KOMMETJIE PRIMARY SCHOOL

	Admission No.:
	 

	Grade:
	

	Year:
	

	Date of Admission:
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Learner Admission Form
SURNAME: _______________________________________________________________________________
FIRST NAME: _____________________________________________________________________________

SECOND NAME: ___________________________________________________________________________

DIACRITICS: ________________________
LEARNER IDENTITY NUMBER: ____________________________________

RACE: ______________________________
DOB: (yy/mm/dd) ______________________

GENDER: ____________________________

STREET NUMBER: _____________________

NAME OF STREET: _____________________________________________________________________
SUBURB: _____________________________________________________________________________
TOWN: _______________________________________________________________________________
POSTAL CODE: ______________________
TEL. CODE: _________________________
TEL. NUMBER: _______________________
IMMIGRANT: _________________________
LEARNERS PARENTS DECEASED: ________________________________________
MOTHER TONGUE LANGUAGE: ___________________________________________
LANGUAGE OF TEACHING: _______________________________________________
PREFERED LANGUAGE OF TEACHING: _____________________________________
CERTIFICATE LANGUAGE: ________________________________________________
HIGHEST GRADE PASSED:_____________________________  PRESENT GRADE:_________

PRESENT SCHOOL:_____________________________________________________________
HOME DOCTOR: _______________________________________________ 
Contact number: ____________________
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PARENT/GUARDIAN DETAILS:
FATHER: 

Name: __________________________________________________________________

Tel. No.: (home): ______________________________     (work): _______________________________

Occupation: __________________________________
 cell: _________________________________
ID No.: ______________________________________
Residential Address: ___________________________________________________      Code: ___________

Postal Address: _______________________________________________________      Code: ___________
Email: ______________________________________________________________________________________

MOTHER: 

Name: __________________________________________________________________

Tel. No.: (home): ______________________________       (work): _________________________

Occupation: __________________________________ 
    cell: ___________________________
ID No.: ______________________________________
Residential Address: _________________________________________________ Code: ___________

Postal Address: _____________________________________________________ Code: ___________

Email: _______________________________________________________________________________
Name and number of person to phone in case of an emergency, if both parents are unavailable:

___________________________________________________________________________

___________________________________________________________________________

	The following documentation should be included in the application:

+ Certified copy of the learner’s Birth Certificate

+ Immunisation certificate

+ Certified copy of parent/guardian ID

        + Proof of residential address 
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