


DOES THE LEARNER RECEIVE A CHILD SUPPORT GRANT? (SASSA)

MEDICAL FUND NUMBER

NB -ATTACH PROOF OF INCOME

NB -ATTACH PROOF OF INCOME

NO ATTACH PROOF

ATTACH COPY OF MEDICAL FUND CARD

NAME AND SURNAME

YEAR:

HOSTEL ACCOMODATION? YES NO IF YES - COMPLETE HOSTEL ADMISSION FORM

FULL NAMES

LEARNER PARTICULARS

SURNAME

COURSE: TECHNICAL

MEDICAL FUND

GR YEAR

MARITAL STATUS MARRIED UNMARRIED WIDOW/WIDOWER

HEADMASTER

APPROVAL

FOR OFFICE USE

ACCOUNT NUMBER GRADE ADMITTED

CEMIS NUMBER

EDEN TECHNICAL HIGH SCHOOL

ADMISSION FORM

DATE OF APPLICATION

DATE OF ONLINE APPLICATION

DATE OF ADDMISSION

SCHOOL STARTING DATE

ADMISSION NUMBER

FIRST NAME

FIRST NAME

GUARDIAN SPONSOR

CELLNO

CONTACT PERSON IN CASE OF EMERGENCY

RELATIONSHIP TO LEARNER

TELNO

ID NUMBER NB - ATTACH COPY OF ID DOCUMENT

TITLE

GRADE FOR ADDMISSION

DATE OF BIRTH ID NUMBER                                         

ACADEMIC

CITIZENSHIP

GENDER M V

PREVIOUSLY GRADE REPEAT

CURRENT SCHOOL

YES

DIVORCED

PARTICULARS OF PARENTS / GUARDIANS

PARENT 1 / GUARDIAN / SPONSOR / FOSTER-CARE

SURNAME

IF FOSTER-CARE, ATTACH COPY OF COURT ORDER

INITIALS

RELATIONSHIP TO LEARNER
BIOLOGICAL 

PARENT

GUAR

DIAN
GRAND 

PARENT

HOME 

ADDRESS

POSTAL 

ADDRESS

POSTAL CODE

IF OTHER, SPECIFY

OTHER
STEP 

PARENT

SURNAME INITIALS

E-MAIL

TITLE

PARENT 2 / GUARDIAN / SPONSOR / FOSTER-CARE IF FOSTER-CARE, ATTACH COPY OF COURT ORDER

IF OTHER INCOME, SPECIFY

TEL H TEL CELL TEL W

OCCUPATION GROSS INCOME

OTHER INCOME

EMPLOYER

MARITAL STATUS MARRIED UNMARRIED

RELATIONSHIP TO LEARNER
BIOLOGICAL 

PARENT

GUAR

DIAN
GRAND 

PARENT

DIVORCED WIDOW/WIDOWER

STEP 

PARENT
OTHER

NB - ATTACH COPY OF ID DOCUMENT

AFR ENGTUITION INSTRUCTION MEDIUM
(MARK WITH AN "X")

PARENT

E-MAIL

OCCUPATION GROSS INCOME

EMPLOYER

IF OTHER INCOME, SPECIFY

OTHER INCOME

HOME 

ADDRESS

POSTAL 

ADDRESS

POSTAL CODE

IF OTHER, SPECIFY

TEL H TEL CELL TEL W

ID NUMBER NB - ATTACH COPY OF ID DOCUMENT



THE LEARNER'S GENERAL STATE OF HEALTH

VERY WEAK WEAK AVERAGE GOOD

PREFERENCE

SUMMER

WINTER

CULTURAL, CLUBS, SOCIETIES, STUDENTS COUNCIL
LEADERSHIP 

POSITION

YES

INITIALS GRADE

INITIALS GRADE

INITIALS GRADE

NO
IF YES, SUPPLY PARTICULARS BELOW

DOES THE LEARNER HAVE ANY BROTHERS OR SISTERS IN THIS SCHOOL?

SURNAME

SURNAME

SURNAME

CHOICE

SPORT
SCHOOL                   

I.E. O/16A

PROVINCIAL 

I.E. WP O/16

LEADERSHIP 

I.E. CAPTAIN

VERY GOOD

IS THERE ANY OTHER INFORMATION THAT YOU WOULD LIKE TO BRING TO THE ATTENTION OF THE SCHOOL?

