Johannesburg Polytech Institute

“The Spirit That Will Never Die NB
» —
Registered in terms of the South African Schools Act, 1997.
Registration number 700122234 District 11 AttaCh
Contact Details: 011- 402-2227/8(T) 011 402- 2226(F) I D
WhatsApp no: 079 380 0840

Photo

NI tiiiiietiiiiieeeteeireeeeerenseeeesenssceesnnsccesennseenns Surname
AQE: _ iieeiieiiieienn. (€ T PN
Current School: .....o.cooveveeiiiiiiiee e eeeee e et LEENO i

Where did you hear about us: word of mouth/ website/ newspaper
/other please specify .................ooeie.

APPLICATION FORM ALL GRADES

For office use DATE APPLICATION RECEIVED:

A) ENGLISH is the medium of instruction.

ADMISSION DATE ADMISSION NO ACCOUNT NO DEPOSIT RECD.

PLEASE NOTE: APPLICATION CANNOT BE PROCESSED WITHOUT ALL THE
RELEVANT DOCUMENTS BEING SIGNED AND RETURNED TO THE SCHOOL

Relevant Documents:

0 COPY OF BIRTH CERTIFICATE
MOST RECENT SCHOOL REPORT
COPY OF MUNICIP ACCOUNT // TELEPHONE ACCOUNT
COPY OF BOTH PARENTS’ 1.D. DOCUMENTS
TRANSFER LETTER FROM PREVIOUS SCHOOL (where applicable)
SIGNED SCHOOL FEES AGREEMENT FORM

0 LATEST REPORT

Applicants, please note that the acceptance of a completed copy of this form by Johannesburg Polytech does not
constitute the offer of a place for a learner at the school.

O O O o o

/A R1000.00 non-refundable administration fee will be charged for the submission of this Application Form and its
subsequent processing by the School Authorities.

Johannesburg Polytech Institute reserves the right to verify the information supplied by the applicant by
contacting the applicant’s current / former school/s.

Parent / guardian and pupil interviews may be conducted at the School Management Team’s discretion.

* This form must be completed in full by the learner’s parent/ legal guardian *




LEARNER INFORMATION

GRADE APPLIED FOR
YEAR OF ENROLEMENT AT J.P.1

NB. THE SURNAME REFLECTED ON THE BIRTH CERTIFICATE / IDENTITY DOCUMENT IS THE ONLY
SURNAME WE ARE ALLOWED TO USE FOR THE LEARNER.

1. SUname: ..o Initials: ............... First Names: .....ccoovevvevevvseeese e
Known as: ....cccceevvevivevciiennens Sex: ............. LD.No
Birthdate: ..o, Home [anguage: .......ccovevveveeieese e
2. Person to receive Child’ s TEPOTL: ...ccccciviiiiiiiis ceeeeeeceieets ettt eae e
Title Initials Surname
Relationship to the learner: ...........cccocviienenne Whom does the learner live with: ............cccoceinennen.
(@00 Tol 153111110 o) SR
EMAIT AUATESS: ...

3. Does the learner have a brother or sister at Johannesburg Polytech Institute? How many

L IFYeS, FUL NAME: (..ot Grade:.......coooviiiiiii .
2. Full names @. ..o Grade........ooovvviiiinnen.
3. Fullname: . ..o Grade:........ooovveviiiinnnn.
4. Full name: ...ooooniiiii Grade:.......c.ccoevviennenen.
4, Name of present SChool: ... TeINO: oo

5. Has the applicant ever been expelled, dismissed, suspended or refused admission to another school?

YES / NO - If the answer is YES, please eXplain .........coovuiiiiiiiiiiiiiii e,
6. Are all fees paid up to date at the applicant’s current and / or former school/s? If not, please state reasons
7. Religious AFFIHIALION: ......c.coviiieiiicccce e ettt e et st resr e
8. Number of children in family: .......................
Is pupil 1st, 2nd, 3rd etc child in family? ........................
9. Dexterity of learner (right or left handed): .................c.ooiiiinin.

10. Citizenship of learner (if not South African): ..............ccoeviiiiiininnin...




PLEASE PROVIDE ANY FURTHER RELEVANT INFORMATION ABOUT THE APPLICANT
UNDER THE FOLLOWING SECTIONS:

ACADEMIC: - achievements, learning difficulties, medical disorders, etc.

NON- ACADEMIC INTERESTS AND ACHIEVEMENTS - eg. Sport, Music, Art, Hobbies:

PERSONALITY AND HEALTH:

POSITIONS OF AUTHORITY / LEADERSHIP PREVIOUSLY HELD (School / Church/ Community):

MEDICAL DETAILS

NamMe OF MEAICAI AIU & .....veiieiecee bbb b et b et bbbt bbb es
Medical aid number : .........cccecveiviniinnnceneneen MEMDEL™S NAIME : ..vvevvrenreeirenieeireieesieesie e sie e siesseeseeens
DOCOI’ S NAME : .oeeiiiieeiii et rre e n DIS/TEl & e
ATLEIGIES J AIIMENTS: ..ottt eebe et e e te e b e e be s besbe st e be st e st e st e ee e eneeseeseenearenrs
Person to contact in an EMEIGENCY : .....ceveveveveveeeeereeeete et s e s s s e B IC=] S

If the learner is not on medical aid, which hospital would you like your child taken to in an emergency?

1.Title : ......... Surname:.........cooeeviiiiiinn.. Initials:.................... Name : oo

2. 1.D.No: Home Language : ........c.oooviiiiiiiiiiiiiiiicienens

3. Father’s residential address (if different from learner’s address) :

Telno(h): cooovviiiii CellNO oo

4. OCCUPALION : eovvvieeiieeeeieeeeetee ettt . EMPLOYEI’S NAME : ..cvovvevieieiiieiiieiceee et




(W) Tel i ot Email:.......ooooi

5. Marital Status : Married / Divorced/ Separated / Widowed

MOTHER’S / GUARDIAN’S DETAILS

2. 1.D.No: Home Language : ..........cooiiiiiiiiiiiiiiee,

3. Mother’s residential address (if different from learner’s address) :

Telno(h): covvieiii CeIINO .ot
4. OCCUPALION: ©.ovvevievieeiieeee e . EMployer’s Name: .........ocovvieieriieieniieieceeeeeee s
(W) Tel oo Email address: ..........ccovviiiiiiiiiiin

5. Marital Status : Married / Divorced/ Separated / Widowed

APPLICATION AGREEMENT
1. I/we the undersigned declare that the above particulars are to the best of my/our knowledge correct.
2. I/we, further undertake to:

a) To furnish proof of the correctness of my/our child’s age;
b) To inform the school in writing of any change of address or telephone number;
¢) To inform the school in writing of any infectious illness / diseases in my/our household;

3. I/we undertake to:
a) Ensure that my/our child/ward attends school regularly;
b) Ensure that my/our child/ward complies with the rules and regulations of the school
c) Pay all costs incurred for damage done or losses caused by my/our child/ward to school property, books and
equipment.

4, I/we agree that the Principal or an educator in control at the school may act in my/our place and consent to
necessary treatment in the event of any injury or accident in which my/our child/ward may be involved. I/we
agree that I/we shall be responsible for any medical expenses incurred.

5. We undertake to comply with the written Fee Collection Policy which I/we confirm I/we have read and
understood, which Policy document I further undertake to complete and sign annually within 7 days of the
commencement of the school year. In the event of my failing to sign said Policy annually the last completed
and signed Policy document shall prevail subject to the right of the school to levy the current school fees.

FIrSt MAMIES oo

SUI M E it

SIgNALUNE o

Signedat ... Date 20 .....ccovvviviniinnnnn.
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