[image: ]Louwsburg Primary School
					
Private Bag ×4
					Louwsburg
					3150
					
Tel. 	071 256 7711/061 780 0238	
Fax:	086 662  2489
					EMIS no:  500187812

This form is only for Grade 1-7 learners.
Name of Learner:    							
Grade:				 (2025)
REF:  			/2025
The following documentation must be submitted with the application forms.
	
	1.
	Copy of the Birth Certificate.

	
	2.
	Latest school report.

	
	3.
	Copy of Immunization card/Clinic card.

	
	4.
	Copy of the Medical Aid card. (Back & Front)

	
	5.
	Transfer Card. (Grade 1-7) (Please bring the Transfer Card if your child has been accepted)

	
	6.
	Copy of both parents/guardian’s ID. (Back & Front)

	
	7.
	Proof of residence. (Both parents/guardians)

	
	8.
	Pay slip of both parents/guardian’s

	
	9.
	Proof of unemployment from Department of Labour

	
	10.
	Bank statement if self-employed. 



If any of the above-mentioned documents were not submitted, first time applications or re-applications will not be successful. 

The school will contact you if your application is successful.
Closing date for application:	20-09-2024
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· THE LEARNER’S PARENT MUST COMPLETE THIS FORM IN FULL.

Parent means – 
1. The parent or guardian of a learner.
2. The person legally entitled to the custody of the learner.
3. The person who undertakes to fulfill the obligation of a parent towards the learner’s education at school.  (Definition:  S.A. Schools Act No 84 of 1996.)

		
	Yes
	No


Is this the first time you apply for your child at Louwsburg Primary School?	

Which year did you apply?			
					
I (full names)  						 father/mother/guardian (delete whichever is not applicable) hereby apply for the admission of 							
(full names and surname) as a learner at Louwsburg Primary School.
1.)	I declare that the information in this application is the truth.
2.)	I undertake to ensure that my child/ward attends school regularly and should my child/ward be absent from school for any reason, I shall notify the principal, in writing, stating the reason(s) for absence.
3.)	I undertake to pay –
	All the school fees, unless I am exempted from payment in writing.
	All costs incurred for damage done or losses caused by my child/ward to school and departmental property, books and equipment.
4.)	I agree that the principal or an educator in control at the school may act in my place and consent to necessary treatment in the event of any injury or accident in which my chld/ward may be involved.  I agree that I shall be responsible for any medical expenses incurred as a result in full knowledge that this will not jeopardize any claim which I or my child/ward may have against the Department arising out of such incident.
5.)	I agree that I am in receipt of a copy of the School’s Code of Conduct and I agree that my child/ward will be required to act in accordance with the Code of Conduct.  I agree that I am aware thereof that conduct on the part of my child/ward set out below may, after due process, result in disciplinary action which lead to his/her expulsion from school.

I, 								 parent of 				
grade 		 (2025) hereby undertakes to ensure that my child adheres to the rules and the 
Louwsburg Primary School Code of Conduct.	

											
Parent/Guardian								Date

Conduct which may result in expulsion of a learner.
Provincial notice No, 285, 1997 of 21 August 1997, regulation 4, a learner may be expelled from a school if he/she.
1.)	Intentionally violates any regulation in terms of the Act or any provision of the Code of Conduct framed in terms of Regulation 2 and which may be grounds for expulsion.
2.)	In or outside of the building or on or off the premises of the school and whilst under the control of school authorities, intentionally conducts him/herself in a manner which ir or could be seriously detrimental to the maintenance of order and discipline at the school.
3.)	Intentionally damages, destroys, uses or appropriates property of the school or another person or body.
4.)	Intentionally contravenes any regulation or instruction pertaining to examinations.
5.)	Willfully disobeys a legitimate instruction given by the principal or an educator authorized to do so by the principal.
6.)	Intentionally gives false information to the principal or any educator.
7.)	Has be convicted in a court of law of a serious offence.
8.)	Incites, instigates or procures a fellow learner to contravene or to fail to comply with any regulation or instruction made in terms of this Act, or any rule of Louwsburg Primary School.
9.)	Violates the rights of other learners to receive education by disrupting classes, preventing other learners from attending classes, preventing educators for providing classes or in any other manner.
10.)	Refuses, without good reason, to attend classes or to receive tuition or without sound reason deliberately absents him/herself from school or classes.
11.)	Commits and act of insubordination towards an educator or other person who occupies a position of authority over him/her at Louwsburg Primary School.
12.)	Prevents or attempts to prevent an educator or other staff member from carrying out his/her normal duties.
13.)	Conducts him/herself in a disgraceful, improper or unbecoming manner, and
14.)	Possesses or uses a habit-forming drug without a prescription from a registered medical practitioner.
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Family Information


	
Your relation to learner:
	

