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Corner of Janet Street & 7th Avenue, Florida, Roodepoort

Registration Form

Academic Year: 2025

STUDENT INFORMATION

Full Name
Date of Birth / / Place of Birth
Gender O Male O Female Age

Current Class/Grade

Home Address

City Zip Code

Mobile Number

CONTACT INFORMATION

Parents/Guardian Name

Emergency Contact Number Alternative Number

Relationship to Student

MEDICAL INFORMATION

Kindly advise if the student has any life-threatening condition/s.

Yes No
If Yes, kindly provide further details. © ©
- . 5
Is the stud_ent in neeo! of medlcatlon_at school? YesO  No O
If Yes, kindly provide further details.
. o ,)
Does the student hav_e any other meFilcaI condition/s that we should be aware of* YesO  No O
If Yes, please provide further details.

Note: All new students will undergo a brief assessment.

[
.

Signature: Date:

For More Information, Contact - Hafz Salmaan Domingo: 076 697 8521 Nazeem Davids : 083 578 3940\0(]/




