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Kenton Primary School 
   53 Holzgen Street, Brackenhurst 1448    

    011 857 5827   

admission@kentonprimary.co.za  

  kentonps.co.za  

 

2027 GRADE R LATE APPLICATION FORM 

10 September 2026 – 10 November 2026 

PLEASE NOTE: Submitting this application form DOES NOT guarantee 
placement or space at Kenton Primary School. Parents/Guardians are 

strongly advised to apply at all neighbouring schools as well. 
 

FOR OFFICE USE ONLY 

Grade Applying For: Grade R 
Application submitted for another sibling? 

 
Yes 

 
No 

Name and Surname: Grade: 

  

Date Received: _______________________   

Waiting List No: WL /___________________   

 

Application Timeline & Submission: 10 September 2026 – 10 November 2026 

 Incomplete forms or missing documents will not be processed. 

 Submit via Email (admission@kentonprimary.co.za) or at the office. 

 ALL DOCUMENTS MUST BE CERTIFIED  

 PLEASE SEE PAGE 2-3 FOR A FULL CRITERIA OF EACH DOCUMENT. 

 PLEASE ENSURE ALL REQUIRED DOCUMENTS ARE ATTACHED BEFORE SUBMITTING. 

Application Notification Outcome: 23 November 2026 – 11 December 2026  

 Successful applicants will be contacted via telephone. 

 Unsuccessful applicants will receive communication via email. 

 Please note that once you have completed the application form, it will be added to our waiting list. Space 

is not guaranteed! We do not know what our space availability will be like until we have completed our 

year end schedules versus learners leaving. You will receive feedback towards the end of year. 

 
Residential Status  
 Homeowner  Agency Tenant (Renting Via Rental Agent) 

 Recent property purchaser  Living with someone who is a homeowner 

 Living with someone who is renting  

 

 

mailto:admission@kentonprimary.co.za
mailto:admission@kentonprimary.co.za
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Section A (a) – GDE REQUIRED DOCUMENTS FOR ADMISSION 2027 

 ALL DOCUMENTS MUST BE CERTIFIED 

 “Offer of purchase”, Bank statement, affidavits and hand-written municipal and proof of address are not 

accepted as the primary proof of address. 

Required Documents Criteria 

 Learner's Unabridged Birth Certificate 

 Latest School Report 

 Clinic Card 

 x2 Passport Photos of the Learner 

 
Both Parents' ID 
Documents 

 If a parent is deceased: Provide a certified copy of the Death Certificate. 

 If you are a legal guardian: Provide a certified Court Order granting 
guardianship or a valid foster-ship order or a Police Affidavit explaining the 
circumstances surrounding the guardianship and as well as ID documents of 
the guardians.  

 
Proof of Home Address: 
Homeowners 

 Municipal account not older than 3 months in the name of the applicant 
parent bearing the full residential address. Please Note: Bank statements & 
affidavits are NOT accepted. 

 
Proof of Home Address:  
You recently brought a 
new property 

 An official letter from the Conveyancing Attorneys handling the transfer, 
confirming the purchase of the property, the physical street address, and the 
expected date of occupation/registration. 

 
Proof of Home Address: 
Tenants / Renting directly 
from the Landlord 

1. A formal lease agreement valid for 3 - 12 months or longer that MUST be fully 
signed by both the Landlord and the Tenant. The agreement must explicitly 
state:  

 The full physical residential address, the Landlord’s full name, the Lease 
term/period (start and end dates), and the Landlord's bank account details 
where rent is paid. 

2. 3 months of rental payment proof (bank statements/receipts) including the 
complete physical residential address and full details of the lessee (tenant) 
showing payments going into the exact same banking account listed on the 
lease. 

