LA SALLE COLLEGE

APPLICATION FOR ADMISSION

Documentation required:

e Birth certificate of the child

e Copy of parents’ ID documents
e Latest school report

1. PROPOSED ENTRANCE DATE
Year: ...ccccoeuueen. Grade: ............... (Grade R is the year of his/her 6™ birthday)
2. LEARNER’S DETAILS
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Identity Number/Birth Certificate No: I:l I:l I:l I:l I:l I:l I:l I:l I:l I:l I:l I:l I:l

Date of Birth: (day/month/year) Gender: Male: ......... Female: ...........

Religious DenomMination: ......ccccccevveciieeeecceee e
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3. THE FOLLOWING DETAILS ARE REQUIRED BY THE DEPARTMENT OF BASIC EDUCATION

Name of current/previous school (if applicable): .......ecoviiiiieciiiiie e e Current Grade............
Phone Number: ......ccocceeiiiirennenn. EMail ADAress: ..co.eveeiiiieiiee e

Nationality: .ooeeeeeceee e 2 ol U UUPPRRPN
Cultural Group €.g. Afr. ZUlU. POItUGUESE, BEC....uuuiiiiiiiiiiiieeiitiiee ettt ee st ee e s baee e e s abe e e e s saabe e e e s snsseeeeensnsaaeeesnanseas
Disability: .cocoeeeiieeeeee e Al BIEIES: ittt e e e

Is the learner on chronic medication (€.8. RitAliN) c..ccccuiii i e e e

Learner’s place in family (e.g. Youngest/ Oldest of ............ [2M9 /3™ JAM OF 2, @1C.) 1t




4. FAMILY DETAILS

Siblings Attending the College Yes: ......ccovveeennneee. NO: e,

NAIMIE: ottt et e et sttt et et e e e s eaeete st stesee e e s e s te s et e et et areabe et ete e e nenaenteraeraerenes Current Grade: ...............
Sibling applications pending: Accepted: .......ccccceevrrrneenn.n. Wait listed: ....oeevveeiiennnnns

NAME: oottt Gender .......... Year & Grade of proposed admission: ..................

Relatives who have attended or are currently attending La Salle:

NAME! ettt Years at La Salle ........... Relationship to Applicant: ...........cccee..ee.

5. PARENT/LEGAL GUARDIAN FATHER’S DETAILS:
Title: ........ YU F=1 0 ([T

FUIL NS, et ree e e e e e e e e e s s e s e e e e s enbeananaeaeeeeeeeensnnsnnes Nationality: ....ccccceeeeeinniiiiiiiieee,

Identity Number/Passport No: DDDDDDDDDDDDD

Residential address: (domicilium citandi et executandi): ..........ccccoviiiieiiiiie e

o 1Y =1 I To [0 LT TR Code: ..uuuneennen.

Telephone: HOme: ......ccceevivieeecciiieee e, WOrK: o Cell: e,

NaAMeE Of EMPIOYET: ...uueeiiiiiiiiiiiie et e e e e e e e e e e e e eanes Occupation: ....cooeeeecceeeeeee e

BUSINESS @UAIESS: . .ciiiiiiiiiiiiiiieieetiie ettt st e e e s eeeeeeeeeeeeeaseteteseeesa bt e e s e aaarbasaaaas s ssnsesesssssenees Code: ...............

Maritalstatus:SingIe:D Married:D Separated:D Divorced:D Re-Married:D Widowed:D

SIGNATURE: DATE




6. PARENT/LEGAL GUARDIAN MOTHER’S DETAILS
Title: ........ V1 0 =10 1 [

FUITNGMES: ceriieeeiciiteee ettt e ee s e e st e e e e eabt e e e e e sanbseeeesnnsreeeennnneees Nationality: .....coocvveeeeeiiiieeeeee,

Identity Number/Passport No: DDDDDDDDDDDDD

Residential address: (domicilium citandi et executandi): .........cocociieieeiiiiiie e

Lo = I [0 [0 L= TR Code: ...uuuennnnnn..

