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Tel: 039 682 2212 / 039 682 1173 Privaatsak X828 Skoolhoof/Principal: principal@suidnatal.co.za 
E-pos/Email: reception@suidnatal.co.za Private Bag X828 Adjunkhoof/Deputy Principal: deputy@suidnatal.co.za 
  

PORT SHEPSTONE Finansies/Finance:     finance@suidnatal.co.za 
  4240 Finance WhatsApp:    079 662 0109 

 

OFFICE 
USE: 

TOELATINGSNR: 
ADMISSION NO: 

 DATUM: 
DATE: 

 REKENINGNR: 
ACCOUNT NO: 

 

NOTA:  Hierdie vorm moet volledig in leesbare skrif voltooi word.  By alle veranderings moet daar deur ouer/voog geparafeer of geteken word.  Om die vorm in te 
vul, beteken nie noodwendig dat die leerder tot die skool toegelaat is nie. 

 

NOTE: This form must be completed in full. All changes must be initialed by a parent/guardian. Filling in the form does not necessarily mean that the learner has 
been admitted to the school. 
 

Graad waarvoor aansoek gedoen word: 
Grade applied for: 

 Hoogste graad geslaag: 
Highest grade passed: 

 Jaar waarin graad geslaag is: 
Year in which grade was completed: 

 

 
 

A.   LEERDERINLIGTING / LEARNER INFORMATION: 
 

Van/Surname: ___________________________________________    Voorletters/Initials: _________   Noemnaam/Nick name: ______________ 

Naam/Name:  _________________________________________________   Ander name/Other names:  _________________________________ 

Geboortedatum/Date of Birth: YYYY__________MM_______DD_______   ID Nommer/ID Number:  ____________________________________ 

Ras/Race:  ___________________________     Geslag/Gender:     Manlik/Male:            Vroulik/Female:   Nasionaliteit/Nationality:  ________ 

Woonadres/Physical Address: ______________________________________________________________________________________________ 

Stad/Woonbuurt/City/Suburb:  ________________________________________________________   Kode/Code: _________________________ 

Leerder Selfoonnommer/Learner Cellphone number:  _____________________________   Huistaal/Home Language: ______________________  

Ouer/s oorlede? /Parent/s deceased?        Ja/Yes         Nee/No         Besonderhede/Details: ____________________________________________ 

Noodgevalnommer/Emergency Nr: ______________________ Noodgeval Kontakpersoon/Emergency Contact Person:  _____________________    

Koshuisbewoner/Hostel resident: Ja/Yes:            Nee/No:                                                        

Metode van vervoer/Method of transport:  _____________________________________      Geloof/Religion:  ____________________________    
 

 
 
 

B.   BESONDERHEDE VAN VORIGE SKOOL / INFORMATION PREVIOUS SCHOOL: 
 

Vorige skool/Previous school: _______________________________________________  Provinsie/Province:  ____________________________ 

Straatadres/Street address:  ______________________________________ Kode/Code: _________    Lurits nr/no: _____________________ 

E-pos/Email: ____________________________________________________    Tel Nr/No:  ____________________________________________ 

 

DIE VOLGENDE AFSKRIFTE (VAN BIOLOGIESE OUERS/VOOGDE) MOET DIE AANSOEK VERGESEL / THE FOLLOWING DOCUMENTS  
(OF BIOLOGICAL PARENTS/GUARDIANS) MUST ACCOMPANY THE APPLICATION 

 

1.  Albei Ouers/Voogde se ID’s                                                         6.  Mediesefondskaart 
     Both Parents/Guardian’s ID’s               Medical Aid Card 
 

2.  Doodsertifikaat van Ouer/s (Indien van toepassing)              7.  Bewys van verblyf (Munisipale rekening)  
     Death certificate of Parent/s (If applicable)              Proof of residence (Utility bill) 
 

3.  Huwelikssertifikaat       8.   Leerder se laaste rapport 
     Marriage Certificate               Learner’s last report card 
 

