
 

Balgowan  KwaZulu-Natal  3275  South Africa 

Email: Admissions@michaelhouse.org  Telephone +27 33 234 1141  Facsimile +27 33 234 4611  www.michaelhouse.org 

REGISTRATION FORM 
APPLICANT DETAILS 
 

Surname: _________________________________ Given names: ________________________________ 

Citizenship: _______________________________ Preferred name:_______________________________  

Proposed date of entry: ______________________ Into grade: __________________________________ 

Date of birth: _____________________________ Place of birth: ________________________________ 

Identity number: ___________________________ Home language: ______________________________ 

Present school: ____________________________ Religious denomination: _______________________ 

If any family members have been educated at Michaelhouse, kindly list their names, dates of attendance, House Allocation and 

relationship to the applicant 

_________________________________________________________________________________________________________ 

PARENT / GUARDIAN DETAILS 

FATHER / GUARDIAN 1    MOTHER / GUARDIAN 2 

Relationship to applicant: ___________________   Relationship to applicant: ______________________ 

Title: ____________________________________  Title: ______________________________________ 

Surname: _________________________________  Surname: ___________________________________ 

Given names: _____________________________  Given names: _______________________________ 

Preferred name: ___________________________  Preferred name: _____________________________ 

Identity number: ___________________________  Identity number: _____________________________ 

Marital status: _____________________________  Marital status: _______________________________ 

Home address: ____________________________  Home address: _______________________________ 

______________________________________ ___________________________________________ 

__________________________ Code: _________  __________________________ Code: ___________ 

Postal address: _____________________________ Postal address: _______________________________ 

_________________________________________  ___________________________________________ 

__________________________ Code: __________ _________________________ Code: ____________ 

Home telephone: ___________________________  Home telephone: _____________________________ 

Work telephone: ___________________________  Work telephone: ______________________________ 

Mobile number: ___________________________  Mobile number: ______________________________ 

E-Mail address: __________________________  E-Mail address: ______________________________ 

Business/Firm: ____________________________ Business/Firm: _______________________________ 

Occupation: ______________________________ Occupation:   _________________________________ 

The signatories to this document acknowledge that as a condition of submission of this registration form and payment of the 

required registration fee, Michaelhouse reserves the right to conduct any credit bureau searches it deems necessary on any 

signatory hereto, and to satisfy itself that the signatories can afford the fees and extras charged by Michaelhouse. 

  

Signature of Parent/Guardian: ________________________________ Date: _______________________ 

This application must be accompanied by a R950.00 registration fee made payable to Michaelhouse 

Banking details: Standard Bank, Branch Code 057525, Account Number 052211002, International swift code SBZAZAJJ 