Eg:  Parent, Foster Parent, Stepfather/Mother, Aunt Uncle, Brother, Sister, Grandfather/Mother

	Guardian
	Father:

	Surname
	

	Full Names
	

	I.D. Number
	

	E-mail 
	

	Cell Number:
	

	Home Number:
	

	
Residential Address

	

	
Postal Address

	

	Occupation
If self-employed state nature of business
	

	Name of Employer
	

	
Work Address

	

	Medical Aid
	

	Membership Number
	

	Contact person:
(Not parent or guardian in case of emergency) (Name & Number)
	

	Marital Status:
(Married, Single, Divorced, Widowed, Separated
	




If a parent has passed away please attached death certificate.
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Family Information


	
Your relation to learner:
	

Eg:  Parent, Foster Parent, Stepfather/Mother, Aunt Uncle, Brother, Sister, Grandfather/Mother

	Guardian
	Mother

	Surname
	

	Full Names
	

	I.D. Number
	

	E-mail 
	

	Cell Number:
	

	Home Number:
	

	
Residential Address

	

	
Postal Address

	

	Occupation
If self-employed state nature of business
	

	Name of Employer
	

	
Work Address

	

	Medical Aid
	

	Membership Number
	

	Contact person:
(Not parent or guardian in case of emergency) (Name & Number)
	

	Marital Status:
(Married, Single, Divorced, Widowed, Separated
	



If a parent has passed away please attached death certificate.
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Financial Details 
	PARTICULARS OF PERSON RESPONSIBLE FOR FEES 

	Name &
Surname  
	 

	Postal address 
	 

	Physical address 
	 

	Landline number, office hours 
	 

	Cell phone number 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Name of  employer
	

	Tel nr of employer
	
	
	
	
	
	
	
	
	
	


Payment Agreement:	Monthly:		Term:	
				
Signature







	Number of children in Family

	Name of Child
	School child is attending
	Age
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Learner Details
	Personal Detail
	New Learner

	Surname:
	

	First Name:
 (Name by which learner is called)
	

	Middle Name:
	

	Gender:
	

	Grade applying for:
(2025)
	

	Date of Birth:
	

	ID number:
	

	Admission Date:
	

	Previous School
	

	Postal Address of Previous School
	

	Telephone number of Previous School
	

	Name of principal member (Medical Aid)
	

	Medical Aid Fund
	

	Medical Aid No.
	

	Family Doctor: (Name & Surname)
	

	Home Language
	

	Hostel:  (Yes/No)
	

	Transport:  Parent/Taxi

	

	Driver’s name & Surname.
	

	Cell nr:  (Driver)
	

	Religion.
	

	Does the learner receive Social Grant?
(SASSA)
	

	
Is the learner left/right handed?
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COMMITMENT TO PAY FEES AND A COMMITMENT TO ENSURE THAT LOUWSBURG PRIMARY’S CODE OF CONDUCT IS UPHELD BY MY CHILD/REN.

I, 							 parent of 					
1.)	Hereby undertake to pay the relevant fees as prescribed by the Governing Body of the School.
2.)	I undertake to ensure that the Code of Conduct is upheld by my child/ren.
3.)	If my child/ren contravenes any school rule or regulations as laid down by the responsible authorities, disciplinary action may be taken against my child/ren

												
Parent/Guardian								Date
Health Particulars of Learner:
1.)	The learner suffers from following conditions which require special consideration.
										
2.)	Is there any family history of any illness?
										
3.)	Allergies:  (Specify)
										
4.)	Medication:  List the medication needed for such an allergy:
										

												
Parent/Guardian								Date

For Office Use
Principal:
Application:	Successful			Not successful		

Reason:										
	

									
Principal							Date
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	Child’s

	Surname
	

	Full Names
	

	Sex
	Male
	Female

	Grade (2025)
	

	Date of Birth
	

	Transport:  Parent/Taxi
	

	Name & Surname of driver
	

	Cell nr:  (Driver)
	



	Guardian
	Father
	
	Mother

	Surname
	
	
	

	Full Names
	
	
	

	I.D. Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-mail address Father
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-mail address Mother
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cell number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Work number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Home number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Residential Address

	
	
	

	
Postal Address

	
	
	

	Medical Aid
	

	Membership number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Occupation
(If self-employed, state nature of business)
	
	
	

	
Work address

	
	
	

	Contact person:
(Not parent or guardian in case of emergency) (Name & Number)
	
Name & Surname
	
	
Cell  nr:



Any allergies:								
May a local doctor be approached in the case of injury?(Yes/No)					

										
Sign							Date
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For office use.

	Form out
	Date

	Form in
	Date




Comments:

	

	

	




											
Sign							Date
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CONFIRMATION SLIP
Learner Name & Surname:										
Grade:	(2025)				
Ref nr:				 / 2025
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