
SCHOOL LEARNER APPLICATION FORM

Learner Information
Full Name: ____________________________________________
Date of Birth: _________________________________________
Gender: _______________________________________________
Grade Applying For: ____________________________________
Previous School: _______________________________________

Parent / Guardian Information
Full Name: ____________________________________________
Relationship to Learner: ________________________________
Phone Number: _________________________________________
Email Address: ________________________________________
Residential Address: ___________________________________

Emergency Contact
Name: ________________________________________________
Phone Number: _________________________________________

Declaration
I declare that the information provided in this application is true and correct.

Parent/Guardian Signature: ______________________________
Date: _________________________________________________

School Use Only
Application Received By: ________________________________
Date Received: ________________________________________
Decision: Accepted / Waiting List / Declined


