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1597 Dzanani 0955            Telkom:  015 973 0130               031-954 NPO

 

 

 

 

    APPLICATION FORM FOR ADMISSION – 2018 ACADEMIC YEAR 
 

1. Child’s surname First name(s) 

  

 

2. Sex Date of birth (Day, Month and 

Year) 

Language spoken at home 

   

 

3. Residential Address Telephone/Cell phone 

  

 

 4.  Postal Address  

  

  

 

5. Family 

 Surname Initials Living 

With family 

Church 

Father   Yes  No  

Mother   Yes  No  

Guardian   Yes  No  

Occupation (Employment)  

 

In case of emergency contact: 

Name  Cell phone no.  

Email address:info@gondolikhethwachristianschool.co.za     Fax2Email: 086 772 5707     Cell: 082 782 3339         

Mother 

(Employment) 

Father 

(Employment) 

Guardian  

(Employment) 

 

 

 

 

 

 

6. Other children 

 Name Age School (If  applicable) 

1  

 

  

2  

 

  

3  

 

  

4  

 

  

5    
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7. Grade applying for: 

Foundation 

phase 

√ Intermediate Phase √ Senior 

phase  

√ Further Education 

Training 

√ 

Grade 0        

Grade R  Grade 4  Grade 7  Grade 10  

Grade 1  Grade 5  Grade 8  Grade 11  

Grade 2  Grade 6  Grade 9    

Grade 3        

 

8. School last attended: 
Pre-school  Primary  Secondary  

PLEASE NOTE: A TRANSFER LETTER, THE LAST REPORT AND A LEARNERS PROFILE MUST BE 

SUBMITTED IN CASE OF TRANSFER FROM ANOTHER SCHOOL. 

9. Has an applicant ever had any serious disciplinary problems, been suspended, or  Yes  

    expelled from school? No  

If yes, please explain: ___________________________________________________________________ 

_____________________________________________________________________________________ 

10. Has an applicant ever repeated a class? Yes   

 No   

If yes, please explain: ___________________________________________________________________ 

_____________________________________________________________________________________ 

11. Does the applicant have any mental, emotional or physical handicaps; which may 

affect 

Yes   

His/her progress or is there anything else which you feel the teacher should be aware of. No   

(Answer is confidential) If yes, please explain: __________________________________________________ 

_____________________________________________________________________________________ 

12. Has an applicant had all vaccinations? Yes   

 No   

 

13. Are the parents members of the Association for the Promotion of Christian Education? Yes   

 No   

 

If yes, write down the membership number:__________________________ 

STATEMENT OF PARENTS/GUARDIAN. 

1. We accept an education for our child that is in accordance with the Christian standards. 

2. We will regularly and timeously pay the school fees. 

3. We authorise our child to undertake educational tours. 

Parent’s signatures: 

Father  Mother  

Guardian (If applicable)   

Place  Date   

14. 

14.1. Declaration by student applying for Grade 7 –Grade 11. 

 

I, …………………………………………………… hereby declare that I will abide by the school rules and by 

Christian standards of conduct throughout my enrolment, whether at home, school or elsewhere. I pledge to the 

school’s standards and will act in an orderly and respectful manner. I will maintain Christian standards of courtesy, 

kindness, morality and honesty. I will strive to be of unquestionable character in dress, conduct and other areas of life 

and I will submit to the discipline of the school. 

 

Signed (student) ………………………………Date………………………... 

14.2.Parents/guardians declaration:  

 

I…………………………………………………….hereby declare that my child will abide by the school rules and 

Christian standards of conduct throughout his/her enrolment, whether at home, school or elsewhere. I promise that 

he/she will act in an orderly and respectful manner. He/she will maintain Christian standards of courtesy, kindness, 

morality and honesty. He/she will strive to be of unquestionable character in dress, conduct and other areas of life 

and will submit to the discipline of the school. 

 

Signed (Parent / Guardian) ………………………………………………………………Date………………………... 
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I ____________________________________________________________the parent/guardian of  

 

_____________________________________________________________ (learner’s name and surname) 

give permission that he/she may attend the school and participate in its activities. 

 

I carry over my authority as parent / guardian to the Principal of the school or his/her representative, for the period of time 

when he/she is at school, also if medical aid is needed. 

