\
FOR ADMISSION TO SCHOOL

MATIWANE COMBINED SCHOOL :
. 10999 Extension 7b Orange Farm Telephone: 079 787 4513
Johannesburg South Fax:
1841 Year: 2024
g%b':;;:l:rm tr)nel;:t :gc?;)"t]e‘c)i’?x ti'?eﬁélﬁh/:ltl’lc.:hanges to be initialed or signed by parent / guardian. Complefing the form does not necessarily mean that
| Grade Applied For: | | [Highest Grade Passed | ] [Year When Grade was passed] | [Accession No: { & =
Sumame: —_] llniﬁais: l _] [Nick Name: r J
lirst Name: j [Other Names: J
IP“‘ OF Birth: YYYY l um | ] DD ‘ ] e [ Wale: | | Femate: | |
= | foemossmerpasorie: | [ [ TTTT 1T T 1T L]
Country of Residence: !c.ﬁmsmp: ; !
If SA, indicats province of residence: :
Physical Address: [Home Telephone: | f | i
[y o] | g g
[Code: | [Teamer Email Address: |
Home Language: Preferred Language of Instruction
[Boarder | Yes [ | No ] ]
Parent | Mother Father | Both | [Mede of transport: |
[For Grade 1 only: Indicate pre-primary education]None |  |NonFormal |  |Fommal | i
Previous School Information
[Name of Previous School: |
[Previous School Address: i
L ]
[Cods: ] [ Province: | [Country: ™~ ] 4 |
Learner Medical Information :
| Medical Aid Number: ] [ Medical Ald Name: | e
| Medical Aid Main Member: | | [Doctor Name: &
[Doctor's Address: TDoctor Telephone Number: | 0
| Special Pmblm Requiring Counseling: _‘; uf
RightHanded | | LefiHanded | | Ambidexous | | Reg. Sodial Grant_[VES | [N
Rec. Social Grant |YES NO:
, the following documents must be submitted tofho school: %
m Frevious Schoal i. gm:rirm mel:::vlouS School :' m‘:: m"fm




N TO SCHOOL G 2

| Siblings
{Number of other Children at this school: [ ] [Position in the family (e.g first): ] Sl
| [ Please supply full names below: ]
l [ Name: | Grade: l e
i [Name: [Grade: | %l
|
i [Name: [Grade: | |
|
| i
| Parent / Guardian Information Complete a SEPARATE parent form for each parent living at a different physical address
:
; Title: | [Initials: | [sumame: ¥
i {First Name: | Benderr | Male: | | Female: | |
{Home Language: | |Race: |
lldentﬁcaﬁon Number: l l i I l | l | I | I I [ J Or Passport riumber fxccount Payer: | Yes l [ No I J
! [Residential Street Address: |
I | city/Suburp. | | Code: |
[ Occupation: ‘. | [Employer: F
{Sumame of Spouse: it | [First Name: i
¥ [ Occupation of Spouse: | [Leamer resides with this parent/s [ves | fno ] =
‘Spouse 1D Number: I l I l l i ] ‘ l l | I i J ﬁ?elationship to Leamer: J
Wﬁmi status of parent: J
Correspondence Details
[Title: | |Sumame: iy
{Postal Address: ; J
r } City/Suburb ] Code: J
Other Contact Detalis
[Home Telephone [ [ o) { Work Telephone I [ L]
{Fax Number : [ | ) |Cell Number : { Ly
[ Spouse Work Telephone Number: | | o] {Spouse Cell Number : | B
[E-Mail Address: | [Spouse E-Mail Address: ]

the best of my knowledge, the above information as supplied is accurate and correct.

2 rdian (Please Print ) :

2. Accepted: I 3. Accession Number:

5. Reason for Rejection:

jved:  |6a Immunisation Record: -~ I 6b. Birth Certificate:

Previous School: 6d. Transfer Letter from Previous School:




