THEODOR
HERZL
SCHOOLS

APPLICATION FOR ENROLMENT

1. Details of Prospective Pupil

A. Personal Details
U NI . e e ettt

First names (as per birth certificate): Underline name used

Date of Birth...oooo Religious Denomination: .........ccccooovviiiicec
Number of Position in family
Home Language:............cccovvvviiiiicciceeeeenn . . .
guag children in family: (eldest, 2nd, etc): |:|
Nationality:.....cooooii e, CtiZENSNID e

List and describe your level of interest and participation in school activities (school; volunteer
groups; athletics; music; etc.). List any awards or honours you have received. Include achievements
of which you are particularly proud. (/f age relevant)

NaAME i Grade:...ooooo A
NaAME: .o e Grade:....ccccccciiiiiii A
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Please indicate the level at which your child can communicate in the language medium of this
school. (English)

Has your child had all the compulsory immunisations against polio, measles, whooping cough,
diptheria and tetanus?

I:l I:l PLEASE SIOCCI Y e e

Please indicate any physical, emotional, social or learning difficulties:
(this information will not disadvantage your application and will be used only to determine how
Theodor Herzl can assist your child in reaching their full potential).

Diabetic Speech Defect Behavioural / Psychological problems

Asthmatic Hearing Difficulty Intellectual (Learning Difficulty)

Epilepsy Eyesight problems ADD

Allergies Dyslexia ADHD

Other Other Communication (Talking / Listening)

Other Other Physical (Moving / Standing / Grasping)
Please supply details on how the difficulty(ies) are being managed:...........ccccoiiiiiiiiioiii e
Should we be aware of anything else? Please give detailS:........ccooiii e

2. Details i.r.o. PARENT/S OR GUARDIAN/S

Title, name and surname of parent/s or guardian/s:

FATHER/GUARDIAN: ..., MOTHER/GUARDIAN: ..o
HOME AAIeSS: ... Home Address: ..o
..................................................... COde: e e CoOdEr
Postal AdAress:.... ... Postal Address:......ccooveeeee e
..................................................... COAC! e e CoOdE
Marital Status: ..o Marital Status: ..o

Identity Number: Identity Number:




Religious Denomination:............cccccooeviiiiiiiicce, Religious Denomination:...........cccccooeioiiiiiici

teivot: | | [ JL [ [ [ [ [ [ ] renocn: [ [ [ JL[[[[]]]
teivocwx| | [ [ [ [ [ [ [ [ ] renoewx [ [ J[ [ [ [ [ ][]
ceinvo: | [ [ L[ [ [ [ [ [ ] cenvor [ [ [ LT 111 ][]
E-mail o, E-mails oo
OCCUPAtION: ... OCCUPRALION: e,
COMPANY o COMPANY . e

Person responsible for fees

NI e e SIgNATUIE:

3. Forms to accompany this application

3.1 Birth certificate or sworn statement verifying names and date of birth of applicant.

3.2 A copy of the passport and work permit for non-South African applicants.

3.3 A copy of the most recent school report in respect of ALL applicants from Grade 2 upwards.
3.4 A completed subject choice form in respect of pupils applying for entry into Grade 10, 11 or 12.
3.5 A recent passport photo attached to this form in the space allocated.

3.6 Innoculation certificate for the pupil concerned.

This completed application form along with all the relevant documentation must be returned to:
Theodor Herzl School, Corner of Church Road and 14th Avenue, Walmer, Port Elizabeth
Telephone: 0415814244

4. Agreement and Indemnity

(Both parents, where relevant, are required to sign this form)

I/We the undersigned, hereby contract and agree that, should our child be accepted as a pupil at
Theodor Herzl Schools, the following will apply:

4.1 FEES: All school fees, as fixed by the Governing Body of Theodor Herzl Schools from time
to time, are payable termly in advance and we undertake to pay interest at the prime rate
on all school fees and disbursements in arrears. A statement prepared and presented by
the Bursar showing the amount owing by us to the school shall be sufficient and
satisfactory proof of the amount due by us to the school. (Current schedule attached)

4.2 The school reserves the right to exercise all reasonable options available in order to
collect any arrears.

4.3 NOTICE: A full term’s notice of withdrawal of the pupil from the school is required in writing
or, in lieu thereof, we agree to pay a full term’s fees before removing the abovementioned
pupil from Theodor Herzl Schools. (This does not apply to the final term of a pupil’s Matric
year, but DOES apply at any other time, INCLUDING at the end of the Primary School phase.)

4.4 RULES: All pupils are subject to the system of discipline and the rules of the school.

4.5 WITHDRAWAL: Should a pupil be withdrawn or expelled from the school, |/we accept that
I/we will remain responsible for all fees and disbursements for the relevant term.



4.6 ‘IN LOCO PARENTIS’: At all times during school terms we authorise the Principal to act ‘in
loco parentis’ including granting consent for medical treatment, operations and anaesthetics.
The exact interpretation of this phrase in any emergency must be at the discretion of the
Principal (or his/her appointed deputy), who will consult the parents where, in his/her
opinion, this is possible.

4.7 INDEMNITY: I/We hereby agree that while the said pupil is enrolled at Theodor Herzl Schools
and is conveyed or transported at any time for any purposes whatsoever, then it shall be at
ours and the pupil’s own risk. We understand this to mean that we agree to allow the pupil
to be transported or conveyed on the understanding that, while all reasonable care shall be
taken to ensure the safety of the pupils, the school, parents who are acting for the school or
individual employees of the school, shall not be liable in law to the said pupil for any
damages arising out of bodily injury to the pupil. Likewise, should we become liable to pay
medical or other expenses to any third party as a result of bodily injuries suffered by the
said pupils as aforesaid, we understand that we will have no claim against Theodor Herzl
Schools or any individual staff member or employee of the school for recovery of such
expenses. This indemnity will also apply to the pupil’s involvement in any
extra-mural activities.

4.8 INSURANCE: It is the responsibility of the parents/guardian to ensure that the pupil is
adequately insured against personal injury or related risks. It is further the responsibility of
the parent/guardian to ensure that all personal belongings of the said pupil are adequately
insured against loss, and the school cannot be held responsible for loss or damage to the
personal property of the pupil.

4.9 ACCEPTANCE FEE: Upon acceptance of the above pupil, a non-refundable amount as per
respective grade of the fees schedule will be payable. This amount will be credited to your
account at the end of your child’s/children’s first year of study at Theodor Herzl Schools. In
addition to this a non-refundable administration fee (as per the fee schedule) is required.

4.10 I/We confirm that the information given on this form is correct. Theodor Herzl may refuse
any application that does not fully disclose all relevant information.
4.1 I/We choose as domicilium citandi et executandi the address hereunder.
Dated this.....cc.cccoeeeiine day of....ccceeeees 20 ., Dated this.......cccoeeveeiii. day of............... 20 e
AL s AL
SIGNEA .. SIONEA
Print NamMIe ... PrINE NAMI e,

(Father / Guardian)
Domicilium citandi et executandi (Physical
address in R.S.A):

(Mother / Guardian)
Domicilium citandi et executandi (Physical
address in R.S.A):

Date: oo

Admission No:

Application Receipt NO: . ...ooiiii e

m
S sAsA
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