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Registration - APPLICATION FORM 			DATE:  _________________________ 
	Learner information

	
	

	FULL NAME 
	

	ADDRESS
	

	
	

	DATE OF BIRTH 
	

	GENDER 
	

	NATIONALITY 
	

	
	

	PARENT/Gaurdian information 

	MOTHER NAME 
	

	CONTACT NUMBER 
	

	EMAIL ADDRESS 
	

	
	

	FATHER NAME 
	

	CONTACT NUMBER 
	

	EMAIL ADDRESS 
	

	
	

	EMERGENCY CONTACT
	

	RELATIONSHIP 
	

	CONTACT NUMBER 
	

	ADDRESS TO DATE 
	

	
	

	Previous education 

	NAME OF SCHOOL 
	

	ADDRESS 
	

	CONTACT NUMBER
	

	DATES ATTENDED 
	

	
	

	Medical information 

	MEDICAL CONDITIONS 
	

	ALLERGIES 
	

	SPECIAL NEEDS (SEN)
	

	MEDICAL AID 
	

	MEDICAL AID OPTION 
	

	MEDICAL AID NUMBER 
	

	DEPENDENT 
	

	Additional information

	PREFFERED START DATE
	

	SIBLINGS AT THIS SCHOOL 
	

	

	DECLARATION

	


I confirm that the information provided is accurate and complete to the best of my knowledge. 

Parent signature                                                            Parent signature 




Date                                                                                         Date




Documents to be provided (please send copies only)
	Birth certificate 
	

	Proof of address 
	

	Parents identity document 
	

	Bank approved letter (for debit order) 
	

	Reports on learner outside of Sambo Int. 
	

	A5 size photo (of learner) 
	

	Proof of payment for Registration 
	



Signature of agreement   _____________________________________ 
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