4.  Leerder se geboortesertifikaat /ID                   9.  Oorplasingskaart van vorige skool  
     Learner’s birth certificate /ID                                         Transfer letter from previous school       
 

5.  Bewys van pleegsorg (Welsynsbrief, hofbevel)    10.  Bewys van maatskapliketoelae (SASSA) 
     Proof of guardianship (Welfare letter, court order)                              Proof of social allowance (SASSA)   
        

Aansoekke/Registrations: 
Suidie WhatsApp: 

suidies@suidnatal.co.za 

067 261 1486 

mailto:deputy@suidnatal.co.za
mailto:finance@suidnatal.co.za


2 
 

Jare in Gr (eerste=1;  herhaal =2):  _____________ Oorgeplaas (Gr en jr):  _______________      
Years in Gr (first=1; repeat = 2):  _______________ Progressed (Gr and year):  ____________ 
 
VAKKE/SUBJECTS: (Gr 10-12):   Taal/Language 1 ____________   Taal/Language 2   _____________    Vak/Subject:    _____________  

Vak/Subject:  ____________  Vak/Subject:    ___________  Vak/Subject:____________  Vak/Subject:  ___________  Vak/Subject:  ____________ 
 

C.   MEDIESE INLIGTING VAN LEERDER / LEARNER’S MEDICAL INFORMATION 

Mediesefonds/Medical Aid:  _____________________________________  Mediesefondsnr/Medical Aid No: ____________________________ 

Hooflid/Main Member:    ________________________________________  Huisdokter/Family doctor: __________________________________ 

Huisdokter Tel nr/Family doctor Tel no: ____________________________  Huisdokter adres/Family doctor address: ______________________    

Mediese toestand: (bv. allergieë ens.)/Medical conditions: (ex. Allergies, etc.) _______________________________________________________ 

Spesiale probleem wat berading benodig/Special problems requiring counselling:  __________________________________________________ 

Leerder/Learner:  Regshandig/Right handed       Linkshandig/Lefthanded  
 
 

D.   GESIN / FAMILY 
 
Aantal kinders in die familie:   __________________________   Number of children in this family: _________________________  

Posisie van leerder in gesin (bv. Eerste):   ____________________ Position of learner in this family (eg. First): __________________ 

 

Verskaf asb. volledige name en vanne van broers/susters tans in die skool: 
Please supply full names and surnames of brothers/sisters currently in this school:  

Naam & Van / Name & Surname:  ____________________________________________________________   Graad/Grade:   ____________ 

Naam & Van / Name & Surname:   ___________________________________________________________     Graad/Grade:   ____________ 

Naam & Van / Name & Surname:   ____________________________________________________________   Graad/Grade:   ____________ 

 
 

E.   OUER- / VOOGINLIGTING    PARENT / GUARDIAN INFORMATION 
 

PRIMÊRE OUER-/ VOOGINLIGTING / PARTICULARS OF PRIMARY PARENT/GUARDIAN        
 

Verwantskap aan leerder:  Pa         Ma          Voog          Ander _______ Relationship to learner: Father         Mother         Guardian         Other _____ 
 

Leerder bly saam met:  Pa          Ma          Albei ouers          Ander_______ Learner lives with: Father        Mother         Both Parents         Other _____ 
 
Titel/Title:  ____________    Voorletters/Initials:   _____________   
 

Geboortename/First Name:  ______________________________________Van/Surname:  _____________________________________________ 
 

Ras/Race:   _______________   Huistaal/Home Language: ______________________  Huwelikstatus/Marital Status:___________________ 
        
ID Nr/ID No:   ______________________________________   Rekeningpligtige/Account Payer: Ja/Yes                Nee /No        
 

 

Selfoonnr/Cellphone no:   __________________________________   ***E-pos/Email: _________________________________________________ 
         *** (Domicilium Citandi et Executandi) *** 

 

