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	 ‘Parent’ as defined in the SA School Act No. 84 of 1996 is:

	 a. The parent or guardian of a learner

	 b. The person legally entitled to custody of a learner

	 c. The person who undertakes to fulfill the obligations of the person referred to in paragraph a and b 	
	     towards the learner’s education at school

APPLICATION FOR ADMISSION

This form must be completed in full by the learner’s parent/s or legal guardian. 

FOR OFFICE USE ONLY

YEAR OF ADMISSION BIRTH CERTIFICATE

ADMIN FEE IMMUNISATION CARD

iTHEMBA ACADEMY
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APPLICATION FOR ADMISSION

DETAILS OF THE LEARNER: 
Surname:
First Name:
Known as:
Date of Birth:
Gender:
Religion:
Home Language:
Residential address of learner:

Citizenship:
Last school attended (if applicable):
Grade completed:
Does the learner have any disabilities or allergies? If yes, please provide details:

Is the child on any medication? If yes, please provide details:

Name of family doctor contact in emergency:
Name of person:
Relationship to learner:
Tel no:
Cell no:

PARTICULARS OF FATHER/ LEGAL GUARDIAN:
Marital status - please circle appropriate option:  married  /  widowed  /  never married  /  divorced
Title:
Surname:
Name:
Identity Number:

Relationship to learner:
Residential address:

Postal address:
Occupation:
Business address:

Business no:
Cell no:
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PARTICULARS OF MOTHER/ LEGAL GUARDIAN:
Marital status - please circle appropriate option:  married  /  widowed  /  never married  /  divorced
Title:
Surname:
Name:
Identity Number:
Relationship to learner:
Residential address:

Postal address:
Occupation:
Business address:

Business no:
Cell no:

APPLICATION FOR ADMISSION CONTINUED

SIGNATURE OF FATHER/ LEGAL GUARDIAN: 

SIGNATURE OF MOTHER/ LEGAL GUARDIAN: 

DATE: 

THANK YOU FOR YOUR APPLICATION.  
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DECLARATION
iTHEMBA ACADEMY

I, We undertake

o	 To furnish original or certified authentic documents as required 

o	 To inform the school in writing of any change of address

o	 To inform the school in writing of any case of infectious illness in my/our household

o	 To ensure that my/our child/children attend school regularly and to give reasons in writing should  
	 my/our child/children be absent and to contact the school within two days to inform them of the  
	 aforementioned absenteeism

o	 To respect and uphold the Christian character of the school and to encourage my/our child/children to 	
	 do the same

o	 To pay the required registration fee and school fees timeously

o	 I/We understand and accept that the registration fee and paid school fees are non-refundable under 	
	 any circumstances 

o	 I/We agree that the Principal or his/her designates may act in loco parentis in the event of any injury or 	
	 accident in which my/our child/children may be involved

o	 I/We, the undersigned parents/guardians, hereby give consent for our child/children to participate in  	
	 extra-curricular activities, including educational excursions, if and when any should arise

o	 I/We do hereby acknowledge that we have read and understood the terms and conditions as set out 	
	 herein and that our child’s/children’s enrolment at iTHEMBA ACADEMY is subject to my/our acceptance 	
	 thereof

SIGNED						     at				        on

WITNESS
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