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AFTERCARE ENROLMENT FORM 

Surname: _________________________________		Name: 	_________________________________
Gender: __________________________________		Allergies/Medical Issues: ___________________
Address:__________________________________		Present School/Creche: ____________________
_________________________________________		_______________________________________
_________________________________________		Who will collect the child from aftercare?
Code: ____________________________________	 _______________________________________
	

FATHER INFORMATION 
Surname: ________________________________		Name: _________________________________
ID No: __________________________________		Place of Work: __________________________
Contact No: (H)___________________________		Occupation: ____________________________
	       (W) __________________________		Email: _________________________________
	       (C)___________________________		_______________________________________

MOTHER INFORMATION 
Surname: ________________________________		Name: _________________________________
ID No: __________________________________		Place of Work: __________________________
Contact No: (H)___________________________		Occupation: ____________________________
	       (W) __________________________		Email: _________________________________
	       (C)___________________________		_______________________________________

EMERGENCY INFORMATION 
Full Name: ________________________________		Relationship to Student: ___________________
Contact No: _______________________________	

MEDICAL INFORMATION	

Family Doctor: ____________________________		Telephone No: ___________________________
Medical Aid Scheme:_______________________		Medical Aid Number: ______________________
In an emergency, do we have permission to call another doctor? ___________________________________

[bookmark: _GoBack]PLEASE TICK: 
1. MORNING CARE 		07:00 – 08:00				R150.00 p/month 	
2. AFTERCARE 			13:00 – 17:30 Mon to Thurs		R450.00 p/month 	
13:00 – 16:30 Fridays 
3. MORNING & AFTERCARE 						R550.00 p/month			

NB: 	Fees are payable in advance by the 7th of each month
	PAYMENTS IS VIA EFT ONLY! PLEASE FORWARD PROOF OF PAYMENT 
	No learner will be allowed to attend aftercare class without payment. 
	An obligatory notice of 3-MONTHS should a child be withdrawn
Aftercare hours are as follows: 
	Monday to Thursday till 17:30 		Friday’s till 16:30
Last day of term: aftercare will dismiss at 15:00 for the 1st, 2nd and 3rd terms. The 4th term will be communicated timeously. 

BANKING DETAILS: 
Bank: 		Nedbank   
Acc No: 	1334000387
Branch Code: 	133405
Reference: 	Learner’s Name Surname and AC 
	Please forward proof of payment to reception@athlonepreprimary.org.za

WESTERN CAPE EDUCATION DEPARTMENT 
BLANKET INDEMNITY 

I Mr/Mrs/Ms __________________________________ parent of __________________________________
residing at ______________________________________________________________________________
Undertake not to hold the WESTERN CAPE EDUCATION DEPARTMENT/ATHLONE PRE-PRIMARY SCHOOL responsible for any loss, damage or injury the child may sustain as a result of his/her stay at the school, or activities related hereto. 


SIGNATURE: _________________________________	DATE: _______________________________
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Preschool education is a right not a privilege