*** Woonadres/Physical Address: __________________________________________________________________________     Kode/Code:______ 
*** (Domicilium Citandi et Executandi) *** 

 

Beroep/Occupation: ______________________________ Werkgewer/Employer: ________________________ Werk nr/Work no: _____________ 

 
SEKONDÊRE OUER-/ VOOGINLIGTING / PARTICULARS OF SECONDARY PARENT/GUARDIAN        
 

Verwantskap met leerder:  Pa         Ma          Voog          Ander _______ Relationship to learner: Father         Mother         Guardian         Other _____ 
 

Leerder bly saam met:  Pa          Ma          Albei ouers          Ander_______ Learner lives with: Father        Mother         Both Parents         Other _____ 
 
Titel/Title:  ____________    Voorletters/Initials:   _____________   
 

Geboortename/First Name:  ______________________________________Van/Surname:  __________________________________________ 
 

Ras/Race:   _______________   Huistaal/Home Language: ______________________     Huwelikstatus/Marital Status:____________________ 
        
ID Nr/ID No:   ___________________________________   Rekeningpligtige/Account Payer: Ja/Yes            Nee/No         
 
 

Selfoonnr/Cellphone no:   ___________________________________  ***E-pos/Email: _________________________________________________ 
         *** (Domicilium Citandi et Executandi) *** 

 

*** Woonadres/Physical Address: __________________________________________________________________________     Kode/Code: ______ 
*** (Domicilium Citandi et Executandi) *** 

 

Beroep/Occupation: ____________________________ Werkgewer/Employer: ________________________ Werk nr/Work no: _______________ 
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F.  KORRESPONDENSIE BESONDERHEDE / CORRESPONDENCE DETAILS 
 
Titel/Title:  ________Voorletters/Initals:________ Naam/Name: ________________________ Van/Surname:______________________________ 

***Woonadres/Physical Address: _________________________________________________________________________ Kode/Code:  ________ 
*** (Domicilium Citandi et Executandi) *** 

 

E-pos/Email: _________________________________________________  WhatsApp nommer/WhatsApp number: _________________________ 
 

 

ONS WIL U KIND BETER LEER KEN… 
[Voltooi asseblief. U is welkom om relevante sertifikate aan te heg.] 

WE WANT TO GET TO KNOW YOUR CHILD BETTER… 
[Please complete.  You are welcome to attach relevant certificates.) 

 

G. AKADEMIES / ACADEMIC 
 
U laaste/huidige graad:  ________   Posisie in graad: [bv. 1ste ens] ___________ 
Your last/current grade: _________   Position in grade: [eg. 1st etc] ___________ 
 

Gemiddelde kwartaal/jaar:  ___________    
Average for term/year:  ______________   
 

Enige toekennings ontvang vir akademie: [bv Erekleure,             Any academic awards received: [eg. Honorary colors,  
volkleure] ____________________________________              Full colors] ____________________________________ 
 
H. KULTUUR / CULTURE 
 
Deelname aan kultuur:   REDENAARS   KONSERTE  ANDER             [Verduidelik kortliks]:    
Participation in culture: DEBATE   CONCERTS  OTHER             (Explain shortly): 
 

______________________________________________________________________________________________ 
 

Kan u enige musiekinstrumente speel?  
Can u play any musical instruments? ________________________________________________________________ 
 

Het u enige ander talente soos bv. Dans, sang?  
Do you have any other talents example: Dancing, singing? _________________________________________________ 
 

Enige kultuurtoekennings? Noem ook die aktiwiteit / Any cultural awards received?  Name the activity: 
 

_______________________________________________________________________________________________ 
 
 

I. LEIERSEIENSKAPPE / LEADERSHIP QUALITIES 
 
Noem asseblief enige leierposisies wat aan jou toegeken is: [bv. Kaptein van ‘n span, prefek, VLR, ens] 
Please provide information regarding any leadership positions you were awarded: [e.g. Captain of a team, prefect, ect] 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
     
