
  
  

         
 

APPLICATION FOR ADMISSION TO SCHOOL  :  CLOSING DATE 26 AUGUST 2022 
 

Office use only 
Admission 

number 
       

Accepted  Family number  
ID PHOTO  

OF LEARNER 

Date of 
admission 

  
Not 
accepted 

   

 
 
A     APPLICATION FOR GRADE :       DATE LEARNER WANTS TO BE ACCEPTED :                                     
        (please cross)                                    MONTH                  YEAR 
 

   
  

 
B PARTICULARS OF LEARNER 

 

SURNAME :  ___________________________________________         INITIALS :  _____________________________ 

 

FIRST NAME(S)  :  ______________________________________________  NAME KNOWN BY  :  __________________ 

 

 DATE OF 

BIRTH: 
DAY  MONTH  YEAR 

 
 

GENDER: 

(please cross) 
MALE  FEMALE 

 

     

   

I.D. NUMBER  :   

LEARNER: 

 

POSTAL ADDRESS :     _________________________________________________________________________________ 

 

               _________________________________________ POSTAL CODE  : _____________________ 

 

 

SOUTH AFRICAN CITIZEN YES NO  
HOME 

LANGUAGE 
 

 
 

DECEASED 
PARENT 

MOTHER  FATHER  BOTH  

 
   

RECEIVE 
SOCIAL 
GRANT: 

YES 
 

 NO  

 
 

LANGUAGE OF INSTRUCTION: 
 

 
 
 
NUMBER OF BROTHERS AND SISTERS AT PRESENT AT ANHS  :   _________ 
 
NAME & SURNAME   :   __________________________________________   PRESENT GRADE  :  ____ 
 
 

8 9 10 11 12 
  

             

MODE OF TRANSPORT: 
 

TRANSFER LETTER (Gr 9 – 
12) 

YES  NO 
 

BIRTH CERTIFICATE 
 

YES  NO 
 

REPORT YES  NO  
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Details concerning parents or guardians.  (If there are two parents or guardians, both are entitled to vote for the governing body.  
Therefore the information below should be provided for each parent or guardian.) 
 
C PARTICULARS OF FATHER (LEGAL GUARDIAN)  :   
 
 TITLE (Mr, etc.) :  ____________________________ 
                 I.D.  NUMBER 

SURNAME : 
              

FIRST NAME(S) : 
 NAME KNOWN 

BY  : 

 

OCCUPATION : 
 

EMPLOYER:                                                                                                                TEL. nr: 

RESIDENTIAL 
ADDRESS: 

                                                                                                                   
 
                                                                                                                 POSTAL CODE:__________ 
                            

POSTAL 
ADDRESS : 

 
 
                                                                                                                 POSTAL CODE : _________ 

TELEPHONE: 
                                
(W) 

 
(H) 

 
(CELL) 
 

E-MAIL: 

 
 
D PARTICULARS OF MOTHER (LEGAL GUARDIAN)  :   
 
 TITLE (Mrs, etc.) :  ____________________________ 
                 I.D. NUMBER 

SURNAME : 
              

FIRST NAME(S) : 
 NAME KNOWN BY  

: 

 

OCCUPATION : 
 

EMPLOYER:                                                                                                                    TEL nr: 

RESIDENTIAL 
ADDRESS: 

                                                                                                               
 
                                                                                                                  POSTAL CODE:_________ 

POSTAL  
ADDRESS : 

 
                                                                                                                  POSTAL CODE : ________ 

TELEPHONE: 
                       
  (W) 

 
(H) 

 
(CELL) 

E-MAIL: 

 
 
E     PARTICUALRS OF RELATIVE: 
 
 

SURNAME : 
 

NAME : 
 

RESIDENTIAL 
ADDRESS: 

                                                                                                               
 
                                                                                                                  POSTAL CODE:_________ 

TELEPHONE: (W): (CELL): e-mail: 
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SCHOOL FEES 
 
PERSON RESPONSIBLE FOR THE ACCOUNT PERTAINING TO SCHOOL FEES 
 
 
 TITLE (Mr, Mrs, etc.) :  __________ 
                         I.D. NUMBER 

NAME & SURNAME 
: 

              

I understand that the payment of school fees at the ANHS is compulsory, AND agree to pay it MONTHLY IN CASH or by DEBIT 
ORDER.  I hereby accept personal responsibility for the punctual payment of such school fees by appending my signature 
below.  (Please note that any deviation from the above stipulation may be sanctioned by the School Governing Body only.) 
 
 
SIGNATURE  :  ________________________________ 

 
 
F PRESENT SCHOOL 
 
NAME OF SCHOOL :        _____________________________________________________________ 
 
ADDRESS OF SCHOOL : _______________________________________________________________________________ 
    
                                             __________________________________________  POSTAL CODE :  ______________ 
 
 
TELEPHONE NUMBER OF SCHOOL  :  ______________________________NB!!! 
 
