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APPLICATION FOR ENROLMENT (WAITING LIST APPLICATION) 
Child’s Name  

Gender  

Child’s Date of Birth  

Required Starting Date  

Application for Pre School 
(Including Grade R) 

 

Application for Primary School 
(Specify Current Grade) 

 

Current School (If Applicable)  

 

Postal Address 

 

 

 

 

Mother’s Name  

Mother’s Phone Number  

Father’s Name  

Father’s Phone Number  

Home Phone Number  

EMAIL ADDRESS:  

 

I/We understand that this application for enrolment is essentially a request to be placed on 

the waiting list and to allow for a viewing of the School and interview to be scheduled. The 
School undertakes to arrange for the viewing/interview to take place as soon as possible, 

usually within one month of receipt of the application.  
 

Once the viewing and interview have been completed, I/we understand that the School may 
extend an invitation for a formal Application for Admission to be submitted. I/We do 

understand that it is entirely at the discretion of the School to extend such an invitation. The 

School does undertake to notify me/us in writing should they not intend to pursue possible 
admission any further. Likewise I/we agree to inform the School immediately should I/we no 

longer wish to be on the waiting list. I/We understand that this application for enrolment in 
no way guarantees that the School will be able to accommodate my/our child. 

 

 
SIGNED:  _______________________________________  

    PARENT/S 
 

DATE:  _______________________________________ 
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