3. A copy of the Homeowner’s ID document. 
4. The Homeowner's latest municipal water and lights account statement, not 

older than 3 months.  
5. A statement of any account held in the applicant’s parent name, sent to the 

address indicated on the lease agreement and the landlord’s municipal 
account (e.g., SARS statement, clothing account, or cell phone bill) 

 
Proof of Home Address:  
Tenants / Renting through 
a Rental Agent 

1. A formal lease agreement valid for 3 - 12 months or longer that MUST be fully 
signed by both the Rental Agent and the Tenant. The agreement must state 
the lease term/period and the agency's details. 

2. An official confirmation letter or recent statement issued directly by the 
Rental Agency. 

3. 3 months of rental payment receipts showing consistent payments made to 
the agency. 

4. A statement of any valid account in the name of the applicant’s parent and 
the full physical residential address (e.g., SARS statement, clothing account, 
or cell phone bill) 

 

Proof of Home Address: 
Living with someone – 
Living with a 
HOMEOWNER 

1. Section F: Homeowner/Lessee Affidavit (Pages 10-11) completed by the 
homeowner and certified at a police station. 

2. The homeowner’s ID copy + their latest municipal water and lights account 
statement. 

3. 3 months of any valid account statements in the name of the applicant’s 
parent and the full physical residential address (e.g., SARS statement, clothing 
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account, or cell phone bill). (See alternative below if you do not have an 
account statement).  

 

Proof of Home Address: 
Living with someone – 
Living with someone who 
RENTS 

1. Section F: Homeowner/Lessee Affidavit (Pages 10-11) completed by the 
homeowner and certified at a police station. 

2. Certified copy of the Primary Tenant’s ID, the Primary Tenant’s formal Lease 
Agreement, a certified copy of the Property Owner's (Landlord's) ID and the 
Property Owner's (Landlord's) latest Ekurhuleni Water & Lights statement. 

3. 3 months of official account statements in the name of the applicant’s parent 
and the full physical residential address (e.g., SARS statement, clothing 
account, or cell phone bill). (See alternative below if you do not have an 
account statement). 

 

⚠️ Proof of Home Address: 
Living with someone-
Alternative for No 
Account Statement or 
proof of address in their 
own name 

If the applicant parent DOES NOT have an official account statement or any proof of 
address in their name: 

 You MUST attach a separate Police Affidavit (stamped at SAPS) explicitly 
detailing your living circumstances. 

 Please note: This Police Affidavit is in addition to all other required documents 
listed above. 

Conditional Documents (Only provide what applies to your family) 

 Proof of Work Address 
 If you are applying using your work address: Provide an official letter from 

the employer, stating the full date of assumption of duty and the full physical 
address of the place of employment. 

 Sibling Report Card 
 A copy of the latest report card for a biological sibling currently enrolled at 

Kenton Primary School. Note: This strictly excludes cousins, nieces, nephews, 
etc. 

 Non-South African Citizens 

 For Parents: A valid Work Visa, Relative Visa, Asylum Seeker Permit, Refugee 
Permit, or Permanent Residence Permit. For the Learner: A valid Study 
Permit. 

 If any of the above permits are currently expired or up for renewal, you must 
provide a certified copy of the official Home Affairs receipt or proof of 
application submission as evidence that a renewal has been legally lodged. 

  

Section A (b) – GDE Official Placement Criteria 
 

For Information Purposes – Please read carefully to understand how applications are 
prioritized. 

In accordance with provincial regulations, applications for admission to Kenton Primary School are evaluated and 

placed according to the following criteria, subject to available classroom space: 

CRITERIA 1: 
Home Address within the 
School Feeder Zone 

Applicants whose parent(s)/legal guardian(s) reside permanently 
within the feeder zone of Kenton Primary School.   

CRITERIA 2: Sibling Enrolment  
Applicants who currently have a biological sibling enrolled at Kenton 
Primary School (excluding cousins, nieces, or nephews).   

CRITERIA 3: 
Work Address within the 
School Feeder Zone 

Applicants whose parent(s)/legal guardian(s) are permanently 
employed within the feeder zone of Kenton Primary School.   

