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APPLICATION FOR ENROLMENT

PUPIL’S DETAILS

Bloemendal,
Richmond Road,
Mowbray, 7700,

Cape Town, South Africa

TEL +27 21 689 9354
E-MAIL info@sggs.co.za

WWW.Sggs.co.za

GRADE APPLYING FOR:

ENROLMENT START DATE:

(please use names as they appear on the birth certificate)

Surname:

Preferred name:

Identity Number: ....

Nationality:

Home language:

Pupil lives with: Both parents

Child’s position in family (e.g. 1%, 2nd, etc):

Religious denomination:

First name:

Gender: Male _ Female __ Birthdate: ... .../... ...[... ... ... ...

(Non-SA citizens need to provide a copy of the passport)

Mother Father Other (specify)

Does the applicant have a sibling/s at SGGS:

If yes, please supply name/s and grade/s:

DETAILS OF THE APPLICANT’S CURRENT/PREVIOUS SCHOOL/S

Your child’s current Grade & year:

Name of current school:

Tel no:

Name of Principal:

Names of previous schools & years:

School’'s email address:

Have you applied to other schools: YES __

If yes, which school/s:




1ST PARENT / CAREGIVER

Surname: First name: Title (Mr, Mrs) __
Relationship to pupil: Father ___ Mother __ Guardian ____ Other
Identity Number: ....
Marital status: Married  Divorced  Separated  Remarried  Single
Widow(er) Life partner

Physical address:

Postal code
Telephone: Home Cellphone
Preferred email address for school correspondence:
Are you responsible for the Fee account?: YES__ NO _ _
Were you a past pupil of SGGS? If yes, please give years attended:

EMPLOYMENT DETAILS

Employer / Company
Position / Title
Business address

Postal code

Business tel. number




2"d PARENT / CAREGIVER

Surname: First name: Title (Mr, Mrs) __
Relationship to pupil: Father ___ Mother __ Guardian ____ Other
Identity Number: ....
Marital status: Married  Divorced  Separated  Remarried  Single
Widow(er) Life partner

Physical address:

Postal code
Telephone: Home Cellphone
Preferred email address for school correspondence:
Are you responsible for the Fee account?: YES NO
Were you a past pupil of SGGS? If yes, please give years attended:

EMPLOYMENT DETAILS

Employer / Company
Position / Title
Business address

Postal code

Business tel. number




PARENT / CAREGIVER / FEE SPONSOR

If the fee payer for the child’s school fees is not listed as the 15t or 2"¢ parent / caregiver please
complete this form. Please submit a certified copy of the fee payers ID with the application form.

Surname: First name: Title (Mr, Mrs)

Relationship to pupil: Father Mother Guardian Other

Identity Number: ....

Marital status: Married Divorced Separated Remarried Single

Widow(er) Life partner

Physical address:

Postal code
Telephone: Home Cellphone
Preferred email address for school correspondence:
Are you responsible for the Fee account?: YES NO
Were you a past pupil of SGGS? If yes, please give years attended:

EMPLOYMENT DETAILS

Employer / Company
Position / Title
Business address

Postal code

Business tel. number




CORRESPONDENCE

Person/s to whom fee account should be sent: Mother Father Guardian

Person/s to whom correspondence should be sent: Mother Father Guardian

Person/s to whom reports should be sent: Mother Father Guardian
REFERRAL

Where did you hear about St George’s Grammar School?

Media (please specify where)

Word of mouth (please specify who)

Internet (please specify the site)

Another school (please supply name)
Other:

APPLICATION PROCESS

e St George’s Grammar School reserves the right to undertake a full credit reference check for the

purpose of a financial means assessment. This may require contacting the present school (as laid down
in the Independent Schools Association of Southern Africa’s Code of Ethical Practice).

o Please submit the completed application form, together with a non-refundable application fee of
R300 and the following documents:
o Copy of the pupil’s birth certificate / identity document (CERTIFIED)
Copies of both parents’ / caregivers’ identity documents (CERTIFIED)
Copies of pupil’'s two most recent school reports (CERTIFIED)
Copy of pupil’s clinic card (applicable to Pre-Primary & Grade 1 applications only)
Copies of any relevant medical/professional therapists’ reports
School reference letter to be completed by your child’s current school / daycare
= LINK to download school reference letter (view copy below)
The above documents MUST be emailed to the Chantal Prince at the admissions office on
marketing.admissions@sggs.co.za hard copies not required.
¢ Providing inaccurate or incomplete information may delay the process or invalidate the
application. Your child’s application will not be processed without all documentation required.
¢ Non-South African citizen applicant will require a valid study permit before starting at the school.
¢ Should a scholastic assessment be necessary, a separate appointment will be arranged with the
relevant staff member.
¢ The school’s banking details, for the payment of the application fee, are:
Account name: Standard Bank, Mowbray Account no: 07 137 4124
Reference: your child’s name & surname Branch code: 051001
Proof of payment to be emailed to marketing.admissions@sggs.co.za

O O O O O

SIGNATURE - 15t parent / caregiver SIGNATURE - 279 parent / caregiver

DATE DATE


http://www.sggs.co.za/wp-content/uploads/2025/06/SGGS-School-Reference-letter.pdf
mailto:marketing.admissions@sggs.co.za
mailto:marketing.admissions@sggs.co.za

