LA SALLE COLLEGE

APPLICATION FOR ADMISSION

Documentation required:

e Birth certificate of the child

e Copy of parents’ ID documents
e Latestschool report

e Proof of address

1. PROPOSED ENTRANCE DATE
Year: ....cccocuuneen. 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 DENOMINAtioN: .......cceiiiiieieeeciiieee e e

HOME LANGUAEE: . .coiiieiietiiitiicieieieeee e e st e e ee ettt ettt e sesseeeseesaeeaeeeetestesaeae s ae s as s s sanasaesaneaeens saneeeeneseseessenrennsnnen
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3. THE FOLLOWING DETAILS ARE REQUIRED BY THE DEPARTMENT OF BASIC EDUCATION

Name of current/previous school (if applicable): ........coccuviieiiiiciii e, Current Grade............
Phone Number: ........cccevriiirnnnnn. EMail AdAress: ...coeeeiiiiiee e

NatioNality: ..ooceeeeeee e 2 [ol SRR
Cultural Group €.g. Afr. ZUlU. POrtUSUESE, BLC...uuiiiiiiciiee e ittt eee e e e e e e e ste e e e e see e e e e s abaee e s snbaaeseaseees
Disability: ..ccveeee e, FAN 11T =4 T URERR

Is the learner on chronic medication (€.8. RiTaliN) .....cuueiii i e e ee e e e e ae e e

Learner’s place in family (e.g. Youngest/ Oldest of ............ J2M9 /37 JAM OF 2, €1C.) 1 cuiiiieieeceeeeeee s




4. FAMILY DETAILS

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

NI ettt et st st e et ettt es s e s et st b sbeeue et et et tesben e et st shesueeneentanee Current Grade: ...............
Sibling applications pending: Accepted: ........ccccvvvivveeennn. Wait listed: ...

NAME: et st st s sar e Gender .......... Year & Grade of proposed admission: ..................

Relatives who have attended or are currently attending La Salle:

NAME: oo Years at La Salle ........... Relationship to Applicant: ..........ccceeeeeee.n.

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

FUITINGIMES: ettt ettt e e e et e e e e e bt re e e s eanbeae e esetateeeseannrens Nationality: ....cccoceveeeeiiiiiiiiees

Identity Number/Passport No: DDDDDDDDDDDDD

Residential address: (domicilium citandi et eXxecutandi): ........cuvvveeeeeeeiiiiiiiiiieeeeeee e

(Lo = I Lo Lo [ =T Code: ................

Telephone: Home: ......cccoovvcviieeecciiieee e, WOrK: v Cell: o,

Name Of EMPIOYEL: ...oeiiee et e e OccUpatioNn: ..occeveciiiee e,

BUSINESS @OUIESS: .ovivieiieitiieeeeeeee et e ee e et e e e te ettt et et essesssseseseeessestesstaesssssssasasasas s sssssssesassssesseesenes Code: ...couunnennenn

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

SIGNATURE: DATE




6. PARENT/LEGAL GUARDIAN MOTHER’S DETAILS
Title: ........ YT 0 F=1 0 (=T

UL =T = SR Nationality: ......cccovviviiieeeeieeeinns

Identity Number/Passport No: DDDDDDDDDDDDD

Residential address: (domicilium citandi et executandi): .......cc.eeeiiieiiiiieee e

Lo 1Y =1 BT [ L= TR RTRRRRRRTRRRTR Code: ..covvvenenne

Telephone: Home: ......cccceeevieiiiecieeeeeee, WOrK: ..o Cell: o,

Name Of EMPIOYET: coeveeiciee ettt Occupation: ....oooveeiieiiiiiiiiiieeee e

BUSINESS AUIESS: .ttt e e e et e bre et eeeeeeeeesse et abeereeeseeesssessassaasbaebeseeesesesesssessnsssenreennes Code: .....uuuuuueee.

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

SIGNATURE: DATE

7. PERSON RESPONSIBLE FOR PAYMENT OF THE ACCOUNT

Father:D Mother:D Other:D

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

Title: ........ U1 1 T=1 1.0 LR

FUITINGMIES: ottt ettt st e e st e et e st e e eaaae e sanaeaesnaeeessteeesnees Nationality: ....cceeeveeeriiiinierenen,

Identity Number/Passport No: DDDDDDDDDDDDD

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

o 1 =1 I Yo Lo [ Xy RN Code: ...ovvveeenns

Telephone: Home: ........cccovvveveeeeeeeeee v, WOTK: coveeeieeeeeee e 0] |

Name of EMPIOYET: ... e e Occupation: ....coooeeeeciiiiiiie e
ST oo 1 = I o [ [ =TS PR Code: ...

Relationship to child: ........cccoveviiiiiiiiiennee,

SIGNATURE DATE




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

FUIl Legal NaME Of COMPANY: ..oiiiiiiiiiie e eecee ettt e e e ettt e e e ettt e e e e e ette e e e esataaeeeeasssesee s sssaeeseansssaeeeannsssesssnnnsneneann
Forthe attention Of: .....ccueeiiiiiec e Designation: .......ccccovviiiiiiiiieceennnn.
Physical address (domicilium citandi et @XeCUtaNdi): .......uveeeiiiiiiiie e et e et e e e et e e e e eaaeas
............................................................................................................................................... Code: ..covvvvviinnenn,
POSEAl @UAIESS: .ieiiiiiee ettt st e e s tte s st ee e sbe e e st e e e reee e shtee e abeeenaeeeenraeenae Code: .oovivviiiiienns
Telephone: .....cccococevivveiiiieeceiie e, FaX: oo, E-mail: oo
SIGNATURE: DATE

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

) I AL LV 1= 3 RS Relationship: ...cccccevevcveeiiiiiee e,
FA¥o Lo [T TP PRTPPPP
Telephone: Home: ......ccccvvveeeiiiicieeennnns WOrk: .ooeeeeiieeeecieee e Cell: v

o) I U118 =T 0 V=TS Relationship: ..ccccvvveceeiiiiiiec e,
Yo o 1T OO TTRPRP
Telephone: Home: ......cccoceevveeecieecciieenee, WOrK: ovveeeeeieiiee e Cell: v,

10. MEDICAL AID DETAILS

1Y Yo [Tor= 1 AN e B V=T L= NUMDbEr: ..o
[T TelT o= 1IN 1Y =T 0 Y o1 =Y o TSP
Do To1 o] SOOI ContaCt NO: coovveiiiiice e,

COMPULSORY INFORMATION:

Any medical problems that your child has of which we need to be made aware?..........ccccoecvveeieicie 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 Date

Mother’s/Guardian’s Signature Date