CRITERIA 4: 
Home Address within a 
30km Radius 

Applicants whose residential address falls outside the immediate 
feeder zone but remains within a 30km radius of the school.   

CRITERIA 5: Beyond a 30km Radius 
Applicants whose residential address falls completely outside a 
30km radius of the school.   
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Section A (c) – POPIA CONSENT & APPLICATION ACKNOWLEDGEMENT 

Protection of Personal Information Act (POPIA) Notice 

In terms of the Protection of Personal Information Act (POPIA), No. 4 of 2013, Kenton Primary School is legally 

obligated to safeguard the privacy of all personal data collected during this application process. 

Purpose of Collection: The school collects and processes personal, racial, medical, and financial data solely to evaluate 

admission eligibility, verify residency, and process future school enrolments. 

Third-Party Verification: By signing below, you explicitly grant Kenton Primary School permission to verify the 

authenticity of all submitted documents (such as municipal accounts, rental agreements, and school reports) with 

relevant third parties, including landlords, employers, and previous schools.  

The Kenton Primary School Admissions Office, Bursar, Management Team, and Governing Body reserve the right to 

conduct credit, security, and accuracy checks and verifications for all applications. 

Please note: In accordance with the South African Schools Act, standard financial credit profiling is used solely for 

account management and will never be used as a ground to refuse admission. However, this protection does NOT 

apply to dishonesty. If any accuracy checks reveal fraudulent information, forged documents, or falsified proof of 

residence, the application will be immediately disqualified, any placement offer will be revoked, and the matter may 

be referred to the GDE District and legal authorities. 

District Placement & Alternative Schooling Support: In the event that Kenton Primary School cannot offer your child 

a space due to the grade being at full capacity, you explicitly consent to the school sharing the learner's name, 

surname, parental contact details, and residential address with the GDE District Office and neighbouring local schools. 

This data transfer is strictly intended to assist the district in identifying alternative placement opportunities. Please 

note: Sharing this information is a supportive administrative measure and does not guarantee admission or placement 

at any alternative institution. 

Data Security: All information provided in this booklet will be stored securely and will not be shared with any 

unauthorized third parties outside of statutory departmental reporting requirements. 

By signing below, I/we explicitly declare and acknowledge that: 

1. I/We have read and understood the compulsory document checklist criteria (Page 2). 

2. I/We understand that submission of this application does not guarantee admission, which remains strictly 

dependent on available classroom space in these specific grades, as well as Kenton Primary School’s internal 

capacity guidelines. 

3. I/We acknowledge that I/we have read and understood Kenton Primary School’s internal admission timeline, 

including the opening, closing dates and notification of outcome dates for Grade R applications. I/We accept 

that submissions received after the closing date will be officially classified as "Late Applications.” 

4. I/We certify that all details and documents provided are 100% true, accurate, and legally binding. Providing 

false information, forged documents, or falsified proof of residence will result in the immediate 

disqualification of this application and the revocation of any placement offer. 

5. I/We grant full consent for the POPIA data processing, third-party verifications, and account management 

credit checks outlined above. 

Parent / Legal Guardian: Compulsory for both Parents / Legal Guardians to sign before proceeding. 

Parent/Guardian 1: Parent/Guardian 2: 

Name & Surname: ______________________________ Name & Surname:______________________________ 

Signature:____________________________________ Signature:_____________________________________ 
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Section C – LEARNER MEDICAL INFORMATION 

Does the learner suffer from any chronic conditions, severe allergies, or diagnosed learning/neurodevelopmental 
barriers? 

