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FORMS REQUIRED BY THE SCHOOL 
 

• 1 Passport photo (preferably in colour)                                                                              
• Copy of Birth certificate or ID Document                                                                             
• Copy of student’s  most recent School Report                                                           
• Copy of pupil’s Residence Permit or Study Permit (foreign students)                                
• Signed Code of Conduct and Substance Abuse Policy                              
• Signed General Indemnity form                                                                               

 

 
 
 
 

STICK 
PHOTO 
HERE 

PLEASE 

 
FOR OFFICE USE : 
                           Finance 

  
                         Admin 

   
         Primary School 

 

 
Family Code : 

   
Student  No : 

   
              Interview date: 

 

 
Invoice No : 

 
 

  
Approved : 

           
      Method of payment: 

 
 

 
Receipt No. : 

   
                          Grade: 

  
Repeat :  Yes / No 

  
Siblings attending Curro 

 

 
Date : 

                  
 

 
Commencement date : 

   
 

 
 

         

 
 SECTION  A  :  STUDENT’S  DETAILS  
   
  

 
  

 
 

 SURNAME 
 

 FULL NAMES (as per Birth Certificate) 
 

 

  
 

                 

 PREFERRED NAME  ID NUMBER 
 

 

  
DATE OF BIRTH 

 
……….... / …….  /  ……. 

 
 

 
    CURRENT AGE 

 
……… 

 
……… 

 
     GENDER 

 
Male 

 
Female 

 

      Year   month   day                years      months  
       
  

HOME LANGUAGE 
 
1 

  
2 

 

  
OTHER LANGUAGES SPOKEN 

 
1 

  
2 

 

  
RELIGION 

  

  
 

  

  
CHILDREN IN YOUR FAMILY 

 
1 

 
2 

 
3 

 
4 

  
POSITION OF STUDENT IN THE FAMILY 

 
1 

 
2 

 
3 

 
4 

  

  
 

     

  
NATIONALITY 

   
COUNTRY OF ORIGIN 

  

  
 

     

  
DATE OF IMMIGRATION 

        
RESIDENCE 

 
Home 

 
Boarding 

 
Guardians 

 

                                                             y        y       m       m       d       d    
  

 
   

  
MEANS OF TRANSPORT TO SCHOOL 

Motor 
Vehicle 

Motor 
Bike 

School 
Bus 

 
Bicycle 

 

  
 

 

  
BLOOD GROUP 

 
O+ 

 
O- 

 
A+ 

 
A- 

 
AB+ 

 
AB- 

 
B+ 

 
B- 

 
not known 

 
 

 

             
  
 

      CURRO ROODEPLAAT 
 

PO Box 15293 
Sinoville 
PRETORIA 
0129 
Tel:           012 567 6793 
Fax :         086 693 2811 
E-mail :     infor@curro.co.za 
Website :  roodeplaat.curro.co.za

   Application for admission 
 



 
 
 

 
SECTION B:  PREVIOUS SCHOOLS 
 

 

 SCHOOL 1   SCHOOL 2   

 
 
NAME OF PRINCIPAL :   NAME OF PRINCIPAL :   

 

 
 
ADDRESS 

 
  ADDRESS   

  
                 
                                        

 
 
   CODE:     CODE:  

 

 
 

℡    ℡    
         
   

 
 
LAST GRADE PASSED :     IN WHICH YEAR :  

     
   WHICH GRADE HAS BEEN  REPEATED :   

      

 
 
HAS ADMISSION TO ANY OTHER SCHOOL EVER BEEN REFUSED : Yes 

  No 
    

          
          
 ACHIEVEMENTS: 

  

 
 

Academic 
 

 

Extra Curricular 
 

 

Other 
  

 
 
    

 
 
    

 
 
    

 
 
    

   
 
   
 SECTION C: MEDICAL INFORMATION 

 
 
ALLERGIES :   ___________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________________________________________ 
 
 
 
 
 