 
PRESENT GRADE (please cross)            GRADES FAILED OR REPEATED 

 
     
 
 

 
G HEALTH 
 
Serious diseases learner has suffered or is still suffering from (e.g. Asthma, Epilepsy, Diabetes, etc.) 
(Give details of anything the school should know about.) 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
H RELIGIOUS POLICY 
 
Do you as parent or guardian of said learner have any conscientious objection if your child is subjected to Christian religious 
activities? 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
 
 
I   OTHER INFORMATION 
 
If there is any other information you would like to mention, record it below. 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 

7 8 9 10 11 12 
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J EXTRA-MURAL ACTIVITIES AND SPORT  
 

                                        PARTICIPATING 
 
SPORT:___________________________________________ 
 
              ___________________________________________ 
 
              ___________________________________________ 
 
              ___________________________________________ 
 
CULTURE : _______________________________________ 
 
                    ________________________________________ 
                   
                   ________________________________________ 
 

                  TEAM PLAYED & BEST ACHIEVEMENTS: 
 
SPORT:__________________________________________ 
 
________________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
CULTURE : _____________________________________ 
 
     ____________________________________________ 
 
     ____________________________________________ 
 

 
 
K  APPLICATION 
 
I, the undersigned, wish to apply for the admission of the aforementioned learner to the Aliwal North High School, such admission to 
be subject to: 
 
1. National and Provincial legislation. 
2. The rules and laws decided upon by the Governing Body to be applicable to this school. 
3. The acceptance and endorsement of the admission requirements of this school. (See Appendix A) 
 
I certify that the above information is correct, I authorize any person or institution to supply the ANHS with verification of all 
information,  and I accept the conditions and requirements as mentioned.  False information may lead to further steps. 
 
 
SIGNATURE   : ______________________________________ (FATHER / LEGAL GUARDIAN) 
 
 
SIGNATURE   : ______________________________________ (MOTHER / LEGAL GUARDIAN) 
 
DATE  :   _________________________ 
 
 
 

 
YOUR APPLICATION WILL ONLY BE CONSIDERED IF 

 THE FOLLOWING ITEMS ACCOMPANY THE APPLICATION FORM 
 
1. Copy of latest report from the learner’s present school. 
2. Grade 7 learners attach copy of Gr 6 November report as well as latest report. 
3. Certified copy of birth certificate or identity book. 
4. One recently-taken passport-size photograph. 
5. Transfer letter (not if applying for gr 8). 

 
 
 
 
 

 
 BANKING DETAILS 
 
ACCOUNT NAME         :  ALIWAL NORTH HIGH SCHOOL  
BRANCH                      :  FNB ALIWAL NORTH 
BRANCH CODE            :  210120 
ACCOUNT NR.              :  62167465775 
TYPE OF ACCOUNT      :  CHEQUE ACCOUNT 
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Appendix A 
ADMISSION POLICY 
 
1. MISSION 
 
We at the Aliwal North High School strive for an environment in which every learner will develop fully according to his / 
her potential. 

A U D E N T I O R  I T O   -   B O L D L Y  F O R W A R D  
 

2. VISION 
 
Everything at the Aliwal North High School revolves around the child with Jesus Christ at the centre of all that affects 
the child.  With this as a premise we will strive for the development of every child’s full academic potential combined 
with the maximal development of the child’s sporting and cultural talents so that he may become a well balanced human 
being. 
 
In this process the school wishes to utilize and involve the community and parental home as partners to establish in an 
orderly and responsible manner a financially secure environment in which we may achieve our goal. 
 
3. ADMISSION REQUIREMENTS 
 
Parents and learners accept the following: 

3.1 The admission of all learners is subject to the approval of the principal and governing body, whose decision will be 

final. 

3.2 The medium of education is Afrikaans and English. 

3.3 Learners should submit proof of date of birth (I.D. document / birth certificate) as well as the latest report. 

3.4 Prospective learners may be tested to be placed in a suitable class. 

3.5 The age of the learners must agree with that of the grade group.  On admission learners should not be older than: 

Grade 8 – 15 years         Grade 9 – 16 years         Grade 10 – 17 years         Grade 11 – 18 years         Grade 12 – 19 years 

3.6 Learners must be able to benefit by education in this school. 

3.7 All learners and parents are fully aware of and accept the policy of the school (see prospectus) in connection with: 

a) Classroom situation and homework. 

b) Disciplinary System. 

c) School uniforms. 

d) School attendance. 

e) Respect for other learners’ and school’s property. 

f) Attendance of school functions. 

g) Extra-mural activities. 

h) Any other domestic rule. 

i) Financial obligation. 

3.8 Payment of school fees is compulsory.  The amount is annually revised by the Governing Body, and approved by 

parents  

 at an annual meeting. 

3.9 Parents are expected to attend parent functions and personal formal interviews. 

3.10  Parents and pupils must respect the general traditions, spirit and character of the school as expressed in the 

mission and vision. 

3.11  No politics may be advocated in the school by learners, teachers or parents. 

3.12  The school can accommodate 475 learners.  The feeder zone of the school is Aliwal North and region. 

3.13  The following criteria are considered when new learners are admitted: 

3.13.1 academic performance; 

3.13.2 involvement with sport and cultural activities; 

3.13.3 disciplinary record at previous school; 

3.13.4 age and language ability (the ANHS is a double medium school) 
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3.14   UNDERTAKING - COMPULSORY 
 

The following undertaking shall be signed by parent / guardian: 
 
I, the undersigned, ___________________________________________________________  
(full names of parent / guardian) 
 
do hereby confirm that I have read the admission policy of the Aliwal North High School, have 
received all applicable documents and I reconcile myself with the same. I as parent undertake to 
abide by these requirements and will ensure that my child 
 
___________________________________________________________ (full names of child) also abides by these 
requirements.  In the event of my child or I not complying with these requirements I undertake to 
remove him / her voluntarily and immediately from the school.  
If any of the above information should change, the school should be notified accordingly. 
 
I subject me and my child to the disciplinary code of ANHS. 
 
 
 
 
SIGNATURE  : ___________________________ (PARENT / LEGAL GUARDIAN)     DATE  :  ______________ 