OF 1996. YES NO

STATE WHETHER, AS THE PARENT/GUARDIAN OF THE ABOVE-MENTIONED LEARNER, YOU HAVE ANY CONSCIENTIOUS

OBJECTIONS TO HIM/HER BEING PRESENT DURING RELIGIOUS INSTRUCTION AS LAID DOWN IN THE SA SCHOOLS ACT 

DOES THE LEARNER HAS ANY PHYSICAL DEFECTS THAT MAY AFFECT PARTICIPATION IN SPORT 

AND NORMAL SCHOOL ACTIVITIES? IF SO, GIVE DETAILS:

IS THE LEARNER COLOUR-BLIND?  DOES HE HAVE PROBLEMS WITH HEARING, SIGHT OR SPEECH?

IF SO, GIVE DETAILS:

REASON FOR CHANGE OF SCHOOL.

ARE THERE ANY SOCIAL OR PSYCHOLOGICAL WCED REFERENCES OR APPLICATIONS FOR

CONCESSIONS? IF YES, ATTACH EVIDENCE AND GIVE MORE INFORMATION.



-

-

-

1. I/We hereby apply to have the child whose name appears on this form as a learner at EDEN THS and confirm 

that he/she complies with the basic criteria

2. I/We hereby certify that I/we have legal custody and /or guardianship in respect of the above named learner 

3. I/We undertake to adhere to the rules and disciplinary codes of this school as well as to changes to these rules and

disciplinary codes that might occur from time to time

4. I/ We understand that attendance to Parent Evenings are compulsory

5. I/We undertake to purchase the learners' textbooks before 31 January of each year

6. I/We understand and confirm that the Principal or any person duly authorised, will act in loco parentis in any matter 

and at any time during which I/we have entrusted our child to the care of the school

7. I/We understand that although every reasonable attempt will be made for loss or damage to pupils' clothes and

possessions, the school cannot be held liable therefor

8. I/We undertake to reimburse the school for any damage to school property caused by our child 

9. I/We jointly and severally undertake to pay school fees and I/we understand the following:

a. The annual school fees will be a compulsory sum of __________ pa for 20___ as adopted by the majority of 

parents at the Annual General meeting

b. The school fees are payable in ten monthly instalments from February 20_____

c. In terms of Section 39 of the South African Schools Act, all parties that are committed to this agreement, are

liable to pay compulsory school fees

In terms of Section 40  of the South African Schools Act, the school may enforce the payment of these compulsory

school fees:

a. The parties to this application undertake to pay all legal costs, including attorney/client fees and collection

costs incurred by the school in the event of the school having to take legal action for the recovery of school 

fees

b. I/We give the school permission to record my/our names with the Credit Bureau in the event of non payment

c. School fees are due in advance and payable at the end of each month 

d. If payment is not received by the 7th of each month, the school reserves the right to charge interest on all

overdue accounts at the rate of 20% pa

e.

immediately become payable

f. Accounts with unpaid debit orders, will be debited with R30 per transaction to cover banking costs

g. Parents who are unable to pay the school fees in full, may apply for partial exemption of these fees

h. I/We undertake to report to the school for any duty when needed

I/We undertake to abide with the cell phone policy of this school

11. I/We undertake to give notice in writing of any intention to remove my/our child from the school and furthermore 

to return any books and/or equipment belonging to the school which our child may have

I/We agree that our child be allowed to undergo educational and psychometric tests in groups, as approved by the 

director of education

I/We undertake that if our child is over the compulsory school age of 15 years, he/she will attend school 

regularly, and will only be absent for medical reasons 

I/We understand that the school reserves the right to verify all information contained in this application.  In the 

event of fraudulent documents submitted, the school reserves the right to lay a criminal charge of fraud against

any of the parties to this application

I/We accept responsibility for our child/children to immunize them against infectious diseases and normal 

infections and will prove it if requested

I HEREBY GIVE PERMISSION THAT MY ABOVE-MENTIONED CHILD MAY PARTAKE IN TOURS/SPORT/EXCURSIONS/

VISITS WHILE HE/SHE IS ENROLLED AT EDEN THS.