 Yes  No  Yes  No 

Asthma:    Epilepsy/Seizures:    

Diabetes:    Heart Conditions:    

Severe Allergies:    Bleeding Disorders:    

ADD/ADHD:    Autism Spectrum (ASD):    

Dyslexia/Learning:    Speech/Hearing Imped:    

 Other (Specify):_____________________________________________________ 

Section B – LEARNER INFORMATION - Please tick [✓] and/or fill in all information applicable 

Learner Surname: ___________________________________________________________________________ 

Learner First Names: _________________________________________________________________________ 

Initials: _____________ Gender:  Male  Female 

Birth Date:     /   /   

 

Is the learner a South African Citizen?  Yes  No 

If No, please state the learner's Nationality: _______________________________________________________ 

ID / Passport Number:               

Race:  African  White  Coloured  Indian  Asian  Mixed 

Religion: __________________________________________________________________ 

Home Language: ___________________________________________________________ 

  

Dexterity of the learner:  Right Handed  Left Handed  Ambidextrous (Both) 

Parents Deceased:  None  Mother  Father  Both 

 

Who does the child permanently live with? 

 Both parents  Mother  Father 

 Legal Guardian  Grandparents  Other 

If "Other", please specify who the learner resides with and provide the necessary supporting documents (e.g., 
Police Affidavit, Caregiver Designation). 

_______________________________________________________________________________________________________________ 

Distance from Home to School:  0-5km  5-10km  10-20km  20-30km + 

Mode of transportation: _______________________________________________________________________ 
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If “Yes” to any of the above, please specify the details and required medication (e.g., Ritalin, EpiPen etc.) 
 

 

 

Does the learner receive any external therapeutic support? (Tick all that apply) 

 Occupational Therapy  Speech Therapy  Remedial  Psychologist  Not Applicable 

 

Medical Aid Details 

Medical Aid: ______________________________ Plan/Option: _______________________________________ 

Main Member Name:  ______________________ Membership No: ____________________________________ 

Doctor: __________________________________ Telephone:           

 

 

  

Section D – PREVIOUS NURSERY SCHOOL  

 

Name of Previous Nursery School: ________________________________________________________________ 

Province: ___________________________________ Highest Grade Passed There: _________ 

School Telephone Number:           

School Email Address: ___________________________________________________________________________ 

Language of Instruction at previous school:  _____________________________ 

 

Additional family & scholastic background information: 

Is there any important or relevant background information regarding the learner's  family situation, school history, 
or specific reasons for transferring that the  
School should be aware of? (e.g., recent family changes, specific emotional or social support needs, or sensitive 
background details). 

 

 No additional background information 
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Section D (b) – SIBLING INFORMATION 

Siblings currently enrolled at Kenton Primary School 
 
Does the applicant have any brothers/sisters currently attending Kenton Primary? 

 NO 

 YES  (Please provide details below) 

 

Important note:  
This is strictly applicable ONLY to biological or legally adopted siblings currently enrolled at Kenton Primary School. 
This does NOT apply to cousins, nieces, nephews, or extended family members enrolled at the school. Please 
provide a copy of the latest report card for a biological sibling currently enrolled at Kenton Primary School. 

 

1. Sibling Name and Surname:_____________________________________________ Grade: ________ 

2. Sibling Name and Surname:_____________________________________________ Grade: ________ 

3. Sibling Name and Surname:_____________________________________________ Grade: ________ 

     

Multiple Sibling Applications 
 
Are you applying for another brother/sister to start at Kenton Primary School at the SAME TIME as this child? 

 NO 

 YES  (Please specify below so the admissions team can track both applications) 

 

Sibling Name and Surname:______________________________________ Grade Applied For: ___________ 

Sibling Name and Surname: _____________________________________ Grade Applied For: ___________ 

Sibling Name and Surname: _____________________________________ Grade Applied For: ___________ 
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Section E  – PARENT / GUARDIAN INFORMATION 

 
Parent/Guardian 1: 

 

Relationship to Child: 
 Mother  Father 

 Guardian  Other (Specify): ____________ 

Title:______________ Surname:_____________________________________________________________ 

First Names:_________________________________________________________________________________ 

Initials:____________ Gender:  Male  Female 

Birth Date:     /   /   

 

Are you a South African Citizen?  Yes  No 

If No, please state your Nationality:   ____________________________________________________________ 

ID / Passport Number:               

Race:  African  White  Coloured  Indian  Asian  Mixed 

Religion: ______________________________________________________ 

Home Language: _______________________________________________ 

Marital Status: 
 Married  Single  Living Together 

 Divorced  Separated  Widow/Widower 

Cell Number:           

Email Address:   _______________________________________________________________________________ 

What is your current residential status at this address? 

