	ENROLMENT APPLICATION FORM
	Heidelberg Christian School 



Enrolment Application

Glossary:
Student for whom this application refers to – ‘the Child’
Heidelberg Christian School – ‘The school’
Guardian – ‘Legal guardian of the child’

Instructions:
1. Please complete all the sections and initial on each page.
2. Please attach the following documents with this application:
a. Proof of diagnostic assessment fee paid (if applicable),
b. Copy of previous report card (if applicable),
c. A Certified Copy of the child’s birth certificate,
d. Immunisation card,
e. ID copies of both parents.
3. The enrolment application should be completed per child.
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	LEARNERS PERSONAL DETAILS 

	Surname:

	Full Names: 

	Preferred Name: 

	Date of Birth: 
	ID Number: 

	Gender: 
	Male   
	Female 

	Home Language: 
	Race: 

	
	

	PREVIOUS SCHOOL DETAILS 

	Current School:

	School Address: 

	Curriculum Programme: 
	ACE: 
	DBE/CAPS: 
	OTHER: 

	School Office Telephone: 
	School Principal:

	Current Performance Grade Level 
	Grade Level According to Age: 

	Has the Learner Repeated and Grade Levels? 
	Yes 
	No 

	Does the student receive any Remedial Assistance?
	Yes 
	No 

	In which Subject (s)? 

	Have Admissions to any other School been Refused 
	Yes  
	No 

	Which School? 

	

	ADMISSION & PLACEMENT (for office use only) 

	1st Interview: 
	Diag. Tests: 
	Final Interview: 

	Date of Placement: 
	Chronological 
	l Level: 
	Performance Level: 

	
	
	
	

	
	
	
	

	PARENTAL INFORMATION (1)

	Father: 
	Stepfather: 
	Mother: 
	Stepmother: 
	Guardian: 

	Title: 
	Surname: 

	Marital Status: 
	Full Name: 

	Home Address:

	Postal Code: 

	Postal Address:

	Postal Code: 

	ID Number: 
	Cell Phone: 

	Home Tel: 
	Work Tel: 

	E-Mail Address: 

	Occupation: 

	Place of Employment:

	Does the learner (s) live with you? 
	Yes 
	No 

	Are you the legal guardian of the learner (s)? 
	Yes 
	No 

	
	
	

	PARENTAL INFORMATION (2)

	Father: 
	Stepfather: 
	Mother: 
	Stepmother: 
	Guardian: 

	Title: 
	Surname: 

	Marital Status: 
	Full Name: 

	Home Address:

	Postal Code: 

	Postal Address:

	Postal Code: 

	ID Number: 
	Cell Phone: 

	Home Tel: 
	Work Tel: 

	E-Mail Address: 

	Occupation: 

	Place of Employment:

	Does the learner (s) live with you? 
	Yes 
	No 

	Are you the legal guardian of the learner (s)? 
	Yes 
	No 
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It is mandatory that the pupils who show signs of communicable disease be excluded from classes until remission is acceptable to School Authorities.

1. Past and Present Medical History

a. Please select for which diseases the child has been immunised from: 
(State the date on which the immunisation took place, if possible)

	Poliomyelitis
	
	Tuberculosis (BCG)

	
	COVID-19
	

	Diphtheria

	
	Measles
	
	
	

	Whooping Cough
	
	German measles

	
	
	

	Tetanus

	
	Mumps
	
	
	




Please select which past diseases the child has contracted:
(State the date on which the contraction took place, if possible)
 
	Mumps

	
	Diphtheria
	
	Polio
	

	Measles

	
	Scarlet Fever
	
	Convulsions
	

	Whooping Cough
	
	Rheumatic Fever

	
	Heart Disease
	

	Asthma

	
	Chicken Pox
	
	Diabetes
	

	Hay Fever
	
	Pneumonia
	
	Discharging Ears

	



b. Please select any recent diseases noted:

	4 or more colds yearly

	
	Frequent sties
	
	Persistent cough
	
	Breath shortness
	

	Frequent sore throat
	
	Dental defects
	
	Speech difficulty
	
	Hernia (rupture)
	

	Poor vision
	
	Fainting

	
	Crippling condition
	
	Ring worm
	

	Frequent leg pains
	
	Abdominal pains

	
	Hearing Disease
	
	Nose bleeding
	

	Dizziness
	
	Allergy

	
	Tires easily
	
	Growing pains
	



c. Specific Health Issues

	Has your child had a skin test for tuberculosis?
	Yes 
	No 
	If so, date administered:

	Has she/he been associated with tubercular patients?

