ADMISSION : HOSTEL

CLOSING DATE: 31 JULY 2026

BURGERSDORP HIGH & PRIMARY SCHOOL,P O BDX 87, BURGERSDORP, 9744 , TEL:051-B531715,
(Particulars of Student)
(Hostels are closed during weekends and holidays)

1 NAME OF HOSTEL Vorentoe Boys N Ons Toekoms Girls
2 SURNAME
3 NAMES
4 FIRST NAME
5 BIRTHDATE Y Y|Y M M|D|D
6 I.D. NUMBER
7 | GRADE (2027)
8 SEX Boy Girl
9 HOME
LANGUAGE
10 | NUMBER OF CHILDREN OF
HOUSEHOLD IN SCHOOL
11 | CHILD Eldest 2nd 3rd 4th Sth
POSSITION
12 | CHURCH
13 | HOSTEL Ons Toekoms (Girls) Vorentoe (Boys)
14 | NUMBER OF MEDICAL FUND
15 | NAME OF DOCTER
16 | MEDICAL HISTORY OF STUDENT:
Munps Measles Whooping
Cough
Chicken German
Pocks Measles
17 | OTHER IMPORTANT DISEASES:
Allergies
Asthma
Epileptics
Any
Other




18 | PARTICULARS OF PARENTS:

FATHER MOTHER

SURNAME

INITIALS AND NAME

TITLE

ID NUMBER

OCCUPATION

TELEPHONE (WORK) | ( ) ( )
(HOME) | ( ) ( )
CELLPHONE

EMAIL

STREET ADDRESS

CODE CODE

MARITAL STATUS:

Both Parents Stepmother

Divorced — with father Single father

Divorced — with mother Single mother

S|al= (>

Q==

Stepfather Guardian

20 | RESPONSIBLE FOR HOSTELFEES

ooooooooooo

SIGNATURE (Parent/Guardian) DATE

Funish the school with:
(NO APPLICATION WILL BE CONSIDERED WITHOUT DOCUMENTS)

1. Both Parents’ ID’s
2. Proof of residence
3. Salary advice of both parents (or 3 months of bank statements)




1.1

1.2

1.3

1.4
1.5

(Only for Hostel application
; Pl

DECLARATION BY PARENT/GUARDIAN
HOSTELS
(Hostels are closed during weekends and holidays)

I, the undersigned parent/guardian Of .............ccooeeviiveiovieiieeeeeeeeee e

hereby declare, that the information as given is correct, to the best of my knowledge,
and I undertake —

To be accountable for the full amount of hostel fees due the 1% term if my child is
accepted but refuses the accommodation, unless otherwise resolved by the hostel
committee;

To be accountable for the full amount of hostel fees from the date of
registration/admission, unless otherwise resolved by the hostel committee.

To give a month’s notice in writing of any intention of mine to remove my child from
the hostel and be accountable for the full amount of hostel fees that quarter if I failed
to notify the hostel committee of such an intention, unless otherwise resolved by the
hostel committee.

To pay the hostel fees, as set by the hostel committee, in advance every quarter and
abide by all other resolutions passed by the hostel committee.

I hereby grant the superintendent of the hostel permission to act in loco parentis of
my child and fully accept him/her as my assignee in an emergency or any other
instance in which his/her authority may be required.

a) Boarders whose hostel fees are overdue a full quarter will be excluded
from the hostel the following quarter and will only be accepted into the
hostel again once their account has been fully settled.

b) The school and hostels will not be accountable for any loss of or damage to
personal possessions of its boarders, regardless of the manner in which it
occurred.

c) Parents are advised to insure their children’s possessions against fire, theft,
etc.

d) Learners will at all times adhere to hostel rules.

€) Learners who transgress will lose certain benefits or receive other punishment.

Gr 1 — 4 Day students will not be tutored by hostel staff.
Gr 5 — 12 Day students may study in the study hall.

SIGNATURE DATE



