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Declaration Form

  Details 

Dear Sir/Madam

The pupil named hereunder has applied for admission to Theodor Herzl Schools. Please would you be so kind 

as to complete the form at your earliest convenience, as it forms part of our application process. please send 

this directly to the school for the attention of:

Pre-Primary School: Wendy Castignani - castignaniw@theodorherzl.co.za

Primary School: Felicity Austin-Day - admin.primary@theodorherzl.co.za

High School: Angela Kennedy - kennedya@theodorherzl.co.za

Name of Pupil: ……………………………………………………………………………………………………………………………………………..........……..........……

Name of Current School: ……………………………………………………………………………………………………………………………………………............

Current Grade: ……………………………………………………………………………………………………………………………………………..........……….............

School Contact Number: ……………………………………………………………………………………………………………………………………………............

School Email Address: ……………………………………………………………………………………………………………………………………………..........…...

Father’s Mobile Number: ……………………………………………………………………………………………………………………………………………............

Father’s Email Address: ……………………………………………………………………………………………………………………………………………..........….

Mother’s Mobile Number: ……………………………………………………………………………………………………………………………………………...........

Mother’s Email Address: ……………………………………………………………………………………………………………………………………………..........…

Where professionally permissable, please provide the details below:

Were the pupil’s parents involved in or supportive of the school?

Please elaborate: ……………………………………………………………………………………………………………………………………………..........………........

……………………………………………………………………………………………………………………………………………............………………………………..........…..

What are the current annual school fees for his / her grade: ………………………………………………………………………………………

Are school fees paid up to date: 

If not, amount outstanding? : …………………………………………………………………………………………………………………………………..........….

Have you experienced difficulties with school fee collection? : 



Is there anything else that you feel we should know about this pupil?

……………………………………………………………………………………………………………………………………………..........……..........…….......…….......…….........

……………………………………………………………………………………………………………………………………………..........……..........…….......…….......…….........

……………………………………………………………………………………………………………………………………………..........……..........…….......…….......…….........

……………………………………………………………………………………………………………………………………………..........……..........…….......…….......…….........

……………………………………………………………………………………………………………………………………………..........……..........…….......…….......…….........

Name : …………………………………………………………………………………… Signature : ………………………………………………………………..…..….....

Designation : ………………………………………………………………………… Date : ………………………………………………………………..…..…...….........

School Stamp :

Thank  you for taking the time to complete the form.

Category

Academic aptitude

Appearance & manners

Attitude toward staff

Behaviour in class

Books left at home

Bullying / Fighting

Clubs & Societies  

Community outreach

Cultural activities

Disruptive in class

Emotional maturity /EQ

Homework

Insolence

Leadership & Influence

Learning Obstacles

Morals & Values

Musical ability 

Parental involvement

Peer relationships

Responsibility

Self-Discipline

Sport

Swearing

Work not done

Comments


