
 

APPLICATION FOR ENROLMENT 

Please complete in full and enclose a copy of your child’s birth certificate, clinic card and 

Mother and Father’s ID document. (if any of the above documentation is not sent it will 

result in your child not being accepted) 

Please complete all information requested. 

DATE ON WHICH ADMISSION 

REQUIRED: 

 

Half or full Day:  

Childs Full names:  

Date of birth:  

Place of birth:  

Childs ID no:  

Nationality:  

Home Address:  
 
 

Mother/Guardians full names:  

ID no:  

Cell no:  

Work no:  

Email address:  

Name and address of employer:  
 
 

Occupation:  

Father/Guardians full names:  

ID no:  

Cell no:  

Work no:  

Email address:  

Name and address of employer:  
 
 

Occupation:  

Parents marital status: 

Married/Divorced/Single 

parent/Widow/Widower 

 



Sibling/Siblings (Yes/No)  

How many:  

Sibling/siblings name, sex and date of birth:  
 
 
 
 
 
 
 

 

Childs home language:  

2nd Language:  

PERSON/S AUTHORISED TO PICK UP YOUR CHILD (NB*, we cannot allow anyone 

other than the nominated person/s to collect your child without your explicit instructions). 

They must also provide proof of identity with their ID.  

Name:  

ID no:  

Relationship:  

Name:  

ID no:  

Relationship:  

Is there any particular person who may not 
fetch your child without your permission or at 

all? Please explain: 

 
 
 
 
 
 

PARTICULARS OF FRIEND/RELATIVE IN CASE OF EMERGENCY: (Need to provide 

their ID book) 

Name:  

Tel no:  

Address:  
 
 

Relationship:  

Name:  

Tel no:  

Address:  
 
 

Relationship:  

MEDICAL DETAILS:  

Doctors name:  

Tel no:  

Address:  

Medical aid:  

Medical aid no:  



Other details:  

NB* List any allergies/special medical 

conditions and treatment: 
 

 
 
 
 
 
 

HAS YOUR CHILD HAD ANY OF THE FOLLOWING? 

Fevers/high temperatures:  

Fits/seizures (grand mal/petit mal/epilepsy):  

Other:  

 

 

 

TELL US ABOUT YOUR CHILD: 

Is he/she toilet trained? If yes from what 

age? 

 

Does he/she nap and at what times?  

Does he/she have bed wetting problems?  

Are there any foods/drinks he/she should 

not have? 

 

Do you have any concerns about his/her 

development? 

 

Has he/she attended day care before:  

From what age and length of time:  

If so where, when and what are your 

reasons for leaving? 

 

Tel no for previous school:  

Are there any other details/comments we 

should know? 

 

 

 

Would you allow us to post pictures of your 

child on our face book page? Yes/no 

 

Would you allow us to post pictures of your 

child on our website? Yes/no 

 

Would you like us to put you on our 

whatsapp group? yes/no 

 

Whatsapp no:  

Would you like us to email you your 

statements, newsletters? etc yes/no? 

 

Email address we should use:  

  

INDEMNITY 

I, (parent/guardians full names) _____________________________________________the 

parent or guardian of (Childs full names) _________________________________________, 

hereby asks the staff of Kim’s Kids Academy to act in my place whilst my child is in their 



care, on or off the premises of the facility. I hereby indemnify the principal and staff against 

any claim for accidental injury to my child or loss of or damage to his/her belongings. I also 

agree that in an emergency, when unable to contact me, the principal/staff may contact our 

family doctor or nearest hospital and that I accept responsibility for payment of the account 

or reimbursement of costs to Kim’s Kids Academy. 

Signature 

(parent/guardian):________________________Principal:_____________________ 

Witness: _______________________________________Date:________________________ 

 

 

 

 

 

 



 

Financial Agreement for fees 

 

 

AGREEMENT 

I (person responsible for payment of fees, full names) 

______________________________________________undertake to pay the school fees by 

no later than the 1st of every month. (It must reflect in the schools bank account by no later 

than the 1st of every month), unless other written payment arrangement has been made with 

the principal of Kim’s Kids Academy and signed by both the person responsible for the 

payment of fees and the principal of Kim’s Kids Academy. I agree to abide by the rules and 

regulations stipulated in the terms and conditions given which I have read and understood. I 

understand that should fees not be paid by the 1st of the month my child will be suspended 

with immediate effect until outstanding monies have been paid, including late fee payment. 

All fees paid later than the 1st of the month will be charged R60.00 per day. I also understand 

that failure to pay any outstanding monies including notice, stationary fees and registration 

fees etc will result in legal action being taken against me and all legal fees will be for my 

account. The R60.00 late fee will be charged until the 3rd of the month, following which your 

account will be handed over. 

 

Signature (person responsible for account):________________________________________ 

Full names (person responsible for account) _______________________________________ 

ID no (person responsible for account):___________________________________________ 

Signature 

(parent/guardian):_____________________________________________________ 

Witness (full names and 

signature):_______________________________________________ 

Date: __________________ 

 



 

IF DISCUSSED WITH PRINCIPAL PAYMENT ARRANGEMENT 

I (person responsible for payment of fees, full names) 

______________________________________________undertake to pay the school fees by 

no later than the ________ of every month. (It must reflect in the schools bank account by no 

later than the ________of every month), unless other written payment arrangement has been 

made with the principal of Kim’s Kids Academy and signed by both the person responsible 

for the payment of fees and the principal of Kim’s Kids Academy. I agree to abide by the 

rules and regulations stipulated in the terms and conditions given which I have read and 

understood. I understand that should fees not be paid by the ________ of the month my child 

will be suspended with immediate effect until outstanding monies have been paid, including 

late fee payment. All fees paid later than the agreed upon date, will be charged R60.00 per 

day. I also understand that failure to pay any outstanding monies including notice, stationary 

fees and registration fees etc will result in legal action being taken against me and all legal 

fees will be for my account.  

Signature (person responsible for account):________________________________________ 

Full names (person responsible for account) _______________________________________ 

ID no (person responsible for account):___________________________________________ 

Signature 

(parent/guardian):_____________________________________________________ 

Witness (full names and 

signature):_______________________________________________ 

Date: ______________________ 

 