	Yes 
	No 
	If so, when

	Father’s Health
	Good 
	Not Good 
	Deceased 

	Mother’s Health
	Good 
	Not Good 
	Deceased 

	Does the learner have any other health problems or physical disabilities?
	Yes 
	No 
	If yes, specify:

	Any operations learner has had? (please see attached an annexure if more space is needed)


	Operation:
	Date:




2. Personality record 

Is your child one of the following / does the following:

	Shy?

	Yes 
	No 
	Comments (If applicable):



	Sucks thumb? 

	Yes 
	No 
	Comments (If applicable):

	Likes thumb?

	Yes 
	No 
	Comments (If applicable):



	Overactive? 


	Yes 
	No 
	Comments (If applicable):

	Have excessive fear? 
	Yes 
	No 
	Comments (If applicable):

	Plays well with others? 
	Yes 
	No 
	Comments (If applicable):



	When is the learner’s rising time?

	Time:
	Comments (If applicable):

	His/her regular bedtime?

	Time:
	Comments (If applicable):

	Bites fingernails?

	Yes 
	No 
	Comments (If applicable):

	Has bad tantrums?

	Yes 
	No 
	Comments (If applicable):

	Eats breakfast?

	Yes 
	No 
	Comments (If applicable):



 

3. Declaration of Health Condition 

Please declare any health conditions of your child that may risk the health and safety of the broader group of students and that of the staff of the school:

	

	

	

	



The legal responsibility of undeclared conditions and their consequences will therefore rest solely on the undersigned parent/guardian.
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Permission for emergency medical treatment

It sometimes happens that students get sick and need emergency treatment immediately, and we cannot get in touch with the parent/guardian to get your permission, for example, an emergency operation.  That can be fatal for your child.

We/I hereby give permission to the Principal of the Heidelberg Christian School in case of an emergency, to act in the best interests of my child.

Full name of child:  ..…………………………………………………………………………………….

Date of Birth:………………………………… ID Number:…………………………………………….


Parent(s) / Guardian(s):

Name and Surname :…………………………………………….… Signature………………………

Name and Surname :…………………………………………….… Signature………………………


Signed in the presence of a witness:

Name and Surname :…………………………………………….… Signature………………………


Signed at……………..……on this day……....of this month…………….….in this year…………

Address……………………………………………………

……………………………………………………………..

……………………………………………………………..

Postal Code………………………………………………



	Do you belong to a Medical Aid Fund?  

	Yes 
	No 
	Name & No. of Medical Fund (If applicable):

	Name of House Doctor:
	Tel No:


	Who do we contact in case of an emergency?


	1st Person:

	Tel No:


	2nd Person:

	Tel No:
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1. Transportation

We/I hereby give permission that my child may be transported by bus (or any transport provided by Heidelberg Christian School) for school and sport activities, field trips and other activities, without holding the above mentioned school, Principal, Staff or any other person appointed to act in their behalf, responsible for any claims that may be a result of this transport, field trip, activity, including theft or damage of property with the understanding that all necessary precautions will be taken to insure the safety of my child.

We/I also declare that We/I have read the conditions and understand it completely.

Full name of child:  ..…………………………………………………………………………………….

Date of Birth:………………………………… ID Number:…………………………………………….


Parent(s) / Guardian(s):

Name and Surname :…………………………………………….… Signature………………………

Name and Surname :…………………………………………….… Signature………………………


Signed in the presence of a witness:

Name and Surname :…………………………………………….… Signature………………………


Signed at……………..……on this day……....of this month…………….….in this year…………

Address……………………………………………………

……………………………………………………………..

