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	P O BOX 17075   

CONGELLA 
4013       
	 CONVENT CLOSE
 OFF RICK TURNER RD                         DURBAN 4001                  


	APPLICATION FOR ADMISSION TO HOLY FAMILY COLLEGE


	NAME OF CHILD
	
	
	

	
	
	
	

	DATE OF BIRTH
	
	
	

	
	
	

	FOR ADMISSION IN THE YEAR
	
	

	
	
	
	

	GRADE APPLIED FOR
	
	
	


NOTES:

1.
THIS FORM MUST BE COMPLETED IN FULL BY THE APPLICANT’S PARENT.


THE SUPPLYING OF FALSE INFORMATION WILL INVALIDATE THIS APPLICATION.

2.
DOCUMENTS TO BE SUBMITTED WITH THIS FORM:














(
	(a)
	Copy of your child’s latest school report
	

	(b)
	Copy of your child’s birth certificate/book of life
	

	(c) 
	Recent municipal rates or water account (Original)
	

	(d)
	Copy of your child’s immunisation certificate
	

	(e)
	Copy of parents’ ID Books
	

	(f)
	Salary Advice (Original)
	

	(g)
	Letter from Accountant/Public Officer (Self employed)(Original
	


3.
A NON-REFUNDABLE APPLICATION FEE OF R100.00 MUST ACCOMPANY THIS APPLICATION. 

	


	PARTICULARS OF LEARNER


	SURNAME
	
	
	

	FIRST NAMES
	
	KNOWN AS
	

	DATE OF BIRTH
	
	ID NUMBER   _____________________________________

	GENDER
	
	HOME LANGUAGE
	

	NATIONALITY
	
	PLACE OF BIRTH
	

	LEARNER’S RESIDENTIAL ADDRESS

	
	
	

	CODE ______________________

	TELEPHONE NO.
	
	
	

	RELIGIOUS DENOMINATION
	

	PRESENT SCHOOL
	

	TELEPHONE NO.
	
	PRESENT GRADE
	

	PRESENT SUBJECTS

(GRADE 10 – 12 ONLY)
	
	
	

	
	
	
	


For Grade 8 – 11 please choose either (() Afrikaans ( or isiZulu (
	SPORTS PLAYED/INTERESTED IN
	

	CULTURAL/OTHER INTERESTS
	

	PHYSICAL DISABILITIES/MEDICAL PROBLEMS
	
	

	ALLERGIES
	
	
	

	DOCTOR’S NAME    ____________________________________      CONTACT NO.____________________

	
	

	
	

	CONTACT PERSON IN CASE OF EMERGENCY(OTHER THAN PARENTS)
	

	RELATIONSHIP TO LEARNER
	
	

	TELEPHONE NO.
	

	

	

	SIBLINGS AT THIS SCHOOL:

	NAME
	
	GRADE
	

	NAME
	
	GRADE
	


	PARTICULARS OF FATHER/GUARDIAN


	FULL NAMES
	
	ID NUMBER
	

	MARITAL STATUS (()
	MARRIED (
	DIVORCED (
	SINGLE (
	WIDOWED (


If married - C.O.P (  ANC (  RELIGIOUS RITES (
	RESIDENTIAL ADDRESS
	


	IS THIS PROPERTY
	OWNED?
	
	
	RENTED?
	
	


	IF PROPERTY IS OWNED:
	VALUE OF PROPERTY  R___________
	BOND BALANCE  R_____________


	TELEPHONE NUMBER
	(Home)
	
	(Cell)
	


	E-MAIL ADDRESS
	


	POSTAL ADDRESS
	


	BANKERS
	
	BRANCH
	


	EMPLOYER
	
	OCCUPATION
	


	WORK ADDRESS
	


	TELEPHONE NUMBER
	(Work)
	
	(Cell)
	


	DURATION OF EMPLOYMENT
	


	PREVIOUS EMPLOYER
	


	GROSS MONTHLY INCOME
	R
	INCOME FROM OTHER SOURCES
	R


	IF SELF-EMPLOYED PLEASE FURNISH THE FOLLOWING:

	· NAME & STYLE UNDER WHICH YOU TRADE
	

	· TELEPHONE NUMBER
	

	· POSTAL ADDRESS
	

	· STREET ADDRESS
	


	· HOW LONG HAS THIS BUSINESS BEEN OPERATING?
	
	YEARS


	· HAVE YOU EVER BEEN INSOLVENT?
	YES
	
	
	NO
	


	PARTICULARS OF MOTHER/GUARDIAN


	FULL NAMES
	
	ID NUMBER
	

	MARITAL STATUS (()
	MARRIED (
	DIVORCED (
	SINGLE (
	WIDOWED (


If married - C.O.P (  ANC (  RELIGIOUS RITES (
	RESIDENTIAL ADDRESS
	


	IS THIS PROPERTY
	OWNED?
	