SPECIAL NEEDS :   ______________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________________________________________________ 
 
 
 
 
 
FAMILY DOCTOR  1  _____________________________________________       Tel No (        )  ________________________________________________ 
 
FAMILY DOCTOR  2  _____________________________________________       Tel No (        )  ________________________________________________ 
 
 
MEDICAL AID COMPANY  _______________________________________________________________________________________ 
 
MEDICAL AID MEMBERSHIP NUMBER _______________________________________________________________________________________ 
 
 
Has the student received all the necessary immunisation? Yes / No (If not, please give details) ______________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
 
Student has suffered the following illnesses : (indicate with an X) 
 

 

   Asthma  Enteric Fever  Measles  Scarlet Fever  
   Chicken Pox  German Measles  Mumps  Tickbite Fever  
   Diabetis  Hepatitis  Poliomyelitis  Typhoid Fever  
   Diphtheria  Malaria  Rheumatic Fever  Whooping Cough  
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SECTION C (continued) 

 Does student suffer from any other illnesses or disability or has learner suffered from any other illnesses or disability? 
(If so, please give details)   ______________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 

Is student at present receiving medical treatment for any condition?  (If so, please state)   _______________________________ 
_________________________________________________________________________________________________________ 
 

Has student suffered from or been treated for any psychological or emotional upset?  (If so, please provide details)   __________ 
_________________________________________________________________________________________________________ 
 

Has student had any operations?  (If so, please state)   ____________________________________________________________ 
_________________________________________________________________________________________________________ 
 

Please specify any other relevant medical data   _______________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 

 

 

  

CONSENT 
 

NB:   IN A CRITICAL SITUATION, PLEASE BEAR IN MIND THAT THERE MAY NOT BE TIME TO REFER TO YOUR CHILD’S 
RECORDS.  THE SCHOOL THEREFORE RESERVES THE RIGHT TO UTILISE THE QUICKEST MEDICAL SERVICE AVAILABLE. 

 
I, __________________________________________________,   being the parent/legal guardian of  ________________________   hereby agree that the 

appointed Curro Private School Practitioner may carry out emergency treatment as may be necessary. 
 
 
 Signature of Parent / Guardian : _____________________________________________________________________________ 
 

 

 

  

DETAILS OF ALL CHILDREN IN YOUR CARE WHO ARE CURRENTLY AT THIS SCHOOL 
 

  

NAMES of brothers 
 

GRADE 
  

NAMES of sisters 
 

GRADE 

 

  

1 
   

1 
  

  

2 
   

2 
  

  

3 
   

3 
  

  
4 

   

4 
  

  

 

 

 

SCHOOL FEES STRUCTURE  
  

 

Please mark your choice with an ³ 

 
0  

 Monthly  Quarterly  Annually   

 

 
School fees are payable over 12 months (2010) 
Grades 000 - 0              R1 400,00                                           Grades 1 – 3              R1  600,00                                    
Grades 4 - 6                  R1 800,00                                           Grades 7 - 9               R2 100,00 
Grades 10 - 12              No enrolments for 2010 

 
ENROLMENT FEES 

Paid on registration of learner and is non-refundable when learner leaves the school 
Grades 000 - 6             R4 500,00                                            Grades 7 - 9              R4 000,00 
Grades 10 - 12             No enrolments for 2010 

  



 

  

SECTION D:  DETAILS OF ACCOUNT HOLDER 
 

  
 
 

   

 SURNAME  FULL NAMES 
  

  
DESIGNATION : 

 
Mr 

 
Mrs 

 
Ms 

 
Miss 

 
Dr 

 
Rev 

 
Capt 

 
Col 

 
Prof 

 
Rev 

 
The Hon 

  

    

 
 
ID NUMBER :                  

      

 
 
RELATIONSHIP:   MARITAL STATUS :   

 

 
 
OCCUPATION :   EMPLOYER :   

 

 
 
ADDRESS 1 – Residential  ADDRESS 2 – Work  ADDRESS 3 – Postal  

 
 
