
 

 

 

 

APPLICATION TO ENROL A LEARNER 

 

IMPORTANT DOCUMENTATION REQUIRED   Please ensure that the following 

documentation accompanies this form 

 A CERTIFIED COPY of your child’s Birth Certificate 

 A copy of your child’s CLINIC CARD and proof of immunisation is essential 

 A CERTIFIED COPY of BOTH parent’s ID Document/Cards (or Death Certificate/s if 
necessary 

 The LATEST REPORT from your child’s previous school is ESSENTIAL 

 

 

Please note the below before completing and submitting the application: 

• On acceptance. A NON REFUNDABLE Enrolment fee of R2 000 per CHILD 
is required. 

• A Teaching and Equipment fee is payable by the 30th September each 
year, 
Grade 000:  R1 800 per child. 
Grade 00 - 3: R2 000 per child. 
Grade 4-6:  R1 500 per child. 
 

Please note Grade 3- 6 must have their own iPad. 

 

FOR OFFICE USE ONLY  Heads  S ignature  

APPLICANT: ACCEPTED  

APPLICANT: WAITING LIST  

Enrolment Fee  

Teaching & Equipment  

 

Insert any small 

recent 

photograph 



 

 

 

 

 

Learners Details 

Surname:  
First Name:  

Gender:  

ID Number:  
Date of birth:  

Place of birth:  
Citizen:  

Home Language:  

Details of present school: Name: 

 Address including province: 

 Contact information: 
Entrance grade:  

Proposed year of entry:  

Who does the child live with?                                     Parent/Guardian 
Additional information: 
(eg: Grade repeated, 
health or learning 
difficulties) 

 

Details Of Father 

Payer Yes  No  

Title:  

Surname:  

First Name:  
ID Number:  

Contact Details: 
Home: Cell: 
Work: Fax: 

E-mail address:  
Residential Address:  

Occupation:  
Employer:  

Name of business: (if self-
employed) 

 



 

 

Details Of Mother  
Payer Yes  No  

Title:  

Surname:  
First Name:  

ID Number:  
Contact Details: 

Home: Cell: 

Work: Fax: 
E-mail address:  

Residential Address:  

Occupation:  

Employer:  

Name of business: (if self-
employed) 

 

 

Details Of Payer 

Title:  
Surname:  

First Name:  
ID Number:  

Contact Details: 

Home: Cell: 

Work: Fax: 
E-mail address:  

Residential Address:  

Occupation:  

Employer:  

Name of business: (if self-
employed) 

 

 

Please sign the below and send application and supporting 

documents to stonehouseschool@gmail.com 

 

mailto:stonehouseschool@gmail.com


 

 

Signed at _____________________ this the ___________________ 

day of 

____________________20________________________ 

 

Signature of 

Parent/Guardian_____________________________________ 

 

Admission as a learner to Stone House Independent Preparatory School is NOT automatic. It 

will depend on whether you comply with the admission requirements and if space is 

available. 

ALL DOCUMENTS MUST BE ATTACHED FOR THE APPLICATION TO BE PROCESSED. 

 


