boarding fees for one school quarter ,unfoss the tommittoe having genersl supervision of the bostal
decides otherwiso;

s intheevant of thisa lon being successful and my child making use of the sccommodation from = date Jater
than the admission date, to accept iability for the full Bosrding fees from the date of admission unfess the sald
commiiroa of the hostel decides otherwise;

* (o give written notice not Joss than one school quarter in advance of my intension to removo my child , axcept in
cases whore the commitiao has accepted shorter notlce and + #11all to comply herewith ;o aceept liabliity for the
full boarding fees for the chitd untl the end of the school quarter in respect of which notice should have been given;

¢ [opay the boarding fees payahie a5 fixed by the dapartmant from time to time, quarterly in advance , and to ablde
by the intarnal rules of the hostel,

¢ Thesuperintendant stands in loco parentls to alf leamers In the fhostal and Is hereby empowared o act as such as
my agent in afl emergencies and medical or other matters.

N8,

+  Interms of the rules relating to hostels a boarder whoge boarding fess far any particular quarter have not been paid
at the end of that quarter shall bu excludad from the boste] fram the beginning of the next suceeeding quarter and
may not be readmiited until the arrear boarding fees hava been palkd.

*  Tha department does not accept liability for any toss or damage to the personal effects of hoarders, Irraspective of
how such loss or damage j caused,

*  Parents are vary strongly advised to ensure thelr children’s possessions againel, fire, thefl, otc.

DECLARATION AND UNDERTAKEN BY PARENT / GUARDIAN

/, (Name of Parent/Guardian) , hereby declare thet without the Admission
applied for. | am not able to make provision far the education of ..... ... . “ e (FUI name of
learner), and that no informalion whetsoever bas been withheld in regerd to my circumstances and that all the
informalion furnished in this application form s correct | further undertake to inform immedistely the Principal of the
schoal aftended by the leamer or the District Diractor cancerned of any changes regarding my financial circumstances
or home address.

Signaturs:....... a— Data;........cooevervrrrererssess e
{ Father/Mother/Guardian) .
FOR OFFICE USE
Approved / Not Approved
Reasons if not approved......... e SEpTaS ES— e— o e ee— peee—— re—
Full Names of PARCIDAL.........ccouoeeeitonee oo
SCHOODL STAMP

BIgnature of PANCIPEL.v..v..ccvveercvenimnes e rresesesa st vt e oo

Date: ..o iicniiieie vt sreenier
L ate. .




