
 

Application Form / Agreement 

Personal Information (Child #1) 

Name & Surname  

 
Nickname   Date of Birth  

             
       Please Mark with a X or Circle 

Previous School   Half Day Full Day After School 

             

After School Care 
       Please Mark with a X or Circle 

School Attending   Drop Off: Yes No 

       Pick Up: Yes No 

Personal Information (Child #2) 

Name & Surname  

 
Nickname   Date of Birth  

             
       Please Mark with a X or Circle 

Previous School   Half Day Full Day After School 

             

After School Care 
       Please Mark with a X or Circle 

School Attending   Drop Off: Yes No 

       Pick Up: Yes No 

_______________________________________________________________________________________________ 

 

For Office Use : 
 

Account Number : ____________________  RCBHD: ____________________ 
             

Registration Fees :  Yes No       

             
Date Received : ____________________  Parent Initial : ____________________ 
     

 

 



 

Nursery School - Transport Required :    Yes No 

 
Collection Address : _______________________________________________________________________ 
             
   _______________________________________________________________________ 
             
Contact Person : ____________________  Contact Number : ____________________ 
_____________________________________________________________________________________________ 

 

Parents / Guardians (Person Responsible For Account Payment) : 

             

Father / Guardian : 
             
Full Name & Surnames : _______________________________________________________________________ 
             
ID Number : ___________________________  Cell : ____________________ 
             
Home Address :  _______________________________________________________________________ 
             
Home Tel : ___________________________  Work Tel : ____________________ 
             
Employer : ___________________________  Employee : ____________________ 
             
Employer Address : _______________________________________________________________________ 
             
Car Registration : ___________________________  E-mail : ____________________ 
             

Mother / Guardian : 
             
Full Name & Surnames : _______________________________________________________________________ 
             
ID Number : ___________________________  Cell : ____________________ 
             
Home Address :  _______________________________________________________________________ 
             
Home Tel : ___________________________  Work Tel : ____________________ 
             
Employer : ___________________________  Employee : ____________________ 
             
Employer Address : _______________________________________________________________________ 
             
Car Registration : ___________________________  E-mail : ____________________ 
             

 

 



 
_______________________________________________________________________________________________ 

Relative 1 Name : _______________________________________________________________________ 
             
Relation : ___________________________  Tel : ____________________ 
             
Address : _______________________________________________________________________ 
  

 

Relative 2 Name : _______________________________________________________________________ 
             
Relation : ___________________________  Tel : ____________________ 
             
Address : _______________________________________________________________________ 
  

 

Relative 3 Name : _______________________________________________________________________ 
             
Relation : ___________________________  Tel : ____________________ 
             
Address : _______________________________________________________________________ 
  

_______________________________________________________________________________________________ 

 

Parent / Guardian Signature 1 :  __________________________________ 

             

Parent / Guardian Signature 2 :  __________________________________ 

             

Date Of Signature :  __________________________________ 

             
_______________________________________________________________________________________________ 

 

 

 



 

Consent : 

I, ____________________________________________________________________ (Name, Surname, ID Number), 

The Parent / Guard of the Child / Children as Enrolled on Page 1 (One), Hereby Agree not to Hold the Management or 

Personnel Responsible for: 

• Loss or Damage of Clothes, Shoes, or any Personal Property 

• Medical Costs that Originate from any Incident on the School Premises 

• Medical Costs that Originate from any Incident on School Tours / Travels 

• Contracting of any Contagious Illnesses 

• Any costs Originating from making use of School Transport 

I, The Parent / Guard of the Child / Child Enrolled on Page 1 (One), Hereby give Permission that He / She / They may 

Attend all the Tours / Trips that the school may arrange and Transported on all these Tours / Trips. 

_______________________________________________________________________________________________ 

Emergency Contact Numbers : (To Be Completed Fully) 
             
Name and Contact Details of Two People other than the Parents / Guardian in case of Emergency : 
             
Name & Surname :  __________________________________  Relation : ____________ 
             
Address : _______________________________________________________________________ 
             
Home Tel : __________________  Work Tel : __________________  Cell : _______________ 
             
             
             
Name & Surname :  __________________________________  Relation : ____________ 
             
Address : _______________________________________________________________________ 
             
Home Tel : __________________  Work Tel : __________________  Cell : _______________ 
             

_______________________________________________________________________________________________ 

 

 

 

 

 

 

 

 



 
_______________________________________________________________________________________________ 

* Fees : 

A Non-Refundable Registration Fee of R 400.00 Per Child is Payable on Initial Enrolment, Thereafter Registration must 

be repeated on the 1st November of each New Year for Updating Purposes, and the R 400.00 will be Payable Again. 