 
J. SPORT 
 
Sport: ATLETIEK/ATHLETICS   HOKKIE/HOCKEY         KRIEKET/CRICKET        NETBAL/NETBALL      RUGBY 
  
               SWEM/SWIMMING           ANDER/OTHER           
 

[Indien ‘ander’ noem asseblief die aktiwiteit / If “other” please name the activity:  
__________________________________________ 
 

Watter sporttoekennings het u al ontvang: / Which sport awards have you received: _______________________ 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________  
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K. DECLARATION BY PARENT / VERKLARING DEUR OUER 

 

Ek, ________________________________________________________ [Ouer/s se volle Naam en Van], ouer van 

_______________________________________________________ [Leerder se volle Naam en Van],  

verklaar hiermee dat:  

1. Die inligting verstrek in hierdie vorm waar en juis is; 

2. Ek onderneem om 

2.1 toe te sien dat my kind/pleegkind die skool gereeld bywoon en indien my kind/pleegkind vir 

watter rede ookal afwesig is, ek die skool skriftelik oor die rede van afwesigheid sal inlig; 

2.2 by te dra tot die skoolfonds in terme van Artikels 39 en 40 soos uiteengesit in die SA-Skolewet, 

Wet 84 van 1996; 

2.3 die kostes te dra ten opsigte van skade of verlies van skool- en of persoonlike eiendom 

veroorsaak deur my kind/pleegkind; 

3. Ek toestem dat die hoof of sy gemagtigde in loco parentis mag optree in die geval van siekte, besering 

of ongeluk waarin my kind/pleegkind moontlik betrokke mag wees; 

4. Ek die skoolreëls onderskryf en ek toestem dat sou my kind/pleegkind die skoolreëls/gedragskode 

oortree, daar volgens die Dissiplinêre Kode van die skool teen my kind opgetree mag word; 

5. Ek gee toestemming dat die skool van tyd tot tyd soos wat dit nodig mag wees: 

 5.1 ‘n “bag and body search” en, of 

5.2 ‘n dwelmtoets deur die onderwyspersoneel of die SA-Polisiediens kan laat uitvoer om diefstal 

en die gebruik van dwelms te bekamp. 

 5.3 ‘n berader my kind mag spreek. 

6. Ek verstaan dat, tensy anders versoek, alle korrespondensie elektronies aan die ouer gerig sal word. 

7. Ek/Ons verstaan dat beide biologiese ouers gesamentlik of afsonderlik aanspreeklik is vir die betaling 

van die skoolfooie soos uiteengesit in die Suid-Afrikaanse Skolewet, ongeag enige Egskeidings- of 

Onderhoudsooreenkomste. 

8. Die skool sal geregtig wees om skuldinvorderaars opdrag te gee om voort te gaan met die invordering 

van uitstaande rekeninge en beide ouers sal aanspreeklik wees vir die betaling van alle kostes wat 

aangegaan word. 

Ek / ons as ouer(s) aanvaar die volgende: 

1. Dat skoolfonds aan die begin van die jaar betaalbaar is. 
2. Indien die skool enige vorm van verlengde betalings toestaan en ek/ons versuim om enige afbetaling    
     op die vervaldatum te betaal, sal die uitstaande bedrag onmiddellik opeisbaar wees. 
3. Skoolfonds is verpligtend ingevolge die Suid-Afrikaanse Skolewet (Wet No. 84 van 1996), en albei  
     ouers is gesamentlik en afsonderlik aanspreeklik vir die betaling van die skoolfonds, ongeag enige  
     egskeiding of onderhoudsbevel. Skoolfonds is ten volle verskuldig en betaalbaar aan die begin van  
     die akademiese jaar, tensy daar skriftelik anders ooreengekom is. 
4. Ek / ons magtig die skool om kredietburo-navrae oor my / ons te doen en, in die geval van enige  
     onbetaalde skoolfonds, magtig ek / ons die skool om die relevante kredietburo(s) in te lig en my /  
     ons naam / name by hulle te laat lys. 
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o Protection of Personal Information Act (POPI) 
 

• Ek/Ons stem toe dat die skool die persoonlike inligting wat ons aan die skool 
verskaf, van my/ons en die leerders wat by die skool ingeskryf is, kan versamel, 
bewaar en opdateer. 

