" FAKSIFAX (636) 5375595
POSBUSF.G. BOX 8%,
2027

Please attach photo copies of the following documents:
UNABRIDGED birth certificate (child)

Id. Document of BOTH parents A recent small
Clinic / Immunisation Card photogra_ph of the
Proof of Residence - Water/lights or Rates Bill or Lease(rental)agreement child.

Grades R to 7 mid-year latest school report

PROVISIONAL APPLICATION FORMS FOR 2027
ADMISSION
PERSONAL DETAILS OF LEARNER

R 1 F 1 11 1 DTS OUPPPN
FULL DAITIES - .o vttt et e e e e e e ettt asates st etssseserassassaaae s s s s e e e s eae e s et e e baae e ean e e et eeerasaantanesreneernneans

Date of birth.....................L. Current Age.............. Identity number...........o.ouviiii e
Gender (B/G)............... P Home Language..........cccoeviiiiiiiiiiiiiininiiennnes
Present grade...............cceeeeee. Grade applied for.............Present School.............c.....

Name of present SChook. ... ..o e s
Country of Citizenship... reeneeseeeieaitasenenenenenae.n. Immigrant. Yes/No
Addresswherechﬂdlsstaymg
Who does the child stay with at the above mentloned address‘7 ................. e eeteeetteeustessesesesssesssesssmessissseessesenseenseraienn )
What is this person’s relationship to the child? (e.g. Mother, Father, Granny etc.)............connn

PERSONAL DETAILS OF PARENT OR GUARDIAN

PRIMARY PARENT/ GUARDIAN SECONDARY PARENT/ GUARDIAN
Relationship to child | Relationship to child
Surname Surname
First Name First Name
Residential address Residential address
How long have you lived at this address? How long have you lived at this address?
Postal address Postal address




Telephone: Work g Telephone: Work
r Home : Home
Cell Cell
E-mail address: E-mail address:
| Employer’s Name: Employer’s Name:
Employer’s Address: Employer’s Address:
| How long have you worked for this employer? How long have you worked for this employer?

If you are applying for more than one child, please supply names and grades of the other children.
PLEASE NOTE THAT A SEPARATE FORM MUST BE COMPLETED FOR EACH CHILD.

If you already have a child / children (brothers and sisters with the same mother or father)
at Egerton Primary School please supply their names and grades.

) ORI Grade.....oooveiiiinin
e Grade......coooeeiiienai.
K DU Grade................o.......

If you have a child / children (brothers and sisters with the same mother or father) at another school please
supply their names, grades and the name of the school.

| TR School..ooovi, Grade.........
e School...oovvniiii i, Grade.........
R School........ooooiiiii, Grade.........

Should my child be accepted at Egerton Primary School, I agree to abide by the rules and regulations as
stipulated in the School’s Code of Conduct.

I also agree to immediately inform the school of my addresses and/or contact details should they change at any
time. :

DAEA B .o eeeeeee s seeeeeeseeeneeseseseseee s en e ees S day Of .uoveeieeiiieee e, |

Signature of parent / UATAIAN. ......oioitiiiiii it ettt rreseste e e s r e e e et e e e et a e aean

PLEASE NOTE:

The last day for submission of this application form is 31 AUGUST 2026.
Completing the form does not mean that the learner has been accepted into the school.

Kindly ensure that you have made application at other schools in the area as well as there is no guarantee
that Egerton Primary will be able to accommodate your child/children.

EGERTON RESERVES THE RIGHT TO WITHDRAW ANY APPLICATION SHOULD THE
INFORMATION PROVIDED ABOVE BE UNTRUE/FALSE.




