	Important illnesses from which the pupil is suffering or has suffered

(eg. asthma, epilepsy etc)………………………………………………………………………………..

Operations if any:………………………………………………………………………………………….

N.B. Immunisation certificate and/or clinic card to be presented for : polio, measles, tuberculosis, diphtheria, tetanus and hepatitis B; if no certificate the principal can direct the parents to the nearest clinic to obtain the certificate; Parents who do not want to have their children immunized must apply to the Head of Education who shall make a decision in this regard.  Please call 

021-467-2000 and ask to speak to the person who deals with immunization exemptions.
BIBLE EDUCATION

Have you the parent or guardian any conscientious objection to your child being present when instruction in Bible Education is given? Yes……….…. No…………..

EXTRA MURAL ACTIVITIES AND SPORT

I understand the School’s Policy concerning extra-mural involvement and agree that my child shall be involved in activities at least one afternoon in the week in both summer and winter.  Should this not be possible I shall let the school know in advance.

SCHOOL RULES AND REGULATIONS

I understand to abide by the rules and regulations applicable to Kommetjie Primary School and will ensure that my child adheres to same.

SCHOOL FEES

I agree and undertake to pay to the Governing Body of Kommetjie Primary School such school fees as are levied from time to time by the Governing Body in respect of my child as and when same become due and payable.  In the event of the outstanding account being handed over to the School’s attorneys for collection.  I acknowledge that all attorney and client costs and collection commission will also be payable.

Date of application: …………………………....

Signature – FATHER:………………………….. ID NO:………………………………….

Signature of MOTHER:……………………..…. ID NO:…………………………………..

Underline whether : 

father/mother/mother of custodian parent/legal guardian.







	KOMMETJIE PRIMARY SCHOOL

CONFIDENTIAL INFORMATION RE CHILD

Name of child in full: ....................................................................................

From, a total of ...........children in the family this child is the ........................

(lst, 2nd, 3rd etc.)

Underline the illnesses which the child has had:  Chicken-pox, Diphtheria, Enteric Fever, Measles, Mumps, Rubella, German Measles, Scarlet Fever, Whooping Cough, Bilharzia, Chorea (St. Vitus’ Dance), Malaria, Rheumatic Fever.

State any other illnesses from which the child has suffered or still suffers: 

........................................................................................................................

State (if any) the operations which the child has undergone, when and for what purpose:

........................................................................................................................

.......................................................................................................................

Is this child on any medication? ......................................................................

Why?..............................................................................................................

Any allergies?..................................................................................................

Urination: Any problems?................................................................................

Any problems in connection with: Hearing? ...................................................




	Sight? ......................................... Speech? ....................................................

At what age did this child start talking? ........................................................

At what age did this child start walking?........................................................

Any dentition problems? ................................................................................

Name any problems experienced during pregnancy or during the child’s birth 

........................................................................................................................

........................................................................................................................

Has the child ever had a serious accident?  If so, give details 

........................................................................................................................

........................................................................................................................

Information in connection with the child’s eating and drinking habits 

........................................................................................................................

........................................................................................................................

At what time does the child go to bed at night ................................................

Sleeping habits (eg. sleeps peacefully, a restless sleeper, has nightmares) 

........................................................................................................................

Does the child evince any signs of nervous tension by day or at night? 

.......................................................................................................................




	Is the child right or left handed? ....................................................................

Is any compulsion exercised at home in this connection? ...............................

Name the places where this child prefers to play ...........................................

Friends with whom this child frequently plays:  (underline and mention ages)

Brothers ............... sisters ................  boys ........................  girls ..................

How does the child interact with friends?........................................................

How does the child interact with the members of the family? .........................

Underline personality characteristics (and elaborate) .....................................

Obedient, disobedient, stubborn ....................................................................

Independent, dependent ................................................................................

Shy, withdrawn, outgoing (bold) ...................................................................

Friendly, moody, aggressive ..........................................................................

Tolerant, irritable ..........................................................................................

Unselfish, selfish ..........................................................................................

Self-confident, lacking in confidence, over-confident ....................................

Helpful, unco-operative ..................................................................................

Reacts well, does not take kindly to orders or correction .............................

Other qualities about which the school should know ......................................




	Does the child have many, few or no stories read or told to him/her at home?

.......................................................................................................................

Is the child allowed to view television/video programs indiscriminately?

.......................................................................................................................

Does the child show any interest in music? ....................................................

Any other information regarded as important .................................................

......................................................................................................................

Is there any problems which you would like to discuss confidentially?

......................................................................................................................

INFORMATION SUPPLIED BY: ...................................  DATE: ...............

SIGNATURE: .................................................................