• Ek/Ons stem in dat die skool my/ons persoonlike kontak besonderhede mag 
gebruik vir kommunikasie doeleindes. 

• Ek/Ons stem in dat die skool die nodige persoonlike inligting slegs vir ‘n wettige 
doel aan ‘n gemagtigde verteenwoordiger van die skool kan verskaf. 

• Ek/Ons stem verder in dat die skool of die skool se gemagtigde 
verteenwoordiger redelike stappe mag neem om te verseker dat ons 
persoonlike inligting volledig, akkuraat en nie misleidend is nie en waar nodig 
opgedateer mag word. 

 

5. Ek / ons kies beide my / ons fisiese adres soos aangedui as my / ons woonadres EN my / ons e- 
     posadres(sse) in hierdie dokument as my / ons gekose regsdomisilie vir die aflewering van alle  
     regsdokumente en prosesse. Ek / ons sal die skool skriftelik in kennis stel van enige nuwe adres of e-  
     posadres(sse), wat dan my / ons nuwe regsdomisilie sal word. 
6. In die geval dat ek / ons nie die natuurlike ouer(s) en/of voogde van die kind / kinders is nie, aanvaar  
     ek / ons die verantwoordelikheid van ’n ouer teenoor die kind / kinders se onderrig soos omskryf in  
     Artikel 1 van die Skolewet. 
7. Ek / ons erken dat ek / ons in kennis gestel is van die vrystelling van skoolfonds waarop ek / ons   
     geregtig is ingevolge die Vrystellingsregulasies. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I, _________________________________________________________ [Parent/s full Name and Surname], 

parent of ________________________________________________ [Learner’s full Name and Surname], 

herewith declare that: 

1.  The information provided in this form is true and correct; 

2. I undertake: 

     2.1 to see that my child/foster child attends school regularly and if my child/foster child is absent for      

            whatever reason, I will inform the school in writing of the reason for absence; 

      2.2 to contribute to the school fees in terms of sections 39 and 40 as set out in the SA School’s Act, Act 84     

             of 1996; 

      2.3 bear the costs in respect of damage or loss of school and or personal property caused by my     

             child/foster child; 

3. I consent that the principal or his authorized representative may act in loco parentis in the event of illness,   

     injury or accident in which my child/foster child may be involved; 

4. I subscribe to the school rules and I agree that should my child/foster child violate the school rules/code of  

     conduct, action may be taken against my child according to the Disciplinary Code of the school; 

5. I give permission to the school to, as it may deem necessary: 

     5.1 conduct a "bag and body search" on my child/foster child and, or 

     5.2 a drug test can be carried out by the teaching staff or the SA Police Service to prevent theft and use 

       of drugs. 

     5.3 allow a counsellor to consult or speak to my child. 
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o Protection of Personal Information Act (POPI) 
 

• I/We agree that the school may collect, store and update the personal   
 information we provide to the school, about me/us and the learners  
 enrolled at the school. 

• I/We agree that the school may use my/our contact details for enquiries and 
communicative purposes. 

• I/We agree that the school may only provide the necessary personal   
information to an authorized representative of the school for a lawful  
purpose. 

• I/We further agree that the school or the school’s authorized representative   
may take reasonable steps to ensure that our personal information is  
complete, accurate and not misleading and may be updated where necessary. 

 

6. I understand that all correspondence will be directed to the parent electronically, unless otherwise   

     requested by the parent. 

7. I/We understand that both biological parents are jointly and separately liable for paying school    

    fees as in terms of the South African Schools Act, regardless of any Divorce or Maintenance Agreements. 