 Homeowner  Tenant (Renting)  Living with relatives / friends / employer 

Residential Address: Postal Address:               Tick if Postal Address is 
same as Residential Address. 

  

Code:     Code:     

Occupation:________________________________________________ 

Employer:__________________________________________________ 

Work Tel:           

 

Emergency Contact (Other than parent/guardian): 
Full Name and Surname: ________________________________________________________________________ 

Relationship to Learner:_________________________ Cell Number:__________________________________ 
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Title:____________ Surname:___________________________________________________________ 

First Names:_________________________________________________________________________________ 

Initials:__________ Gender:  Male  Female 

Birth Date:     /   /   

 

Are you a South African Citizen?  Yes  No 

If No, please state your Nationality:   ___________________________________________________ 

ID / Passport Number:               

Race:  African  White  Coloured  Indian  Asian  Mixed 

Religion:___________________________________________________________ 

Home Language:_____________________________________________________ 

  

Marital 
Status: 

 Married  Single  Living Together 

 Divorced  Separated  Widow/Widower 

Cell Number:           

Email Address:_______________________________________________________________________________ 

What is your current residential status at this address? 

 Homeowner  Tenant (Renting)  Living with relatives / friends / employer 

Residential and Postal Address:   
 Same as Parent / Guardian 1 
  Different Address (Specify below): 

 

Postal Address: 
 Tick if Postal Address is same as Residential 
Address. 

 

Code:     Code:     

Occupation:_______________________________________________ 

Employer:_________________________________________________ 

Work Tel:           

 

 

Parent / Guardian 2: 

Relationship to Child: 
 Mother  Father 

 Guardian  Other (Specify): ____________ 
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Kenton Primary School 

Section F - HOME OWNER/LESSEE AFFIDAVIT 
Please skip this section if you own or rent your home directly. 

 

Who is this affidavit for? 

This section is ONLY required for parents/guardians who live with someone else (such as a relative, friend, or primary 

property owner) and do not have utility bills or a lease in their own name. 

Instructions: 

1. This affidavit must be completed by the HOMEOWNER/LESSEE.  

2. It must be officially stamped and certified at a POLICE STATION (SAPS) BY A COMMISSIONER OF OATHS.  

3. Return this form along with the homeowner’s or tenant’s supporting documents as outlined in the Document 

Checklist on page 2-3. 

Details of the Primary Resident (Homeowner/Lessee) 
The person who owns or holds the primary lease for the property. 
 
Full Name & Surname: _________________________________________________________________ 

ID / Passport Number:              

Cell Phone Number:           

Residential Address: ___________________________________________________________________ 

____________________________________________________________________________________ 

Property Ownership Status:  Owner  Primary Tenant / Lessee 

If Tenant: Lease Start Date:_____________ Lease End Date: _____________ 

 

Details of the Applicant (Parent/ Guardian & Learner) 

The family living with you. 

 

Parent/Guardian 1 Full Name: __________________________________________________________________ 

ID / Passport Number:              

Cell Phone Number:           

  

Parent / Guardian 2 Full Name:__________________________________________________________________ 

ID / Passport Number:              

Cell Phone Number:           

Learner(s) Full Name(s): _______________________________________________________________________ 

 

Residency Questions 

1.  How long has the applicant family been living at this address? 

 Less than 6 months  6 – 12 months  More than 1 year (Specify: ________years) 

   



11 
 

2. How long do you expect the applicant family to continue living at this address? 

____________________________________________________________________________________________ 

3. Reason for the applicant family living with you: 

____________________________________________________________________________________________ 

 

Household Table: 

List ALL persons living at this address (including yourself, your family, and the applicant family). 