Telephone: Home: .......cuvvveveeeeiiiiciccieeeee, WOTK: cooeeeeeeccceeeeeee e Celli e,

NamMe Of EMPIOYEI: ...vveiiiiiiiee et e Occupation: ..ooovvveeeccc e,

S T T [0 [T TN Code: ...nneneenen.

Maritalstatus:SingIe:D Married:D Separated:D Divorced:|:| Re-Married:D Widowed:D

SIGNATURE: DATE

7. PERSON RESPONSIBLE FOR PAYMENT OF THE ACCOUNT

Father:|:| Mother:D Other:|:|

8.a) ONLY IF THE PERSON RESPONSIBLE FOR THE ACCOUNT DIFFERS FROM PARENTS DETAILS

Title: ........ Y V11 F=1 1.0 L

FUITNGMES: weeiiiei ettt e e et e e e e s ettt e e s sabtae s sesbeeeesnnntaeeeennnes Nationality: ...coovveeeeerieieee e,

Identity Number/Passport No: DDDDDDDDDDDDD

Residential address: (domicilium citandi et eXxecutandi): .....c..cceccvvieeiiieeeiiee e

Lo = I [0 [0 L= TSRS Code: ...uuuunnnnn....

Telephone: Home: ......coevvviivieiiiiieee e, WOrK: o Celli e,

NaAME Of EMPIOYET: «..eeeieiiiiiirireie et ee e e e e e e e e e e e e ersaraaaeeas OCCUPALION: et et
BUSINESS POSTAl @0UIESS: cieiiiiee ettt e e e s e e e e s e e e e e s sabe e e e e s aeee snrreees Code: ...

Relationship to child: ..........ccccoiiinieenenn,

SIGNATURE: DATE




8.b) ONLY TO BE COMPLETED IF FEES ARE TO BE PAID BY A COMPANY

VL T I N E T o (oo 0o o Yo - [ 1Y PN
Forthe attention of: ... e Designation: ........ccceceeveeeeicineeenn.
Physical address (domicilium citandi et @Xecutandi): .......ccccuieiiieiiiie e e
............................................................................................................................................... (@oTe [H
(o1 = | I To o T TSP Code: .oovvnriienennee,
Telephone: .....ccoovveeivieeiicieeccee, FaX: coveeeeeeieeeeeerieee e E-mail: oo
SIGNATURE: DATE

9. DETAILS OF NEXT OF KIN OF APPLICANT (OTHER THAN IMMEDIATE FAMILY)

Q) FUIINGMES: ettt e e e e e te e e e e eate e e eeeeanreees Relationship: ....cccoeeevveeiiiiiiee e,
TV [0 [ TSSO PPPRRRRUROE
Telephone: Home: ......ccccccecviviiieeeneen. WOrK: oo, Celli

o) I U1 | V- [ o1 RSP Relationship: ...cccceevviveeieciieee e,
¥ o [ TR UPURRE
Telephone: Home: ......cccoeevviivveiiciiieeens WOrK: ceeieeeeeeecieee e e Cell: e

10. MEDICAL AID DETAILS

Y =Te [Tor= 1IN Lo I\ =10 0 <R NUMDBEI: e
PrincCipal MEMDET: ......oiiiiiieeee e e et e e e e ete e e e e estaae e e e e staneeeeens
Do Yox o] SN ContaCt NO: covveieee s

COMPULSORY INFORMATION:
Any medical problems that your child has of which we need to be made aware?..........ccccceveiiiiiiiiie e,

1. I/we certify that all the particulars provided herein are correct and agree that La Salle College may verify all
information supplied on this application form. | understand that the admission and enrolment of the Applicant
is at the discretion of the Principal of the College along with her Academic Phase adviser.

Father's/Guardian’s Signature ........ccooeeeveveveee e ceeceveveee e [DF) (I

Mother’s/Guardian’s Signature ..........cceceeeveieeeeceeerieeeee e, Date .ccoveeeeevee e