8. The school will be entitled to instruct debt collectors to collect outstanding accounts and both   

     parents will be liable for the payment of all additional costs incurred. 

I / we as parent/s accept the following: 

1. That School Fees are due and payable at the beginning of the year. 
2. If the School allows any form of extended payment and I/we default and fail to pay any single 

instalment by the due date, the outstanding amount will become immediately due and payable. 
3. School fees are compulsory under the South African Schools Act (No. 84 of 1996), and both parents are 

liable jointly and severally for payment of the school fees, regardless of any divorce or maintenance 
order. School fees are due and payable in full at the beginning of the academic year unless otherwise 
agreed upon in writing. 

4. I/we authorise the school to do credit bureaux searches on me/us and in the event of any school fees 
being unpaid, I/we authorise the school to inform any relevant credit bureaux and have my/our 
name/s listed with them. 

5. I/we chose both my/our physical address specified as my/our residential address AND my/our email 
address/es contained in this document as my/our chosen legal domicile for service of all legal notices 
and processes. I/we will advise the school in writing of any new addresses or emails, which will then 
become my/our new legal domicile. 

6. In the event that I/we are not the natural parent/s and/or guardian/s of the child/ren, then I/we 
accept the responsibility of a parent toward the child/ren’s learning as defined in Section 1 of the 
Schools Act. 

7. I/we acknowledge that I/we have been advised of the fee exemption available to me/us on the school 
fees in terms of the Exemption Regulations. 
 

 

 

 

 

 

 

 

 

 
 
 
 
 
SIGNATURE OF PARENT: (1) _______________________________  DATE:   __________________ 
HANDTEKENING VAN OUER: (1)      DATUM: 
 
SIGNATURE OF PARENT: (2) ________________________________ DATE:   __________________ 
HANDTEKENING VAN OUER: (2)      DATUM: 
 
WITNESS:  
 

INITIALS & SURNAME:  ___________________________       SIGNATURE: ____________________ 
VOORLETTERS & VAN:  



7 
 

 

 
 

 

 

 
**According to SASCOC [South African Sports Confederation and Olympic 

Committee] all learners should have a consent form signed by their parents 

giving the school permission to take photos of their child to be used to 

publish in the newspaper; digital media or on the yearly DVD. 

[Films and Publication act 65 of 1996] 
 

**POPIA ACT-Photographs, other images and sound recordings are often 
taken of learners, in many cases by professional photographers and at the 
school’s request. Any photograph of one or more identifiable individual(s) 

is considered to be personal information. 

 
PARENT’S CONTACT DETAILS:   
 
Home:  ____________  Work:  ___________  Mobile: ______________ 
 
I, __________________________________________ the parent of 
 
___________________________________________  in Gr: _______. 

[Mark appropriate choice with X] 
 
I give my consent                      I do not give my consent               

that photos may be taken of my child to be used to publish in the 

newspaper; digital media or on the yearly DVD as from  

 

1 January 20_______ to 31 December 20______ 

 
Name of Consenting Parent:   __________________________________ 
 
Signature of parent: ____________________ Date:  ___________ 

 

 
 
 

 
 

 
 
 
PARENT CONSENT FORM FOR SCHOOL EXCURSIONS 

 

TO BE SIGNED BY THE PARENT AND RETURNED TO SCHOOL 
 
 
SCHOOL NAME: SUID-NATAL HIGH SCHOOL    WARD:  SAYIDI 
 
 
PARENT’S CONTACT DETAILS: 
 

 
Home:  _____________  Work:  ______________ Mobile: __________ 
 
I have taken note of the information regarding any school excursion to be  
 
undertaken by my son/daughter [name]  __________________________ 
 
who is in Gr  __________ 
 
[Mark appropriate choice with X] 
 
I do   do not  give my consent for my child to participate in 

any school excursion as from 

 
1 January 20______ to 31 December 20______ 

 
 