      

 
 
      

 
 
 Postal Code   Postal Code   Postal Code  

 
 
(       ) ℡  (       ) ℡  (       ) ℡  

  Cell   Cell   Cell  

  SMS   SMS   SMS  

  E-Mail   E-Mail   E-Mail  

   

 PARENTAL STATUS : Student’s Legal 
Guardian 

Access Rights to 
Student 

Student living with 
parent 

Access Rights in an 
Emergency only  

    
 

  

SECTION E :  DETAILS OF FATHER / STEPFATHER / GUARDIAN 
 

  
 
 

   

 SURNAME  FULL NAMES 
  

  
DESIGNATION : 

 
Mr 

 
Mrs 

 
Ms 

 
Miss 

 
Dr 

 
Rev 

 
Capt 

 
Col 

 
Prof 

 
Rev 

 
The Hon 

  

    

 
 
ID NUMBER :                  

      

 
 
RELATIONSHIP :   MARITAL STATUS :   

 

 
 
OCCUPATION :   EMPLOYER :   

 

 
 
ADDRESS 1 – Residential  ADDRESS 2 – Work  ADDRESS 3 – Postal  

 
 
      

 
 
      

 
 
 Postal Code   Postal Code   Postal Code  

 
 
(       ) ℡  (       ) ℡  (       ) ℡  

  Cell   Cell   Cell  

  SMS   SMS   SMS  

  E-Mail   E-Mail   E-Mail  

   

 PARENTAL STATUS : Student’s Legal 
Guardian 

Access Rights to 
Student 

Student living with 
parent 

Access Rights in an 
Emergency only  
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SECTION F :  DETAILS OF MOTHER / STEPMOTHER / GUARDIAN 
 

  
 
 

   

 SURNAME  FULL NAMES 
  

  
DESIGNATION : 

 
Mr 

 
Mrs 

 
Ms 

 
Miss 

 
Dr 

 
Rev 

 
Capt 

 
Col 

 
Prof 

 
Rev 

 
The Hon 

  

    

 
 
ID NUMBER :                  

      

 
 
RELATIONSHIP :   MARITAL STATUS :   

 

 
 
OCCUPATION :   EMPLOYER :   

 

 
 
ADDRESS 1 – Residential  ADDRESS 2 – Work  ADDRESS 3 – Postal  

 
 
      

 
 
      

 
 
 Postal Code   Postal Code   Postal Code  

 
 
(       ) ℡  (       ) ℡  (       ) ℡  

  Cell   Cell   Cell  

  SMS   SMS   SMS  

  E-Mail   E-Mail   E-Mail  

   

 PARENTAL STATUS : Student’s Legal 
Guardian 

Access Rights to 
Student 

Student living with 
parent 

Access Rights in an Emergency 
only  

   
    

 
 
SECTION G :  DECLARATION  

 

 
We,  the undersigned,     ___________________________________________________     hereby certify 
that the information given by us on this application is complete and accurate.  We agree to the conditions as set out below. 
 

y We accept that the school is based on Christian principles and undertake not to undermine this position. 
 

y We accept joint and several liability to CURRO PRIVATE SCHOOL for the due and punctual payment 
 of all fees, enrolment fees (which is non-refundable) or other amounts which may become due and payable to 
 CURRO PRIVATE SCHOOL or in respect of participation in or attendance of any extracurricular activity. 

 
We have read the CURRO PRIVATE SCHOOL CONSTITUTION, CODE OF CONDUCT, SUBSTANCE ABUSE POLICY and 
DRESS CODE and will accept an offer of a place for our child at the School according to the conditions laid down therein. 
 

NB:  The signatures of both parents and/or guardians are required 
  

 

 
 
 
 
    

 SIGNATURE OF FATHER / STEPFATHER / GUARDIAN  DATE  

 

 
 
 
    

 SIGNATURE OF MOTHER / STEPMOTHER / GUARDIAN  DATE  
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