
P.O.BOX 613
ROBERTSON

6705

Proposed Admission Year                                          Proposed Term                               Proposed Grade

Surname 

First Names

Applicant's ID No                              Age 

Nationality                     

Religion

Pastor / Reverend                                                        Telephone

School Name

School Name

Address & telephone no. of school / playschool that applicant currently attends: 

 Has the applicant failed any Grade(s)? 

Does the student have any disability that we should be mindful of? Yes       No 

If YES, please provide medical information:

Has the student been diagnosed with a particular disorder, e.g. Asperges, Autism, personality disorder
    Yes                No

If YES, please provide us with the necessary details / reports:

Position of applicant in the family: applicant is number: 

Sibling Name & Age

Sibling Name & Age

Sport

Music

Hobbies

2.  PREVIOUS SCHOOLS ATTENDED

 

        Date of Birth

Yes                                  No

       From Grade        To Grade         

       From Grade        To Grade        

                Gender        Home Language

Tel : 023 626 4364          Email : admin@rlcs.co.za

6705
ROBERTSON

 

APPLICATION FOR ADMISSION

1. STUDENT APPLICANT

63 HOOP STREET

                Denomination

If yes, which Grade(s)? Last Grade passed (not applicable to Gr R) 

3.  MEDICAL INFORMATION

4.  SIBLING INFORMATION

5.  INTEREST OF THE APPLICANT



6.  FAMILY INFORMATION

(A)  FATHER Do you believe in Jesus Christ as your personal Lord and Saviour? Yes                No

Title

First Names

Father's ID No.

Residential Address

Postal Address

Email

Home telephone                               

Cell

Occupation

Business Name

Business Address

(B)  MOTHER Do you believe in Jesus Christ as your personal Lord and Saviour? Yes              No

Title

First Names

Mother's ID No.

Residential Address

Postal Address

Email

Home telephone

Cell

Occupation

Business Name

Business Address

Next of Kin

Marital Status:  Maried Separated Widowed Divorced Single

Person(s) with whom applicant lives: 

Personto whom account should be sent: 

CONDITIONS OF ENTRY: 

1.   Acceptance of this application form does not imply final acceptance of the applicant.  
      You will be contacted in due course to arrange an interview with you and your child. 
2.   Applicants entering from Grade 2 will be required to complete an Enmtrence Exam. 
      You will be liable for the fee for this test.  
3.    On final acceptance you will be liable for a once-off registration fee and payment of first month's school fees.  
4.    Further information and the latest fee schedule are available on request.  
5.    The applicant undertakes to comply with school rules.  

I, 

Signature of parent / legal guardian                                 Date 

parent / legal guardian of 

                     Surname

                              Contact Details

       Father            Mother              Grandparents                 Guardian            

       Father            Mother              Grandparents                 Guardian            

with all necessary documentation, as applicable.  

Date

hereby agree to comply with the abovementioned conditions, as well as to submit this application form together 

Office

Office

                     Surname