INDEMNIFY THE WCED/GOVERNING BODY/PRINCIPAL/STAFF FROM ANY CLAIMS WHICH MIGHT OCCUR DUE TO DAMAGE/ 

*MONTHLY **QUARTERLY

UNDERTAKING BY PARENTS / GUARDIANS

12.

LOSSES/INJURIES THAT MY CHILD MIGHT SUSTAIN DURING SPORT/TOURS/EXCURSIONS/VISITS, KNOWING THAT THE 

PRINCIPAL/HIS ASSIGNEE TOOK STEPS TO ENSURE REASONABLE PRECAUTIONARY MEASURES WITH REGARD TO THE 

SAFETY OF MY CHILD.

4 PAYMENTS 1 PAYMENT

FINANCIAL COMMITMENTS

INDICATE HOW YOU WILL PAY YOUR CHILD'S TUITION FEES: (MARK APPLICABLE BLOCKS)

CASH INTERNET BANKING SCHOOL DEBITORDER

***YEARLY

10 PAYMENTS

* MONTHLY

10.

*** YEARLY PAYABLE AT THE START OF THE SCHOOL YEAR

I REALIZE THAT ALL SPORT/TOURS/EXCURSIONS/VISITS ARE UNDERTAKEN AT ONE'S OWN RISK.  I UNDERTAKE TO

INDEMNITY

13.

Should the debtor for any reason fall in arrears with the payment of school fees, the full annual amount will

PAYABLE BEFORE THE 7TH OF EACH MONTH

** QUARTERLY PAYABLE AT THE START OF EACH TERM

PLEASE NOTE: TUITION FEES ARE PAYABLE  STRICTLY IN ADVANCE.

14.

15.



I/We accept the responsibility of the candidate's transportation to and from the school

I/We undertake to inform the principal of our child's/children's absence from school.  I/We undertake to hand in 

a medical certificate should it be required

I/We undertake to maintain the school's constitution and policies of admission, as determined and used by the 

Governing Body of this school 

I/We understand that smoking in school uniform and the abuse of any drugs or alcohol is a major violation of 

school rules and will not be tolerated under any circumstances 

The signatory hereto hereby chooses domicillium citandi et executandi as indicated below.  In the event of a

change of address, the debtor are to notify the school in writing

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 parent/guardian declares the 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

ADDRESS: The signatory hereto hereby chooses domicillium citandi et executandi (official address) as:

DECLARATION

1.

2.

3.

4

RESPONSIBLE PERSON (FATHER/GUARDIAN) WITNESS

RESPONSIBLE PERSON (MOTHER/GUARDIAN) WITNESS

LEARNER

I/We commit myself/ourselves to the rules and admission policy of the school.

I/We undertake to see to it that my/our child for whom application has been made, will adhere to the schools

rules and policy.

I/We accept that my/our child will be subject to any legal disciplinary actions, if the necessary administrative

arrangements have been made.

............................................................

THE PRESENCE OF THE FOLLOWING WITNESSES:-

.................................................. ...............................................

..................................................

SIGNED AT ___________________ ON THIS ______DAY OF __________________ 20_____ IN

19.

20.

21.

22.

WE, THE UNDERSIGNED, HEREBY DECLARE IN THE PRESENCE OF WITNESSES THAT:-

All particulars completed on this form are true and correct.

...............................................

16.

17.

18.



FOR OFFICE USE

DEBITORDER NUMBER

NAME OF ACCOUNT HOLDER:

CONTACT NUMBER:

NAME & GRADE OF ALL LEARNERS:

BANK:

ACCOUNT NUMBER:

BRANCH NAME:

BRANCH CODE:

AMOUNT OVER 10 MONTHS FROM FEBRUARY UNTIL NOVEMBER

R

(MARK WITH x)

I/We hereby request, “instruct” and authorise you to draw against my/our account with the above mentioned bank 

(or any other bank or branch to which I/We may transfer my/our account.) The amount for payment of the agreed 

school fees will occur on .................. day of each and every month commencing on ……………...............and continuing 

on a monthly basis. All such withdrawals from my/our bank account by you shall be treated as though they had been 

signed by me/us personally.