Name of Consenting Parent:  __________________________________ 
 
Signature of parent:  ____________________ Date:  __________ 

Suid-Natal High School 

CONSENT FORM 
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Suid-Natal High School 
  

 

                    

 LEARNER HEALTH FORM 
 

 
THIS INFORMATION IS REQUIRED FOR EACH LEARNER 

THAT PARTICIPATES IN A SCHOOL ACTIVITY 
 

 
STRICTLY CONFIDENTIAL: 

 
LEARNER DETAILS: 

Name & Surname: 
 

Gr: 

Cell: 
 

ID: 

 

PARENT/GUARDIAN DETAILS: 
Name of Father 
 

Tel: 

Name of Mother: 
 

Tel: 

Postal Address: 
 

                                                                                              
                                                                                                  Postal Code: 

 

 
MEDICAL AID DETAILS: 

Main Member Name & Surname: 
 

Family dr: 
 

Tel nr: 

Name of Medical Aid: 
 

Medical Aid nr: 
 

 
 
 
MEDICAL HISTORY: 
 

● Is your child subject to seizures, fainting, epilepsy, diabetes or any other 
condition that may affect his or her safety during the excursion/ 
Trip, tour or activity?       YES/NO Please give details: 
 

__________________________________________________________ 
 

IS YOUR CHILD ALLERGIC TO: 
 

● Penicillin [Please give details] _______________________________ 

● Any other drug:  ___________________________________________ 

● Any food:   ________________________________________________ 

● Other: ___________________________________________________ 
 

MEDICATION: 
 

● Parents/guardians are requested to make arrangements with the 
trip/excursion/activity committee for the safe keeping and handling of 
prescribed medications prior to the excursion. 

● Is your child presently taking tablets and/or other forms of prescribed 
medication?     YES/NO 

● Does your child self-administer the medication?     YES/NO 
● If “yes”, state name of medication, dosage and frequency of use: 
 

 ___________________________________________________________ 
 

OTHER INFORMATION: 
 

● Please provide any other information about your child which will enable the 
organisers of the excursion/activity to provide better care for your child. 

 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
SIGNATURE:  _____________________  DATE:  _________________ 
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Hoërskool Suid-Natal High School 

ONTVANGS VAN SKOOLGELD REKENINGSTAAT PER E-POS 

RECEIVING SCHOOL FEE STATEMENTS BY E-MAIL 

 

Met die oog op doeltreffender kommunikasie asook besparing van papier en koeverte, het dit 

noodsaaklik geword om rekeningstate per E-pos aan ouers te stuur. 

Om u rekeningstaat per e-pos te ontvang, voltooi asseblief die onderstaande gedeelte en stuur terug na 

die skool. 

For effective communication as well as saving on paper and envelopes, it is necessary to send school 

fee statements by e-mail. 

To receive your statement by e-mail, please complete the below section and return it to the school. 

DUIDELIKE DRUKSKRIF ASSEBLIEF / PLEASE USE BLOCK LETTERS 

NAAM: OUER/VOOG  
NAME: PARENT/GUARDIAN 

 

NAAM: OUDSTE OF ENIGSTE KIND 
NAME: ELDEST OR ONLY CHILD 

 

GRAAD & KLAS 2025 (bv. 8S) 
GRADE & CLASS 2025 (eg.1A)  

 

TOELATINGSNOMMER (5 syfer no.) 
ADMISSION NUMBER (5 digit no.) 

 

REKENINGNOMMER  
(4 syfer no. op staat) 
ACCOUNT NUMBER  

(4 digit no. on statement) 

 

E-POS ADRES 
E-MAIL ADDRESS 

 

KONTAK NO: OUER/VOOG  
CONTACT NUMBER: 
PARENT/GUARDIAN 

 

 

REKENINGSTAAT PER E-POS 
SCHOOL FEE STATEMENT BY E-MAIL 
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UNDERTAKING FOR THE PAYMENT OF SCHOOLFEES   

ONDERNEMING VIR DIE BETALING VAN SKOOLFOOIE 

By law, school fees are payable in advance / Skoolfonds is volgens wet vooruitbetaalbaar. 

