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APPLICATION FORM for PRIMARY AND HIGH SCHOOLS 

FOR OFFICE USE 

Tick the school you are apply to: 

 

 

☐                  ☐ 

PLEASE NOTE 

THAT 

REGISTRATION IS 

ONLY CONFIRMED 
WHEN THE 

APPLICATION HAS 

BEEN AUTHORISED 

BY THE PRINCIPAL 

AND THE 
ACCOUNTS 

DEPARTMENT 

Accepted:                Yes ☐                No ☐  

Reason - If No: ____________________________________  

Placement Test:      Yes ☐                No ☐     

Marks: Eng _________   Afrik _________   Maths _________ 

Date enrolled: _______________       Grade enrolled______ 

LEARNER’S DETAILS 

Surname:  

Full Names:  Preferred Name  

Nationality:  Home Language:  

ID/Passport Nr:  Country of Birth:  

Gender:  Male Female Cell Nr.:  

 

What sport do you play? ________________________________________________________________________________ 

 

Ethnic group                    African  ☐                             Coloured  ☐                White  ☐                         Indian  ☐                        Asian  ☐ 
 (Mark with an X) 
 

Means of transport     Parents  ☐                 Bus  ☐                    Taxi  ☐                 Uber  ☐                  Bicycle  ☐                Walk  ☐ 
(Mark with an X)  

 

Details of person transporting you: Name: Contact nr.: 

 

 

Church Name Phone Number Pastor’s Name: 

   
 

BROTHERS AND SISTERS CURRENTLY ENROLLED AT CALVARY CHRISTIAN COLLEGE 

Names & Surname Date of Birth Age Grade M/F 

     

     

     

LEARNER’S EDUCATIONAL DETAIL 

 

Current school:  Last grade passed:   

Tel Nr.:  Year:  

Discipline record:  

Have you as a parent/guardian been called to school for any discipline issues?           ☐ Yes ☐ No 

If yes, please state reason:  
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FAMILY DETAILS 

 Father/Guardian Mother/Guardian 

Surname:   

First Name:   

ID/Passport Nr.:   

Nationality:   

Physical Address:   

Employer:   

Occupation:   

Work Address:   

Work Phone:   

Cell Nr.:   

Alternate Nr.:   

Email Father:  

Email Mother:  

MARITAL STATUS OF PARENTS (Mark with and X) 

Married  ☐            Divorced  ☐             Married but  ☐               Widow  ☐             Widower  ☐            Single ☐             Never  ☐    
                                                                          living apart                                                                                                                            Married 

CHILDREN ARE IN THE CUSTODY OF: (Mark with and X) 

Both parents   ☐                                       Father  ☐                                          Mother  ☐                                                Guardian/s  ☐ 

ITC CHECK OF PERSON/S RESPONSIBLE FOR SCHOOL FEES 

I/We the parents of __________________________________________ confirm that the information provided in the 

application form is both true and accurate. 

Parent/Guardian  Full Name/s: ID Nr: Signature 

Father/Guardian:    

Mother/Guardian:    

    
 

 

CONTACT DETAILS (if different from parent/guardian) 

 Person Responsible for Account Payment / Company Details 

Surname:  

First Name:  

ID/Passport Nr.:  Nationality:  

Physical Address:  

Employer:  Occupation:  

Work Address:  

Cell Nr.:  Work Nr.:  Alternate Nr.:  

Email:  

Should a company be responsible for paying the child/ren’s school fees, we require an official letter from the 

company, on its letterhead, confirming the parent/guardian’s employment and stating that the company assumes 

responsibility for the account. 
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FINANCIAL INFORMATION 
Responsible for Account (circle one): Mother / Father / Guardian / Other (specify) 

Joint Responsibility: If both parents/guardians assume responsibility, both must sign below 

Name & Surname of person/s responsible: ________________________________________      Signature: _______________  

Name & Surname of person/s responsible: ________________________________________       Signature: _______________ 
MEDICAL INFORMATION 

 
Medical Aid details:  Main Member:  

ID/Passport Nr.:  Signature:  

Doctors name:  Contact details:  
 
Has the learner ever had any of the following diseases?  
 
German measles ☐         Mumps ☐        Measles ☐        TB ☐        Hepatitis A or B  ☐        Diphtheria ☐         Chicken pox ☐ 
 
Has the learner ever been treated for the following?  
 
Ulcer ☐            Diabetes ☐            Asthma ☐            Migraine ☐            Tonsils ☐            Epilepsy ☐          Eczema ☐  

Other: __________________________________________________________________________________________ 

Chronic medication: _________________________________  Allergies: _____________________________________ 
EMERGENCY CONTACT 

 

Surname:  

First Names:  

Relation to learner:  

Email:  

Cell Nr.:  

Tel (Work):  

Tel (Alternate):  
 

ACKNOWLEDGMENT – NEXT STEPS 

1. The school will review the Application Form and set up an appointment for the Parent/s/Guardian/s. 

2. The learner must accompany his/her parent/s or guardian/s to the appointment. 

3. At the appointment the learner must write a placement test (cost R200.00). 

4. The parent/s or guardian/s will meet with the Finance Dept., the Principal, and one of the Pastors. 

5. At the meeting with the Finance Dept. an Agreement of Tuition and Statement of Faith must be signed before the 

learner will be accepted. 

6. Please bring all required documents with the Application Form. 

DOCUMENTS / INFORMATION REQUIRED 

(Only originals or certified copies accepted) 

☐ Certified copy of birth certificate / ID document  ☐ Vaccination records (Gr R–3)  

☐ Certified copy of parents/legal guardian ID documents  ☐ Proof of guardianship                                         

☐ Marriage certificate/divorce decree  ☐ Foreigners: study permit, residential permit, passport 

copy of parents  

☐ Two ID-size photographs  ☐ Utility bill or lease agreement  

☐ Latest progress report & 4th term report (when 

available)  

☐ 3 months’ bank statements of person/s responsible for 

account  

☐ Last 3 months’ pay slips of person/s responsible for 

account  

☐ Subject choice form (Grades 10–12 only, available from 

school)  

☐ Financial clearance certificate from previous school (attached document to be completed and stamped) 
 

 


