Little Marbles Montessori

Nursery & Pra—School SCHOOL APPLICATION FORM | Playschool (2,5 to 4
@
09500 2026 years)
%i@i‘f Application fee of R400 once GR. RR (4-5 years)
olee .
Learn-Share-Play-Grow Off 'S ComPUIsorY' GR R (5 " 6 years)
Date of Application: Registration fee Paid: Yes | No
Full day 17:00 Half Workbooks 6r. R (R1000)
day 13:00 Stationery P/S RR (R800)

NB: False information will lead to disqualification Documentation (copies)
of this app”cation_ 1. Birth certificate/ ID-
| hereby declare the information here is true and document (Learner)
Correct. 2. Clinic Card

3. ID’s of both parents
Signed: Parent/Guardian: 4. Proof of residence

CHILD'S PARTICULARS

First name(s): Surname:

Date of Birth: Age Gender

Name child is known Position Total children in
by: in family: family:

Is there a sibling at our school? Name of sibling:

Home Language: Religion:

If your home language is not English, please rank English language ability: (1 being poor & 5
being excellent)

Nationality: Who does the child live
with?

Name of previous Whatsapp number  for

school: school group

MOTHER/ LEGAL GUARDIAN PARTICULARS
Please notify the school immediately of any changes to your personal details.

First Name(s): ’ Surname:

ID No: ‘ Marital S‘ra‘rus:‘ Nationality: ‘

Home
Address:

Postal Address:

Occupation ‘ Company Name: ‘

Work Address:

Tel (H): [ Tel(W): | | Cell: |

Little Marble Montessori, 561 Ranonokel Street , Marble Hall, 0450
Tel: +27 (0) 13 261 2786 Email: littlemarbles123@gmail.com



FATHER/ LEGAL GUARDIAN PARTICULARS
Please notify the school immediately of any changes to your personal details.

First Name(s):

Surname:

ID No:

‘ Marital Status :‘

Nationality: ‘

Home
Address:

Postal Address:

Occupation

‘ Company Name:

Work Address:

Tel (H):

| Tel(W): |

Cell:

E-mail

Car Reg:

Person Responsible for payment of school fees

Name and Relation: Parent/Guardian/Sponsor
Surname:
Postal address: Residential
Address:
Tel no. Cell No
(office hours): ID Number

How do you prefer to receive your statement: E-mail/
By hand If by E-mail - Supply correct E-mail address

E-mail address:

PERSON RESPONSIBLE FOR PAYMENT SIGNATURE:

Banking Details:

Branch: Marble Hall
Branch Code: 260447

SWIPE AT SCHOOL

Bank: First National Bank
Name of Account: Little Marbles Montessori
Account Number: 6272 0888 174

NO CASH DEPOSITS AT ATM. ONLY EFT'S, CASH OR

Little Marble Montessori, 561 Ranonokel Street , Marble Hall, 0450
Tel: +27 (0) 13 261 2786 Email: littlemarbles123@gmail.com




LITTLE MARBLES MONTESSORI ADMISSION AGREEMENT
(Please Complete)

Agreement entered into by LITTLE MARBLES MONTESSORI (here after school represented by

(Chairperson) MS Evelyn Hamese
In her capacity as chairperson of the Governing Body
And

(hereafter parent)

As parent/guardian of

(hereafter learner)

UNDERTAKING BY PARENTS/ GUARDIANS

o

9.

We hereby apply to enroll the child whose name appears on this form as a learner at
LITTLE MARBLES MONTESSORI and confirm that he/ she complies with the basic
criteria.

I/WE hereby certify that I/WE have legal custody or guardianship in respect of the above
named leaner.

I/WE jointly and separately undertake to pay school fees on and before the 7™ of every
month, unless an agreement has been made for late payment.

I/WE undertake to give notice in writing of any intention to remove my/our child from the
school with one month notice.

I agree fo cover fees for one month should I remove my child without notice.

I/WE understand that the school reserves the right to verify all information supplied to
them via this application.

In the event of a change of address, parents are to notify the school immediately.

This commitment in its entirety will be valid from the day on which it is signed by the
parent/guardian to the day on which the pupil officially leaves the school.

The school will take necessary measurements, should your school fees be found outstanding
for more than 2 months.

10. The School/The Principal will stand in as a Guardian/Proxy in cases were medical attention

or emergencies arises, that requires immediate intervention and we cannot reach the
parents/guardians.

The parent/guardian declares that he/she is the legal guardian of
the child and is entitled to sign this document, and shall be
bound hereto both as parent/guardian, and in his/ her personal
capacity.

Little Marble Montessori, 561 Ranonokel Street , Marble Hall, 0450
Tel: +27 (0) 13 261 2786 Email: littlemarbles123@gmail.com



DECLARATION: FATHER/MOTHER/GUARDIAN

I, hereby declare that the information which I have recorded in this form is
true and correct and by my signature below, I give the school Governing body or his mandated agent or
service provider; permission fo check and confirm any of the details listed by me. I understand that
should any of the information supplied by me is found to be false; action may be taken against me as in
point as indicated above.

I hereby declare that I have read and understood the terms and conditions including the Constitution of
Little Marbles Montessori.

POPT legislation came into force on 1 July 2021. In terms of the act, both photographs and video-material
are regarded as personal information. I as parent / guardian take note that there will be photos taken on a
regular basis of the learner of the school to be used on social media for marketing of the school.

DOCUMENTS TO BE SUBMITTED WITH THE APPLICATTION FORM

Documents Parent Office
attached | Use Only

1. Signed & Completed Application form

2. Copy of your child's inoculation certicate ( clinic card)

3. Copy of your child's birth certificate

4. Professional reports where applicable (Speech/play therapy etc)

5. Copy of ID of person responsible for paying fees & parents/guardians

6. Proof of residence

Signed on this............. Day of ..o 20

Signature- FATHER SIGNATURE- MOTHER

Little Marble Montessori, 561 Ranonokel Street , Marble Hall, 0450
Tel: +27 (0) 13 261 2786 Email: littlemarbles123@gmail.com



