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APPLICATION FOR ENROLMENT 

 
Learner Details (Block Letters please) 

 
----------------------------------------------------------------------------------------------------------------------------- ---------- 
 
Admission Number (Office Use)  
 
Surname  __________________________________________ Initials _____________ 
 
First Names  _____________________________________________________________ 
 
Preferred Name _________________________ Gender            Male            Female 
 
Date of Birth  ….  ….  / ….  ….  / ….  ….  ….  ... 
 
Identity Number ….  ….  ….  ….  ….  ….  ….  ….  ….  ….  ….  ….  …. 
 
Home Language  ________________________ Religion ___________________________ 
 
Position in family (Office Use)       (Office Use) Family Code  
 
---------------------------------------------------------------------------------------------------------------------------------------  
 
Citizenship     ________________________ Place of Birth _______________________ 
 
Residence          Home           Private Boarding 
 
Suburb   _____________________________________________________________ 
 
Population Group _____________________________ Blood Group ________________________ 
 
------------------------------------------------------------------------------------------------------------ --------------------------- 
 
Grade this year _______     Grade applied for _______      Date to enter _______________ 
 
Current School ________________________________________________________ 

The information requested in this form is held by the School in the strictest confidence 
 

 Complete and return this Application for Enrolment form to the School, together with 
the required application fee of R300.00 (which is not refundable). 

 A copy of your child’s latest available school reports must accompany this application 
form. 

 Should scholastic assessment be necessary, a separate appointment will be arranged 
with the relevant staff member. 

 The School reserves the right to undertake a full credit reference check for the 
purpose of a financial means assessment.  This will include contacting the present 
school (as laid down in the Independent Schools Association of Southern Africa’s 
Code of Ethical Practice). 

 
You will be contacted by the School’s Admission Secretary in due course. 
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1st Parent / Caregiver 
 

 
Surname  __________________________________________ Initials _____________ 
 
First Names  _____________________________________________________________ 
 
Preferred Name _________________________Designation (Mr, Mrs) ________________ 
 
Relationship           Father           Mother           Guardian 
 
Does the Learner live with you?           Yes           No 
 
Physical Address _____________________________________________________________ 
 
   _____________________________________________________________ 
 
   _____________________________________ Post Code  ….  ….  ….  …. 
 
Postal Address _____________________________________________________________ 
 
   _____________________________________________________________ 
 
   _____________________________________ Post Code  ….  ….  ….  …. 
 
Identity Number ….  ….  ….  ….  ….  ….  ….  ….  ….  ….  ….  ….  …. 
 
Marital Status                        Married          Divorced           Separated 
 
            Single           Widow(er)           Life Partner 
 
Home Telephone  _____________________________________________________________ 
 
Cellphone Number _____________________________________________________________ 
 
Are you responsible for the Fee Account?          Yes          No 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
 

Business Details 
 
Occupation/Industry  _______________________________________________________ 
 
Position/Title(e.g.Owner,CEO) _______________________________________________________ 
 
Employer/Company  _______________________________________________________ 
 
Business Address  _______________________________________________________ 
                           
    _______________________________________________________ 
 

________________________________ Post Code  ….  ….  ….  …. 
 
Business Telephone  _______________________________________________________ 
 
Business e-mail address _______________________________________________________ 
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2st Parent / Caregiver 
 

 
Surname  __________________________________________ Initials _____________ 
 
First Names  _____________________________________________________________ 
 
Preferred Name _________________________Designation (Mr, Mrs) ________________ 
 
Relationship           Father           Mother           Guardian 
 
Does the Learner live with you?           Yes           No 
 
Physical Address _____________________________________________________________ 
 
   _____________________________________________________________ 
 
   _____________________________________ Post Code  ….  ….  ….  …. 
 
Postal Address _____________________________________________________________ 
 
   _____________________________________________________________ 
 
   _____________________________________ Post Code  ….  ….  ….  …. 
 
Identity Number ….  ….  ….  ….  ….  ….  ….  ….  ….  ….  ….  ….  …. 
 
Marital Status                        Married          Divorced           Separated 
 
            Single           Widow(er)           Life Partner 
 
Home Telephone  _____________________________________________________________ 
 
Cellphone Number _____________________________________________________________ 
 
Are you responsible for the Fee Account?          Yes          No 
 
------------------------------------------------------------------------------------- -------------------------------------------------- 
 

Business Details 
 
Occupation/Industry  _______________________________________________________ 
 
Position/Title(e.g.Owner,CEO) _______________________________________________________ 
 
Employer/Company  _______________________________________________________ 
 
Business Address  _______________________________________________________ 
                           
    _______________________________________________________ 
 

________________________________ Post Code  ….  ….  ….  …. 
 
Business Telephone  _______________________________________________________ 
 
Business e-mail address _______________________________________________________ 
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Referral 
 

Please complete the following by ticking the appropriate box(es) relevant to your family: 
 
How did you learn about St George’s Grammar School? 

 

 Another school 
 

 Employer 
 

 Use of our facilities 
 

 Family members 
 

 Friends 
 

 Internet 
 

 News / Media 
 

 Colleague(s) 
 

 Sibling at St George’s 
 

 Other learners 
 

 
 
 
 
 
 
______________________________________         ______________________________________ 
    SIGNATURE – 1

st
 Parent / Caregiver             SIGNATURE – 2

nd
 Parent / Caregiver 

 
 
_____________________________________        ______________________________________ 
  DATE       DATE 
 

 
 
PLEASE RETURN TO: 
 
 The Admissions Secretary 
 St George’s Grammar School,  Bloemendal Road,  MOWBRAY.  7700 
 

 Completed Application for Enrolment (this form) 
 

 A copy of your child’s latest school report 
 

 A copy of both parents’ / caregivers’ Identity documents 
 

 Application Fee (R300.00) 
 
N.B. The Contingency Deposit of R10,000 (Ten Thousand Rand) is payable when your child 
has been accepted into the School. 
The Deposit is retained (interest free) by the School and refunded “contingent upon the final account 
being settled in full”. 