……………………………………………………………..

Postal Code………………………………………………












2. Multimedia

Photographs may be taken of learners while busy with their classes, their artwork and written
materials that are produced and may be used in the following ways:

· To use without compensation of any still photograph and/or motion picture(s), artwork and/or written materials taken/produced at the school for marketing and/or promotional purposes whether digital, social media or printed brochures and or pamphlets.

Photos in the above materials will not have the names of individuals or any information about that person or group unless there is a good case for honouring that person or group for their achievement and/or this is what they have specifically requested.

The pictures and materials will not be sold, given to others, or used in any way to make a
profit. The photographs and/or motion pictures will become the property of the Heidelberg
Christian School.

CONSENT OF PARENT(S) OR GUARDIAN(s):

I consent that photographs of my child (name) …………………………….. and artwork and written materials produced at Heidelberg Christian School may be used by the school in the
way described above.


I DO NOT consent that photographs of my child (name) ……………………………..  and artwork and written materials produced at Heidelberg Christian School may be used by the school in the way described above.



Parent(s) / Guardian(s):

Name and Surname :…………………………………………….… Signature………………………

Name and Surname :…………………………………………….… Signature………………………

Signed at……………..……on this day……....of this month…………….….in this year…………
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1. Disciplines and Communications

We/I, the parent(s), realise from time-to-time children take issue with actions they do not agree with.  This being normal for children I promise that should criticism occur, I will not support the criticism, but will correct my child, support the school staff, and call into the school for more information at any time I may have a question concerning any incident or procedure.

We/I further realise that maintaining a good relationship with the school staff and program is my responsibility and I will cooperate with them in discipline.

We/I will:

•	support the spiritual training in the school;
•	follow through with any work assignments or slips to be signed;
•	see that the children reach school om time;
•	send written excuses for absence or lateness;
•	teach children to respect school property;
•	attend all parent functions and generally support the school in any way I can.

2. Mishaps

We/I, the parent(s)/guardian(s) believe the school staff will provide adequate care for my child, and absolutely absolve the school of all responsibility for mishaps.

3. Secrecy

We/I, the parent(s)/guardian(s), undertake not to withhold any information considering the physical health and or emotional wellbeing of my child that could be detrimental or have adverse or negative effect on the health and wellbeing of the students and staff of the school.

4. Change of Contract 

It is understood that the school has a right to escalate fees to the yearly inflation rate.  
Changes in rates or structure or structure may find necessary to impose the parents will be applicable without renewing this contract, after parents have been duly notified about it in writing.

5. HCS School Policy

We/I have read and agree to the policies as laid down in the school policy.

6. Cancellation

The cancellation of this document due to withdrawal of my child from this school, or any other reason including expulsion, is subject to a full-term notice period.


7. Financial Obligation

I, …………………………………………. the parent /guardian of ……………………………………. (Undertake, to pay the fees monthly as required by the school in advance and can be paid either in cash at the office or via EFT.

8. Annual Consent / Indemnity Forms

Please note the following important information regarding the consent and release forms:
The trips and activities covered by the consent forms include off-site sporting activities outside the school day.
The school will send information via the normal communication channels about each trip or activity before it takes place.
The parent can, if it is the parent’s wish, to tell the school their student does not want to take part in any school trip.
Acknowledgement and Acceptance
With this signed document we/I hereby apply to enrol (child’s name) ……………………...........   with the Heidelberg Christian School.

We/I understand the terms and conditions of this enrolment and acknowledge that we/I accept them.

Full name of child:  ...…………………………………………………………………………………….

Date of Birth………………………………… ID Number………………………………………………


Parent(s) / Guardian(s):

Name and Surname …………………………………………….… Signature………………………

Name and Surname …………………………………………….… Signature………………………


Signed in the presence of a witness:

Name and Surname :………………………………………….… Signature………………………


Signed at…………….……on this day…….... of this month…………….….in this year…………

Address……………………………………………………

……………………………………………………………..

……………………………………………………………..

Postal Code………………………………………………
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