
RE-REGISTRATION FORM FOR 2025 

(PLEASE COMPLETE IN BLACK BLOCK LETTERS) 

Due to the new applications flowing in for 2025, we would like to give our old parent first priority before considering new applications. 

To simplify the re-registration process, it is essential that you complete, sign, and return this form to the school Administrator by no 

later than 15th of December 2024. 

PLEASE NOTE: a Non-refundable deposit on Re-registration fee of R100 is required by the above date as a 

guarantee of space for your child for 2025.  

 

LEARNER’S INFORMATION: 

Surname of pupil: _________________________________________________________ 

First Names (As per birth certificate): ___________________________________________ 

Residential Address where pupil lives: ______________________________________________________  

_____________________________________________________________________________ 

Residing with (Mark with an X): Father / Mother / Other: Specify: __________________________ 

Date of birth:  Year of birth: ___________ Month:___________ Day:___________. 

Present Age:______  Identity Number:__________________________. PRESENT GRADE: __________. 

Emergency contact person: Name and Surname:______________________________.     Relationship: ____________________. 

Telephone Numbers: Work: ____________________ Home: _____________________ Cell: ______________________. 

Does applicant have brothers or sisters at this school: (Mark with an X): Yes / No 

If yes name/s: 1_________________________________ 2 _______________________________. 
 

PARENTS / GUARDIAN’S INFORMATION: (Mark with an X): Parent / Guardian / Other (specify) 

Surname of Parent: _________________________________First name/s:_______________________________ Title:_______ 

Gender (Mark with an X) Male / Female.             Identity Number:______________________________________ 

Residential Address (domicilium citandi et executandi): __________________________________________________________ 

______________________________________________________________________________________________________ 

Telephone Numbers: Work: __________________________ Home: _______________________ Cell:____________________ 

E-mail Address:__________________________________________________ 

Marital Status (Mark with an X): Married / Separated / Divorced / Re-married / Other (Specify)____________________________ 
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Occupation: Name of Employer:_____________________________________________________  

Address of Employer: __________________________________________________________________ 

I/We hereby agree that the school may make use of the above Cell phone numbers, e-mail addresses and domicilium citandi et 

executandi addresses for information purposes. (Please place a cross in appropriate box).   YES           NO                                                                                         

Parent signature:__________________________                                      Date:______________________________ 

 

Please note that both Biological Parents are liable for paying the school fees. 

TUITION FEES:                                                 Learner Reg. number: (Office use only)__________________ 

Name of person to whom account must be posted: 

Surname:___________________ First name:___________________ ID No_______________________ 

Relationship to applicant: _________________________________________ 

Postal address:_____________________________________________________________________ 

_________________________________________________________________ Code:____________ 

Residential address (domicilium citandi et executandi): ______________________________________ 

_________________________________________________________________ Code:____________ 

Telephone Numbers: Work: _________________ Home_________________ Cell:_________________ 

E-mail Address:_____________________________________________________ 

I/we are aware of the School’s fee-policy and undertake to pay the annual fees in full before the end of November of each year unless 

alternately arranged. All stationery, textbooks, Uniforms and other Stationaries are purchased by the parent.  

I/We hereby agree that the school may make use of the above e-mail and/or domicilium citandi et executandi addresses for statement 

purposes. (Please place a cross in appropriate box).                                                                YES                NO 

 

SIGNATURE OF PERSON RESPONSIBLE FOR SCHOOL FEES: ___________________________ 

 

PERSONAL COMMITMENT BY LEARNER: 

I, …………………………………………………………………, Parent of …………………………………………………….currently a learner in 

Grade: ………… at Al Answaar Private Schools, hereby affirm that I am aware of and understand the contents of the Al Answaar Private 

Schools’ parent & Learner’s  Code of Conduct and undertake to adhere to the requirements and standards contained therein failing 

which I may be refused re-registration and attendance at Al Answaar Private Schools-.  

.Signature of Learner: _________________________________________ Witnessed by______________________________________ 

Signature of Parent /Guardian:___________________________________ Date __________________ 

 

 

  

  