	
	RENTED?
	
	


	IF PROPERTY IS OWNED:
	VALUE OF PROPERTY  R___________
	BOND BALANCE  R_____________


	TELEPHONE NUMBER
	(Home)
	
	(Cell)
	


	E-MAIL ADDRESS
	


	POSTAL ADDRESS
	


	BANKERS
	
	BRANCH
	


	EMPLOYER
	
	OCCUPATION
	


	WORK ADDRESS
	


	TELEPHONE NUMBER
	(Work)
	
	(Cell)
	


	DURATION OF EMPLOYMENT
	


	PREVIOUS EMPLOYER
	


	GROSS MONTHLY INCOME
	R
	INCOME FROM OTHER SOURCES?
	R


	IF SELF-EMPLOYED PLEASE FURNISH THE FOLLOWING:

	· NAME & STYLE UNDER WHICH YOU TRADE
	

	· TELEPHONE NUMBER
	

	· POSTAL ADDRESS
	

	· STREET ADDRESS
	


	· HOW LONG HAS THIS BUSINESS BEEN OPERATING?
	
	YEARS


	· HAVE YOU EVER BEEN INSOLVENT?
	YES
	
	
	NO
	


IF THE LEARNER DOES NOT RESIDE WITH EITHER OF THE PARENTS, THE FOLLOWING PARTICULARS OF THE PERSON WITH WHOM HE/SHE RESIDES MUST BE FURNISHED
	THE PERSON’S SURNAME
	


	FULL FIRST NAME(S)
	


	IDENTITY NUMBER
	
	CITIZENSHIP
	

	MARITAL STATUS (()
	MARRIED (
	DIVORCED (
	SINGLE (
	WIDOWED (


	RELATIONSHIP TO LEARNER
	


	OCCUPATION (IF UNEMPLOYED, STATE “UNEMPLOYED”)
	

	PERMANENT RESIDENTIAL ADDRESS
	


	TELEPHONE NUMBER
	(Home)
	
	(Cell)
	


	E-MAIL ADDRESS
	

	NAME OF EMPLOYER
	


	WORK ADDRESS
	


	TELEPHONE NUMBER
	(Work)
	
	(Cell)
	


	For statistical purposes please indicate the following (():

Race:

Black

Coloured
White

Indian

Other

Learner
(

(

(

(

(
Mother

(

(

(

(

(
Father

(

(

(

(

(



TRADE AND PERSONAL REFERENCES
	
	NAME
	TELEPHONE NO.
	ACCOUNT NO.

	1.
	

	2.
	

	3.
	


REPORT/S TO BE ADDRESSED TO
	
	

	
	

	
	


	ACCOUNT TO BE ADDRESSED TO 
	

	ADDRESS
	
	
	

	
	
	CODE
	

	TELEPHONE NO.
	
	
	


	CATHOLICS ARE REQUESTED TO COMPLETE THE FOLLOWING



	PARISH
	
	PARISH PRIEST
	

	DATE OF BAPTISM
	
	PLACE OF BAPTISM
	

	DATE OF FIRST COMMUNION
	
	PLACE OF FIRST COMMUNION
	

	IS APPLICANT’S FATHER A CATHOLIC?
	
	

	IS APPLICANT’S MOTHER A CATHOLIC?
	
	

	
	
	


APPLICATION AND DECLARATION BY PARENTS/GUARDIAN

	I/WE THE UNDERSIGNED
	
	(NAME)

	AND
	
	(NAME)


	DO HEREBY APPLY FOR MY/OUR SON/DAUGHTER/WARD (HEREINAFTER CALLED THE 


	LEARNER)
	
	(NAME)


	TO BE ADMITTED TO HOLY FAMILY COLLEGE, HEREBY DECLARING THAT THE INFORMATION PROVIDED THROUGHOUT THIS APPLICATION IS TRUE AND CORRECT AND HEREBY STATING THAT I/WE FULLY UNDERSTAND THE IMPLICATIONS OF THE CONDITIONS OF ENROLMENT AND THE SPECIAL UNDERTAKING CONTAINED HEREIN.  I/WE ALSO UNDERTAKE TO NOTIFY THE COLLEGE IF ANY OF THE ABOVE-MENTIONED PARTICULARS CHANGE.