I/We understand that the withdrawals hereby authorised will be processed by computer through a system known as 

the ACB Magnetic Tape Service, and I also understand that details of each withdrawal will be printed on my bank 

statement or on any accompanying voucher.

I/We agree to pay any bank charges relating to this debit order instruction.

This authority may be cancelled by me/us by giving you thirty days notice in writing, sent by prepaid registered post, 

but I/we understand that I/we shall not be entitled to any refund of amounts which you have withdrawn while this authority was in 

force if such amounts were legally owing to you.

Receipt of this instruction by you shall be regarded as receipt thereof by my/our bank (whichever it is or will be)

Signed at…………………………………………. on this ……………. day of…………………………………………20............

…………………………………………………………

SIGNATURE AS USED FOR SIGNING CHEQUES

If cheque/current account is to be debited, please attach a cancelled cheque

SAVING

CHEQUE/CURRENT

DEBITORDER FORM

TYPE ACCOUNT:

TRANSMISSION



BY:_________________________________________________(DEBTOR), ID________________________

IN FAVOUR OF: EDEN THS (CREDITOR)

The DEBTOR acknowledges himself/herself to be truly and lawfully indebted to the CREDITOR, in the sum
of R_______________ (hereinafter referred to as the "CAPITAL SUM") being in respect of school fees and
associated expenses due by the DEBTOR to the CREDITOR.

The CAPITAL SUM will be repaid by:
monthly payments of R____________ per month, commencing on 1 February 20…. and continuing 
monthly thereafter before the 7th day of the month until all monies due to the CREDITOR are repaid;

or
notwithstanding the above, upon demand by the CREDITOR

THE CONDITIONS OF THIS LOAN IS AS FOLLOWS:

# The DEBTOR shall pay interest on the outstanding amount at a rate of 20% pa capitalized and 
calculated monthly in arrears.

# The CREDITOR shall from time to time be entitled to an interest rate increase to the maximum as 
allowed by law, after a 1 month written notice has been given to the DEBTOR.

# All payments made by the DEBTOR will be appropriated firstly towards legal costs, if any, thereafter 
towards payment of interest, if any and lastly in reduction of the CAPITAL SUM.

# All payments in terms hereof shall be made free of any bank exchange or deductions of whatsoever
nature at the offices of the CREDITOR, being EDEN THS, UNION STREET, GEORGE, 6529, or 
such other place as the CREDITOR may from time to time notify the DEBTOR in writing. 

# The Debtor is entitled to pay the whole of the outstanding balance of the CAPITAL SUM and interest 
at any time prior to the due date thereof.

# This acknowledgement of debt does not constitute a novation of the claim referred to above.  Without
derogating from the aforegoing and without prejudice thereto and in the event of any one instalment 
not being paid strictly on due date thereof, then the CREDITOR will have the right to claim payment of 
the full balance of the CAPITAL SUM then outstanding and interest then outstanding. 

# The DEBTOR shall bear and pay all and any legal costs incidental to and arising out of and in 
connection with any action which the CREDITOR institutes against the DEBTOR in respect of the 
CAPITAL SUM, on the scale as between attorney and own client.

# The DEBTOR consents to the jurisdiction of any Magistrate's Court having jurisdiction in respect of his
or her person, in respect of any action or proceedings which may be brought against him or her by the 
CREDITOR under or in connection with this Acknowledgement of Debt.

# The DEBTOR renounces all benefits arising from the legal exceptions "non numerate pecuniae", "non 

causa debit", "errore calculi", "revision of accounts", "no value received" and all other exceptions
which might or could apply in Law, with the full force, meaning and effect of which exceptions the 
DEBTOR declares himself/herself to be fully acquainted.

# The DEBTOR chooses domicilium citandi et executandi for all purposes hereunder as follows:

_______________________________________________________________________________________

_______________________________________________________________________________________

(PHYSICAL ADDRESS ONLY)

# The DEBTOR accept further that any notice that is sent by prepaid registered mail to the said address 
will reach it destination the third day after the date of despatch unless the contrary can be proved.

THUS DONE AND SIGNED AT

________________ ON THIS  _______ DAY OF_______________20______

      WITNESSES 1.

DEBTOR SIGNATURE
2.

ACKNOWLEDGEMENT OF DEBT