One (1) Calander Notice required for Gr R pupils 

• Full Day : Pre-School (06:20-17:30) R 2 393.00 Per Month Enrolment Fee of R400.00 P/Y 

• Half-Day : Pre-School (07:00-13:00)* R 1700.00 Per Month Enrolment Fee of R400.00 P/Y 

• After School : Grade 1-7 R 1 325.00 Per Month Enrolment Fee of R400.00 P/Y 

• Transport : R 835.00 Per Child (R 75.00 per single Trip) 

*Collecting children after 13:00 will result in a penalty of R100 per hour. 

 

Notice: 

One Calendar Month Written Notice Must be Submitted and Paid for if Children will not be Attending this School 

anymore. The Enrolment Agreement Between Parents / Guardians and Humpty Dumpty Hero's is ongoing Until 

Written Notice is Received or Submitted and Does not Stop at the End of Each Year (1st November). 

When your child goes to GR 1 you need to notify the school with written notice, contract doesn't stop 

automatically. 

PS : Written Notice must be Submitted to a Teacher or Management and the Teacher or Manager must Sign the 

Notice in the Presence of the Parent. It is Preferred that the Parent keeps a Copy of such Letter. November and 

December Months are not Accepted as "Notice Months". 

 

Parent / Guardian Signature :  __________________________________ 

             

Date Of Signature :  __________________________________ 

             
_______________________________________________________________________________________________ 

 



 
_______________________________________________________________________________________________ 

Medical Details : 
     
Preferred Doctor : __________________________  Contact : ____________________ 
             
Medical Aid :  __________________________  Membership : ____________________ 
             
Allergies : _______________________________________________________________________ 
             
Hearing : ___________________________  Eyesight : ____________________ 
             
Has the Child had any Contagious Illnesses? _________________________________________________ 
             
      _________________________________________________ 
             
Special Instructions :  _________________________________________________ 
             
      _________________________________________________ 

 

_______________________________________________________________________________________________ 

Illness : 

No Medication will be given / Administered to any Child Unless the Medicine Register has been Completed and 

Signed by the Parent / Guardian. Children that has a Contagious Illness will not be Permitted to Attend School until 

the Contagiousness of the Illness has Passed. No Medicine to be left with child. 

I Recognize that on the School Premises, While the Children are in the Care of Humpty Dumpty Hero's, the Person in 

Charge is "Loco Parentis", and that Person will make Necessary Decisions Regarding Emergency Medical Treatment, 

Wherever Necessary. This Person in Charge will consult with Parents where Necessary. 

_______________________________________________________________________________________________ 

 



 
_______________________________________________________________________________________________ 

General Information : 

Home Language : _______________________________________________________________________ 
             
Religion : _______________________________________________________________________ 
             
Congregation : _______________________________________________________________________ 
             
Who May Fetch the Child / Children from School? _________________________________________________ 
        
 _________________________________________________ 
        
 _________________________________________________ 

 

Children will only be Released into the care of the Parent/s Themselves, and the Allocated Persons Stated as Above. If 

for any Reason the Child / Children will be Collected by a Person not Stated as Above, Prior Arrangements must be 

made by the Parents / Guardian with the Teacher or Management. 

If your child is attending aftercare with us, It is your responsibility to notify us that your child is not at School !! the 

assembly point. Our Teacher can't wait or go and look for your child if they are not at If your child is not there we will 

wait 5 (Five) minutes then leave. Please communicate with your child. 

 

Parent / Guardian Signature 1 :  __________________________________ 

             

Parent / Guardian Signature 2 :  __________________________________ 

             

Date Of Signature :  __________________________________ 

             
_______________________________________________________________________________________________ 

 

 



 

Transport : 

The School has a vehicle that Transports Children to and from the School on a Daily or Permanent Basis, As well as 

after School to and from after school Activities for Fees, Please contact Management. 

_______________________________________________________________________________________________ 

Extra Mural Activities : 

The Fees Charged for Extra Mural Activities that may be offered at the School are not Included in the School fees. 

_______________________________________________________________________________________________ 

Hours : 

Full Day : 06:15 To 17:30 - If Collected After 17:30, R 75.00 Per Child Penalty will be Charged 
             
After Care : 13:30 To 17:30 - If Collected After 17:30 Full Day Fees will be Charged. 
 

_______________________________________________________________________________________________ 

Meals : 

Meals are Prepared to Departmental Policy and the Menu is Available in any of the Classes or at the Office. 

• 08:00  

• 10:00  

• 12:00 

• 15:00  

Breakfast 
Snack / Fruit 
Lunch 
Sandwich / Biscuit and Cold Drink 

_______________________________________________________________________________________________ 

School Holidays : 

The School is Open During all Provincial School Holidays, Except the December / January School Holidays Every Year. 