	SIGNATURE:  FATHER/GUARDIAN
	
	DATE


	SIGNATURE:  MOTHER/GUARDIAN


	
	DATE


	
	
	
	

	PHONE

FAX
	031-2055083

031-2059461

031-2059475

072-2635477

031-2061162
	HOLY FAMILY COLLEGE

GLENMORE – DURBAN

A HOLY FAMILY SCHOOL
Established 1875
	

	P O BOX 17075   

CONGELLA                       CONDITIONS OF ENROLMENT
4013                            AND TERMS OF PAYMENT OF FEES


	CONVENT CLOSE

OFF RICK TURNER RD

DURBAN 4001


	I/WE THE UNDERSIGNED
	
	(FULL NAME)

	AND
	                                                        FATHER/GUARDIAN


	(FULL NAME)






             MOTHER/GUARDIAN

Do hereby accept and agree to abide by the following conditions of enrolment:
1.
I/We hereby bind myself/ourselves to the conditions and agree to fulfil my/our obligations, as set out herein.

2.
I/We understand that there are four terms per calendar year.  I/We understand that a “full term” means the first day to the last day of a school term.

3.
I/We shall be personally liable for any monies owing to the end of the term in the event that my/our son/daughter/ward is asked to leave school during an academic year.

4.
All learners are subject to the system of discipline and the rules of the school and the Principal has the power to expel any learner, at any time and for any reason which he/she in his/her discretion deems adequate.

5.
The school is not responsible for any loss of or damage to, the clothing or any personal property of the learners, although all reasonable precautions will be taken in this regard.

6.
I/We hereby give my/our consent for my /our son/daughter/ward to take part in the extra-mural activities of the school, participation in which shall be at my/our son/daughter/ward’s own risk.  I/We undertake on behalf of myself/ourselves, my/our executors and my/our child/ward foresaid to indemnify and hold harmless and absolve Holy Family College, the Principal and his/her staff against and from any or all claims whatsoever, that may arise in connection with any loss of, or damage to, the property, or injury to the person of my/our child/ward aforesaid in the course of any such extra-mural activity, in the knowledge that the Principal and his/her staff will nevertheless take reasonable precautions for the safety and welfare of my/our child/ward.

7.
This agreement will be of force and effect for the duration of the child’s tenure at school.

8.
I/We understand that school fees will increase from time to time and that the school will inform me/us giving a minimum of one term’s notice.

9.
No amendment or consensual cancellation of this contract shall be of any effect or validity unless recorded in WRITING and signed by the school and myself/ourselves.

10.
The school is not bound by warranties, representation, promises, terms or conditions not stipulated herein.
11.
No indulgence or latitude by or failure of the school to enforce any of the terms of this agreement shall affect its rights or prevent it from enforcing them hereunder.

12.
A non-refundable ADMISSION FEE OF R1500 is payable upon acceptance of 
my/our son/daughter/ward into Holy Family College.

13.
I/We acknowledge that I am/we are personally liable and responsible for payment on due date of school fees as charged by the College.

14.
I/We acknowledge that fees are payable annually in advance. The College may grant an indulgence to pay the fees off in instalments.

15.
Should I/we fail to fulfil any of my/our obligations arising here from promptly, including payment of each instalment by due date, the College shall be entitled to summarily terminate the enrolment of my/our son/daughter/ward and to refuse further tuition and access to the College’s premises without prejudice to the College’s right to claim payment of the full year's outstanding fees which will become due and payable immediately.

16.
I/We further acknowledge that the College shall be entitled to charge interest at the maximum rate permitted in law on all amounts due and payable by me/us which are not paid timeously.

17.
I/We further acknowledge and agree that a certificate purporting to be signed by a member of the College’s finance committee, giving the total amount owing by me/us in terms of this agreement, shall be full and sufficient evidence to enable the College to obtain provisional sentence or default summary judgement in respect of this undertaking, for the full amount mentioned in such certificate.

18.
I/We authorise the College to carry out any checks and/or traces that the College deems fit with any registered credit bureaux or other credit references and also to list me/us with any credit bureaux in the event of my/our defaulting in payment in terms of this agreement.

19.
I/We agree to keep the College informed in writing of any change of address within ten days thereof, or pay Tracing Agent Fees, where necessary.  I/We agree that the address as furnished on this document will be used by the College for posting statements and service of legal notices and processes as my/our chosen domicilium citandi et executandi unless I/we advise the College in writing of my/our new contact details.

20.
Before removing the learner from the College, for any reason whatsoever I/we agree to give one full term’s notice IN WRITING to the Principal and the Bursar or TO PAY A TERM’S FEE IN LIEU OF NOTICE.

21.
I/We agree to pay all costs on an attorney/client scale including collection commission, should my/our account be handed over for collection as a result of default on my/our part.

This undertaking will continue from year to year, and no amendment of the contract shall be of any 
force or validity unless recorded in writing and signed by the College and myself/ourselves.
	SIGNATURE:  FATHER/GUARDIAN
	
	          DATE
	
	SIGNATURE:  WITNESS

	
	
	
	
	

	SIGNATURE:  MOTHER/GUARDIAN
	
	           DATE
	
	SIGNATURE:  WITNESS