 

Name and Surname Age Gender 
Relationship to 

Homeowner / Lessee 

1._______________________________ ____   Male   Female ______________________ 

2._______________________________ ____   Male   Female ______________________ 

3._______________________________ ____   Male   Female ______________________ 

4._______________________________ ____   Male   Female ______________________ 

5._______________________________ ____   Male   Female ______________________ 

6._______________________________ ____   Male   Female ______________________ 

 

Sworn Declaration & SAPS Commissioner of Oaths 

(Must be signed at the Police Station) 

 

I acknowledge and understand the contents of this statement and have no objection to taking the prescribed 
oath. I consider the prescribed oath to be binding on my conscience. 

 

Homeowner / Lessee Signature: ________________________________________ Date: _________________ 

  

FOR COMMISSIONER OF OATHS USE ONLY 

I certify that the deponent has acknowledged that he/she knows and understands the contents of this affidavit, 
signed before me at: 

 

Location/ Station: ___________________________________________ Date: _________________________ 

Signature of Commissioner: ____________________________________________________________________ 

Full Name: __________________________________________________________________________________ 

Rank: _____________________________________________________ PERSAL No: ____________________ 

Station Address: ______________________________________________________________________________ 

  

 

PLACE OFFICIAL SAPS STAMP HERE 
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Kenton Primary School 

Section G: SCHOOL FEES AGREEMENT FORM 
Compulsory Section – Must be completed in full 

 

Important Notice to Parents / Guardians 

Kenton Primary School is a fee-paying public school in terms of Section 39 of the South African Schools Act 84 of 

1996. 

PLEASE NOTE: In addition to standard monthly school fees, the Grade R Resource, Grade 1 Book and Registration 

and Grade 2-7 Annual Book Pack annual fees are compulsory and non-refundable upon admission/enrolment.  

 I/We acknowledge that I/we have read, understood, and accept the compulsory fee structure and non-

refundable annual levies detailed above. (Mandatory Checkbox) 

Applicant & Parent / Guardian Details 
 

1. I, the undersigned: ____________________________________________________________________ 

___________________________________________________________________________________________ 

ID / Passport Number:              

Cell Phone Number:           

Tel Home:           

Residential Address: ___________________________________________________________________________ 

____________________________________________________________________________________________ 

Work Address:________________________________________________________________________________ 

____________________________________________________________________________________________ 

Tel Work:           

 

Learner Name and Surname:____________________________________________________________________ 

 

Do hereby acknowledge that I am liable for payment of school fees to KENTON PRIMARY SCHOOL (hereinafter referred 

to as the "SCHOOL") determined and charged by the School in terms of the South African Schools Act, 84 of 1996, 

which amount is due, owing, and payable. 

It is expressly acknowledged and agreed that:  

2.1) If I fail to comply timeously or at all with any term or condition in this agreement resulting in any legal action or 

any other action being taken at the option of the School to enforce compliance with this agreement, I shall be liable 

for all or any costs incurred by the School, including costs as between attorney and client.  

2.2) I shall be liable to pay to the School's attorneys collection commission and such other collection fees for which 

the School may be liable in respect of recovery of the aforesaid amount. 

2.3) the installments shall be allocated in the first instance in reduction of costs, collection charges, and interest, and 

only thereafter in reduction of the capital.  

2.4) If I fail to comply with any term or condition of this agreement or be sequestrated, or my estate be surrendered 

as assets or my assets be attached or a compromise entered into with any of my creditors, then in such case, the total 

outstanding annual amount, interest, and any costs which may arise from this agreement shall immediately become 
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due and payable to the School, in which event the School shall without notice to myself be entitled to apply for 

judgment for the amount or the outstanding balance of the capital sum, interest, and costs and/or for an order for 

payment of the judgment debt and costs in installments or otherwise in accordance with this agreement.  

2.5) I choose my domicilium citandi et executandi for all purposes which may arise in terms of this agreement, the 

home address reflected on the face hereof. 