 

The following is brought to the attention of the Principal of the school or his/her representative. 

 

Any serious illness (diabetes, epilepsy etc) that the child suffers from: ________________________________ 

 

____________________________________________________________________________________________ 

 

Any activity in which he/she may not participate: ____________________________________________________ 

 

____________________________________________________________________________________________ 

Information needed in case of medical or hospital treatment:  

1. Name and address of employer: __________________________________________________________ 

 

2. Name and number of medical aid scheme: __________________________________________________ 

 

3. Which hospital or family doctor keeps a file of your child? _____________________________________ 

 

____________________________ Telephone number ____________________________________________ 

 

4. Address of parent / guardian _____________________________________________________________ 

 

5. Tel. No. Home: _______________ Tel. No. Work:___________________ Cell No: _________________ 

6. I understand that the school will take good care of my child, but will never hold the school responsible if anything 

should happen to my child. 

7. I will pay all the costs for medical or hospital treatment in case my child would need the help of a doctor during 

school hours 

 

8. CHURCH AFFILIATION ( TO BE FILLED BY PASTOR) 

 

Are you active members of the church? (Yes /No) Parent 1. ________      Parent 2. ________    Guardian_______ 

  

Name of your church: _________________________________________________________________________ 

                                                                            

Name and address of pastor:  ____________________________________________________________________ 

 

                                                 ___________________________________________________________________ 

              

A brief confirmation by the pastor: Parent 1. ________________________________________________________ 

 

    Parent 2. ________________________________________________________ 

 

   Guardian. ________________________________________________________                                                                                                        

 

 

     Signature of pastor: ______________________ 

 

 

 

 

 

 

 

 

Signature of parent /guardian  ____________________________  Date_____________________ 

 

 

 

 

      Church stamp 
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REGULATIONS FOR ADMISSION OF PUPILS 
 

Procedure  

 

1. Completed forms, together with birth and 

vaccination certificates and R50, 00 

administration fee, should be received by the 

school on or before 31 September. 

Applications for classes other than Pre-

school must be accompanied by end of-

second-term and previous class reports. 

 

2. In exceptional cases, applications for 

admission during the course of the year from 

families who have recently moved to 

Limpopo Province may be considered. 

Admission will be subject to passing an 

admission test applied by the school. 

 

3. All applications are approved by the 

School Management Team (SMT). 

 

4. All applicants for the Pre-school will be 

informed in writing about the decision of the 

School Management Team before 30 

October. Applicants for other classes will be 

informed after the interviews have been 

conducted. 

  

Successful applicants (for the Pre-school) 

must confirm in writing that their child (ren) 

will be coming to the school as from the 

beginning of the new school year. If the 

school is not in receipt of a written 

confirmation on 30
th
 November, the 

admission will be cancelled. 

 

Criterion for admission to the Pre-school 

 

All applicants must turn five on or before  

30 June of the year in which they enter 

school. This may not be deviated from. 

 

 

NB. Only learners who have been attending Grade R from 

other schools may be admitted before the end of the 

second quarter. 

First Criterion 

 

Children whose parents are members of the APCE will be 

the first to be considered for admission 

 

Second criterion 

 

Space permitting (after the first criterion was applied), 

children whose brother(s) and sister(s) are already 

attending the school will be considered for admission. 

 

Admission to other classes 

 

Applicants must turn six on or before 30 June of the year 

in which they enter Grade 1. Similarly for other classes; 7 

for Grade 2 etc. 

 

Admission can only be taken into consideration after the 

applicants have successfully passed an admission test 

applied by the school. 

 

In case of vacant places during the course of the school 

year; applicants will be admitted according to their rank 

on waiting list. 

 

 

 

Send the Completed forms to:   

Gondolikhethwa Christian School               

P. O. Box 1597     

Dzanani      

0955 

      

Take note of the following: 

1. No application form will be processed if the following items have not been submitted. 

An enrolment fee of R50.00 (non-refundable) paid as follows: R25.00 on the collection of   

application forms and R25.00 on the submission of the application forms. 

Certified copy of birth certificate 

Previous year or previous quarter evaluation report and transfer letter (remove from previous school) 

Vaccination certificate. (Grade R to Grade 3 applicants) 

 

2.  Development fee of R300.00 shall be paid by all new learners when registering in January 2018. 


