Alplp|ication for Admission to Paulshof Educare Centre

Leqrner's Name qnd Surnqme:

Ledr‘ner‘ In'For‘mdtion:

Sur‘nome:

First. Name/s:

Ncme to Wthl‘\ |eor‘ner‘ r‘eslponcls:

Gender: Mdle: Femdle:

/'\ge on Admission:

Date of Birth:

L D Number:

With whom does learner reside? Both Parents: Mother:
Father: Other:

Previous School:

Commencement. Date at PEC:

Progrqmme learner enrolled for: Morning Programme:
Extended un:

Ful Day Care:




Parents' Information:

Inf ormation:

Mother:

Father

Surndme:

First. Name/s:

I D Number:

Marital status:

Residential Address:

Post.al Address:

Contact Number:
Mobile:

Occupqtion:

Nome O'F EmPlOSeI":

/'\cldr‘ess O'F EmP|oger‘:

WOF‘I( Te|ep|'\one Number:

E-mail Adéress:

Fami|3 Inf ormation:

Please list. the names and ages of any sib|ings the learner might have.

Name:

Age:

Please list. the names of any other members of the househoH, for examp|e,

domestic he|Per‘s, au Pair‘s, child minders and grcndparents, etc. who reside

with you.

Name:

Cdpqcitg:




Emer‘genc& Inf‘or'ma‘bion:

Persons to be contacted in the event of an emergency:

Name: Contact. Number: Re|otionshilp to0 Learner:

Medical Inf ormation in the event of an emergency:

Name of’ chi|u Doct.or:

Address of Fa;wi|8 Doctor:

Contact Number of’ Fami|3 Doct.or:

Pref erred Hospit.al:

Name of’ Medic:c| Aid:

Medical Aid Member‘ship Number:

Name of’ Pr‘incilpq| Mer;\ber‘:

Please list any q||er‘9ies, health Ipr‘oHems or dietqrg r‘eqvuir‘ements
of which the school should be aware.

A"ergies: Health Problems: Dietar*g

Req uirements:
|4

Administration of Medicine:

L , Par‘ent/guqr‘dicn of
her'ebld consent to the
administration of medication 53 the staf'f of Paulshof Educare
Centre, after I have te|ep|'\onica||3 3iven Permission, should the need

arise.

Signed: Date:




Administration of CPR:
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I, , quent/ Sudrdiqn of
herebg grcnt the staf f of Paulshof’
Educare Centre Permission to administer CPR to my child in the event

O'F an emer‘genc3 shouH the need arise.

Signed: Date:

The f o||owin9 are included in the montHH school fee Pdﬂmentz
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Stationer‘H requirements

Entertainment

Consumables such as soap, loo paper, hand towels, tissues, hand
sanitizer, |inen, etc.

Mornins and af ternoon snacks, a cooked lunch and dessert.
Introduction to Robotics and Decoding

Bcking and Cooking

Singing, Music and Movement

KideoccHng - an extra-murdl activitH

The f o||owin9 are excluded from the montHH school fee Ipqsment:
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AnH external extra-mural activities in which your child Participates
AnH cuxi|icr‘3/ remedial services your child might r‘ecluir‘e

MontHﬂ l‘\qir‘cuts, school Photogr‘qphs, tr‘cnspor‘t, ho|idc13 care
Auditory and Visudl screening

Other Char‘ges:
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Enrollment flee of R500.
Unif'orm fee for T-shirt is RIOO and Pupi|s will SUPPIB their own hats.
Late Pick-up fee of RIOO.

Banking Account, Details:

Paulshof Educare Centre cc

ABSA Bank

Account Number: 9272716735 (chings Account)
Branch Code: Rivonia

P|eqse use BOUI" chiH's name and surname as a reFerence




School Fee Agr‘eemen‘b:
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School fees are due and P030b|e, in advance, on the first CJGH of each month.
The account, into which the school fees are Paid, is with ABSA. Should you
bank with another bank, P|eose ensure that the fees are Paicl in timeous|3, so
that theﬂ reflect in the school's baning account bH the first daa of the
new month. This normally takes two to three working days.

PuPi|s will be denied access to school should the school fees not reflect in the
school's bcnking account bH the mor‘nins of the third daH of the month.
School fees are an annual commitment and are calculated over a twelve-
month|3 Period in order to make the montHH school f'ees more af fordable.
No refunds will be considered for any Periods of absence clurins the year.
One calendar month's written notice is r‘eq,uir‘ecl should your child be leavin
the school. Notice of the intention to withdraw your child from the school
will on|3 be qccepted in November or December if the school fees are Pqid up
in full up to and inc|udin3 December.

We qccept the f o||owin9 methods of qument for school fees: cash,
electronic funds transfer or a monthly debit. order.

Discounts will be Srcnted to those Parents who wish to settle the school
fees for the year or for those qu‘ents who choose to settle their fees on
a Jc,er‘m|3 basis. These discounts will on|3 be Sr‘qnted Pr‘ovidecl that the fees
are settled b&j the Siven date. Discounts on|3 GPP|3 to the school fees.

A discount. of 1% will be Sr‘qnted should you wish to settle the school fees
for the year. The full amount. must reflect in the school's banking account
bH 3| December-.

A discount. of 5% will be Sr‘qnted should you wish to settle the school fees on
a t,er‘m|3 basis. In order to q,uah'r y for this discount, f'ees must reflect in
the schodl's bonking account [33 3| December, 3|l March, 3l MGH and 30
September‘ r‘espective|3.

A discount. of 10% on school fees will be Sr‘anted to the sib|in98 of PuPi|s
a|r*ead3 enrolled at. the school.

We have read and agree to adhere to the school fee agr‘eement.

(Mother) (Father) (Guardian)



Consent. and Indemni‘bs Form:
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I, the undersigned, herebH agree to the terms and conditions below
and undertake to abide bH them while my child is in the care of
Paulshof” Educare Centre.

I agree to ensure that my child is cor~r~ect|3 immunized and will furnish
records to this effect.

I consent to the full Pcrticipation of my child in the academic,
internal and externadl extra-murdl programme Present.ed 53 Paulshof’
Educare Centre.

I herebﬂ waive all claims I may have qgcinst, Paulshof Educare Centre,
its owner or staff, ahising from in\jury, accident, illness or any other
cause invo|vin9 the above-mentioned chi|d, and hereba indemnif’ y the
Educare Centre nginst all such claims.

I herebﬂ authorize Paulshof” Educare Centre to take dll steps, which it
in its absolute discretion may deem necessary, to have the said child
admitted to a hospitcﬂ and be treated 53 a doctor or another medicdl
attendant. I further understand that I shall be held responsiHe for
the Paﬂment of medical and/or hospitcﬂ accounts arising from
treatment.

I her‘eba 9ive Per‘mission for the tr‘cnsPor‘tqtion of said child in a

staf f member's vehicle for abovementioned purposes, school and home
runs where aPP|icab|e, studﬂ t,r‘ips and other outings qrrcnged during
the course of the school year.

I conflirm that this Consent and Indemnitg form shall be valid and
binding for as |on3 as my child/ward is enrolled at Paulshof Educare
Centre.

(Signature of Mother) (Signatur*e of Father) (Guardian)

For any further information, kind|3 contact J enny on 083687 |A|3 or at

iennu@|anq1o ord.co.za
J J J


mailto:jenny@langford.co.za