Take note / Neem kennis: 

❖ Any default on chosen payment will result in full amount per year being payable. 

 Enige versuim om by die gekose opsie te bly, sal daartoe lei dat die volle bedrag vir die jaar betaalbaar is. 

❖ All additional administration and legal costs incurred, will be for your account. 

 Alle administrasiekoste en regskoste sal vir u rekening wees. 
 

I, (full names and surname of parent/guardian) _________________________________________________________ 
Ek, (volle naam en van van ouer/voog) 
 

Id number (of above parent/guardian)________________________ parent/guardian of __________________________ 
Id-nommer (van bg. ouer/voog)               ouer/voog van (full names and surname/volle 
name en van) 
undertake to pay the fees as follows:- / onderneem om die fooie soos volg te betaal:-   ACC NO/ REK NO:____________ 

 

PLEASE INDICATE YOUR CHOICE WITH AN “X” IN THE APPROPRIATE BLOCK 
DUI ASSEBLIEF U KEUSE AAN MET ‘N “X” IN DIE TOEPASLIKE BLOKKIE 

 
            Before 28 February 20___ / Voor 28 Februarie 20_____ 
            (If this option is chosen you qualify for a 5% discount on schoolfees  /       
            Indien hierdie opsie gekies word sal u kwalifisieer vir ‘n 5% afslag op skoolgeld ) 
 
            10 payments (February to November 20____) / 10 paaiemente (Februarie tot November 20____) 
 
Signature:                                                                           Date: 
Handtekening: __________________________         Datum: ________________________          

 

No. 29311 GOVERMENT GAZETTE, 18 OCTOBER 2006      No. 29311 STAATSKOERANT, 18 OKTOBER 2006 

SOUTH AFRICAN SCHOOLS ACT, NO 84 OR 1996     SUID-AFRIKAANSE SKOLEWET, NO. 84 VAN 1996 

REGULATIONS FOR THE EXEMPTION OF PARENTS FROM    REGULASIES VIR DIE VRYSTELLING VAN BETALING VAN 

PAYMENT OF SCHOOL FEES       SKOOLFONDS DEUR OUERS 
 

CHECKLIST FORM (Mark with a cross in applicable box)     VRAELYS (Merk met ‘n kruis in die betrokke blok) 
 

1. Have you been informed about the 
amount of annual school fees to be paid? 

Yes No  1. Is u in kennis gestel van die bedrag wat 
die skoolfonds jaarliks beloop? 

Ja Nee 

2. Have you been informed that you are 
liable for the payment of school fees 
unless you are totally exempted from 
paying school fees? 

Yes No 2. Is u ingelig omtrent u aanspreeklikheid 
om skoolfonds te betaal tensy u totaal 
vrygestel is van sodanige betaling? 

Ja Nee 

3. Have you been informed about your 
right to apply for exemption from paying 
school fees? 

Yes No 3. Is u ingelig oor u reg om aansoek vir 
vrystelling van betaling van skoolfonds te 
doen? 

Ja Nee 

4.Do you wish to apply for such 
exemption? 

Yes No 4. Wil u vir sodanige vrystelling aansoek 
doen? 

Ja Nee 

5. Do you wish to be assisted in making 
such application? 

Yes No 5. Het u hulp nodig om vir sodanige 
vrystelling aansoek te doen? 

Ja Nee 

6. Have you been provided with the form 
(Annexure B) for application for 
exemption? 

Yes No 6. Is u voorsien van die vorm vir vrystelling 
van betaling van skoolfonds (Bylae B)? 

Ja Nee 

 

 

___________________ ______________________          _______________________ _______________________ 

Mr J.J.Herbst  Parent/Guardian signature           Mnr J.J.Herbst  Ouer/Voog handtekening 

Principal                Skoolhoof  
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  School Uniform 
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