The School  Operates Monday to Friday, Not on Saturdays and Sundays 

The School is Closed on all Public Holidays 

_______________________________________________________________________________________________ 

 

 

 

 

 

 

 



 
_______________________________________________________________________________________________ 

General : 

No Toys are allowed to be brought to school, as the school does not accept responsibility or accountability for it.  

School fees : Internet Banking (EFT). Please use your account no RCBHD ______  and child’s name. The full monthly 

school fees are payable in advance every month, even if the child is absent for whatever reason. i.e., sickness, holiday 

etc. Even if the school is closed on public holidays or school holidays, no pro-rata repayments will be made. No 

discount! 

All fees are payable by or before the 3rd of every month, Failing which the child will not be able to attend with 

immediate effect. 

The school must be notified immediately of any change of address, contact numbers or medical aid details, as it is 

important to have the correct details in case of emergency. In case of a medical emergency the parents/guardian will 

be contacted immediately. If the school cannot reach the given contact person, we will take the child to the nearest 

medical center for treatment. The cost thereof will be charged to the parent/guardian. This agreement with its rules 

and regulations, cant be altered by any person (even personnel of the school) except management. 

 

Parent / Guardian Signature 1 :  __________________________________ 

             

Parent / Guardian Signature 2 :  __________________________________ 

             

Date Of Signature :  __________________________________ 

             
_______________________________________________________________________________________________ 

 



 
_______________________________________________________________________________________________ 

Agreement : 

I/We accept that there is a 30 Calendar Day Written Notice to be Submitted and Paid by Me / us  

____________________________ on Cancellation of this Agreement and that this agreement does not end by itself 

for any reason. 

I/We accept that a 2,5% Penalty Fee will be added to my account if the account is not settled by the 3rd of each 

month. Interest will be charged monthly. 

I/We Declare that the information supplied by me is true and correct and that the information may be verified by the 

school. 

I/We Declare that I/ we are not under administration in terms of section 74(b)(111) 

I/We Accepted that if the Account is not Paid in Full each and every month by the 3rd, interest / penalty will be 

charged on the outstanding amount, penalty fee, as well as one month notice, becomes payable immediately and 

that I/We as signed Hereunder will be responsible for all legal costs to Attorney - own client scale, and for all 

collection costs if that account is handed over to any debt collecting Company, plus Legal fees and Sheriffs fees. 

I/We  distance myself / ourselves from the following legal exceptions and the advantage that may be created from it, 

namely "Error Culculi", non numerate petunia:, non cause debit", no value or reconciliation of accounts. I / we 

acknowledge that I / we understand the above and realize the implications thereof. 

I/ We hereby give consent that the school or their Legal representatives acquire any information on me / us, that may 

be necessary, from any credit bureau. 

I/We accept that the school may, without further notice, transfer its right and title to any debt collecting agent / 

company, if I / we do not settle the account timeously. 

I/We choose my / our dimicillium citandi et executandi as follows: (Your Address) _____________________________ 

 

_______________________________________________________ Where any and all documents may be delivered.  

I/We herewith acknowledge that, (Humpty Dumpty Heros Nursery School and After Care) is affiliated to TPN Credit 

Bureau, a registered credit bureau, all account payment profile, patterns and behaviour is recorded monthly with the 

credit bureau for the purpose as per the National Credit Act. 

a) Contact, request and obtain information from any credit or service provider (or potential credit or service 
provider) or registered credit bureau relevant to an assessment of the behaviour, profile, payment patterns, 
indebtedness, whereabouts, and creditworthiness of the client. 

b) Furnish information concerning the behaviour, profile, payment patterns, indebtedness, whereabouts, and 
creditworthiness of the. Parent/s to any registered credit bureau or to any credit or service provider (or 
potential credit or service provider) seeking a trade reference regarding the parent/s dealing with the school. 

 
 



 
_______________________________________________________________________________________________ 

I herewith give my consent that any photos of my child, taken at school may be 
used for advertising purposes on Company website : 

Yes No 

_______________________________________________________________________________________________ 

 

I/We accept the jurisdiction of the honorable magistrate of Krugersdorp. 

I/We understand and accept all the above rules and regulations. 

 

I/We hereby include copies of the following documents: 

Father ID Document  Yes No    

             

Mother ID Document  Yes No    

             

Guardian ID Document  Yes No    

             

Child Birth Certificate  Yes No    

             

Child Immunisation Card  Yes No    

             
 

Signed at Krugersdorp on the   _______________ day of   ____________________________________  20  ________ 

 

__________________________________________  __________________________________________ 

Father / Guardian  Mother / Guardian 
             
__________________________________________  __________________________________________ 

Management Signature  Witness 
 

 


