
 

_______________________________________________________________________________ 
 
 St Benedict School is  Principal              : Dr Bowley 
 a member of ISASA Deputy Principal l: Mr Topper 

 

 

ST BENEDICT SCHOOL         

     Telephone:          (031) 702 6989  
     School Secretary: 
      secretary@stbenedictschool.co.za 
      High School Secretary: 
     hssecretary@sbskzn.co.za 
       31 Mariannhill Road 
       Pinetown  
                                  3610 

 
 
 

 
 
 

DETAILS OF APPLICANT/ CHILD 
 
Surname  ___________________________________________________ 

First Names ____________________________________ Gender ________________ 

Ethnic Group____________________________________ Home language __________ 

Date of Birth __________________________________ City of Birth______________ 

I.D. Number ____________________________________ Nationality_______________ 

Religious Affiliation ________________________________________________________ 

Name of Present School ___________________________ Present Grade ____________ 

Has the applicant ever repeated a school year? _________ If Yes, which grade? ________ 

Full names of siblings at SBS: _________________________________________________ 

Kindly provide any further information about the applicant under the following sections: 

ACADEMIC: achievements, difficulties, medical disorders, latest school report. 

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

NON-ACADEMIC INTEREST AND ACHEVEMENTS: sport, music, culture, hobbies 
_______________________________________________________________________________
_____________________________________________________________________________ 
 

  DETAILS OF PARENT TO BE CONTACTED CONCERNING THIS APPLICATION: 

Dr/Mr/Mrs/Ms _______________________________________ 

Residential Address ____________________________________   

                                ___________________________________Code   ____________                                                            

Tel no (Home)__________    Work _____________  Cell__________________ 

Email ______________________________ 

Signature of Parent  ____________________ Date _____________ 

Note: An application fee of R350 must accompany this application.   
All applicants will be subject to a credit check.  

APPLICATION FOR ADMISSION 
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_______________________________________________________________________________ 
 
 St Benedict School is  Principal              : Dr Bowley 
 a member of ISASA Deputy Principal l: Mr Topper 

 

 

 

ST BENEDICT SCHOOL         

     Telephone:          (031) 702 6989  
     School Secretary: 
      secretary@stbenedictschool.co.za 
      High School Secretary: 
     hssecretary@sbskzn.co.za 
       31 Mariannhill Road 
       Pinetown  
                                  3610 

 
 
 

Application Process  
 
Please provide the following documents with your application: 
 

 Birth Certificate                                          

 Immunization Card 

 Latest Report 

 Fee Clearance 

 Latest Payslip / Bank Statement 

 Parents ID – Both Parents 

 R350.00 CASH/EFT 

 
On Acceptance to St Benedict School 
 
Kindly note the following: 
 

 R5000.00 Acceptance Fee to secure your child’s place 

 Acceptance Letter to be completed by both parents 

 Debit order to be completed and bank statement attached 
 

---------------------------------------------------------------------- -------------------------- 
  
 Admission No:                                                 Family Code:  
 
 Name: __________________________ Surname: __________________________ 
 

Credit Check  

Screening   Date  –            Grade 1 - 7  

Interview    :                                   Time :  

Accepted     :                                YES                     NO   

Acceptance Fee:   Date   

Grade  

Gender            MALE                              FEMALE   

Class  

House                                Gabriel                  Michael                      Raphael   

Siblings -  SBS  

                   

NB: Grade 1 to Grade 7 Applicants will be required to spend the day at the school 
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