2.6) I further consent to and authorize the School to issue an Emoluments Attachment Order which may be issued at 

any time.  

2.7) I hereby consent that the contents of this document may be incorporated in an order of the court and the School 

may collect any monies in terms of this agreement in terms of Section 57 alternatively Section 58 of the Magistrates' 

Courts Act 32 of 1944.  

2.8) I undertake to inform the School immediately and within 14 (fourteen) days of any change of address by email 

and provide proof thereof. 

2.9) I agree that a certificate signed at any time by the Principal of the School for the time being setting out the amount 

owing to the School and/or the fact that the due date for the payment of any amount has arrived shall be prima facie 

proof of my indebtedness to the School. 

3. This document constitutes the complete agreement between the parties, and no amendment, addendum, or 

cancellation of any of the terms herein contained, or any concession made by the School to myself, shall be of any 

legal force unless it is reduced to writing and signed by both myself and the School, and in such event, the amendment, 

addendum, or cancellation shall be of legal force only in terms of the particular object for which it was recorded. 

Signed at Alberton on this __________________________day of __________________________20 ______ 

Parent / Guardian 1  

Full Name and Surname:_______________________________________________________________________ 

Signature: __________________________________________ 

Witness:____________________________________________________________________________________ 

Witness Full Name and Surname: ________________________________________________________________ 

Signature: __________________________________________ 

 

School Representative 

School Signature: ____________________________________ 

School Witness signature:______________________________ 

 

I/we hereby declare that the information which I have recorded in this form is true and correct and by my/our 

signature below, I/We give the Chairperson of the Governing Body or his designate, permission to check and confirm 

any of the details listed by me/us. I/We understand that should any of the information supplied by me/us is found to 

be false; action may be taken against me/us.  

Name and surname of parent/guardian 1:__________________________________________________________ 

Signature: ___________________________________________ 

Name and surname parent/guardian 2: ____________________________________________________________ 

Signature: __________________________________________ 

Date: ______________________________________________ 
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NOTICE OF RIGHT TO APPLY FOR SCHOOL FEE EXEMPTION 

 (In terms of Section 39 & 40 of the South African Schools Act 84 of 1996) 

 

1. Liability: Parents are legally liable to pay school fees unless they qualify for a full, partial, or conditional 

exemption. 

2. Right to Apply: You have the right to apply for exemption from the payment of school fees based on the 

combined gross annual income of both parents/guardians. 

3. How to Apply: Exemption application forms and checklists are NOT part of this general application booklet. 

If you wish to apply, you must request the official School Fee Exemption Application Package directly from 

the Finance Office. These will be available between January and March of the new school year  

4. Annual Re-application: Exemption applications must be submitted annually and are handled in strict 

confidence by the School Governing Body (SGB). 

 

SCHOOL FEE EXEMPTION ACKNOWLEDGMENT CHECKLIST 

Please mark an [X] in the applicable boxes: 

    

1. 

Have you been informed about the amount due in terms of 
annual school fees? (In terms of Sections 38 & 39 of SASA 84 of 

1996, annual school fees are formally approved by parents at the 
Term 4 AGM. The finalized fee structure and AGM minutes will be 
communicated to parents following the meeting.) 

  Yes   No 

2. 
Have you been informed that you are liable for the payment of 
school fees unless you are totally exempted from paying school 
fees? 

  Yes   No 

3. 
Have you been informed about your right to apply for 
exemption from paying school fees? 

  Yes   No 

4. Do you wish to apply for such exemption?   Yes   No 

5. Do you wish to be assisted in making such application?   Yes   No 

6. 
Do you understand that the onus/responsibility is on you to 
collect the school fee exemption application forms from the 
Bursar's / Finance office? 

  Yes   No 

 

 I/We acknowledge that we have been informed of our right to apply for a school fee exemption. (Mandatory 

Checkbox) 

 

Parent / Guardian Signature: _____________________________________________  

Date: ____________________________________ 

 

 


