PASSPORT VICTORIA PARK HIGH SCHOOL
PHOTOGRAPH
APPLICATION FOR ADMISSION

ACADEMIC COMMITTED
EXCELLENCE INVOLVEMENT

DISCIPLINED MOTIVATED

ENVIRONMENT EDUCATORS

Your application will only be considered if the fol lowing items

accompany this application form:

3. Certified copy of birth certificate or identity document.
4. Recent copy of Municipal Account as proof of residential address.
NO COPIES WILL BE MADE AT THE SCHOOL

1. Copy of latest academic report. 2. One recent passport photograph.

1. APPLICATION FOR GRADE: YEAR

(a) Surname of learner:

(b) First name(s) of learner:

Date of Birth: D M Y Home Language:
Last School last attended: Tel. of School:
Present Grade: Date of leaving above -mentioned school:

Grades failed or repeated:

Learner’s Cell: Male

Female

Other schools attended by pupil:

Religious Affiliation:

Names and Grades of “BIOLOGICAL” brothers/sisters currently at Victoria Park  (and

names and years of parents/brothers/sisters previously at Victoria Park):

Is Victoria Park the nearest High School to  your place of

residence?
Yes

No




INTERESTS AND ACHIEVEMENTS

Leadership Positions

Special Awards and Achievements

Sport Team Represented

List all Provincial and National representation e.g. EP Tennis

Cultural (e.g. Drama, Public Speaking, Choir) Please supply details

Hobbies and Interests

MUSIC (e.g. Band, Private) Instrument Played

Grade Level attained: Participated: Years

NB THIS MUST BE COMPLETED:

3. CHOICE OF 2nd LANGUAGE: (Please tick)

Afrikaans 2nd Language |:| OR Xhosa |:|

This choice is final and cannot be changed

4. MEDICAL HISTORY OF LEARNER: (Allergies, Disab ilities)

MEDICAL PRACTITIONERS

Doctor: Tel:

Dentist: Tel:

Medical Aid: No.:

Alternative adult to contact in emergency: Tel:

INDEMNITY: | agree on behalf of myself, my child, my executors , administrators and successors to
waive, release, discharge and agree not to sue Vict oria Park High for any or all liability, disability ,
personal injury, property damage, property theft or actions of any kind which may accrue to the child,
knowing that the Principal and staff will take all reasonable precautions for the safety and welfare o f

my child.




10.
11.
12.
13.

14.
15.

16.

5.

FATHER / LEGAL GUARDIAN

Title: Surname:

First Name: Identity Number:

Residential Address:

Code:

Postal Address: Code:

Business Name & Address:

Occupation: Position held:

Tel: (W) (H) (Cell)

E-Mail

MOTHER / LEGAL GUARDIAN

Title: Surname:

First Name: Identity Number:

Residential Address:

Code:
Postal Address: Code:

Business Name & Address:

Occupation: Position held:

Tel: (W) (H) (Cell)

E-Mail

If the above residential addresses are not the same |, please indicate the home address of the pupil
and to whom the account and correspondence ist o be sent.

Pupil lives with: Father Mother Other

If “Other” please specify with Name, Addr  ess and Contact Number:

Pupils will participate in the educational programme as prescribed by the Education Department, unless exemption has been
granted by the Department. Should pupils not cope academically, alternative schooling will have to be sought.

Pupils will not be permitted to continue their schooling at VPHS should their age fall out of the normal range for a particular
grade.

Pupils are expected to participate in sport and cultural activities, unless permission is granted by the Principal to the contrary.
As parents are responsible for the running costs of the school, fees are compulsory.

Financial subsidies will only be considered if VP is the closest High School to your residence.

I/We understand that while every reasonable effort is made to prevent losses or damage to learner’s clothing and equipment,
the school cannot be held liable for such.

I/We undertake to reimburse the school for any damage to school property that may be caused by my/our children.

I/We agree that if our child is over the compulsory school-going age (15 years) he/she will attend school regularly and will only
be absent for medical reasons.

I/We accept the responsibility of the pupil’s transport to and from school and ensuring the pupil arrives at school before the
school day begins.




DECLARATION:

Should the application be successful, | agree to pa vy the prescribed fees, by
means of a monthly debit order - this will be the o nly acceptable means of
payment - as determined by the School's parent comm unity at a meeting
convened by the Governing Body for this purpose. | further agree that should |
withdraw my child during the year, a calendar month 's notice must be given.

ACCOUNT TO BE SENT TO AND PERSON RESPONSIBLE FOR FE ES:

(In terms of the School Act, both parents are jointly and severally responsible for payment of school fees.)

Name (Please print) Signature

Identity Number:

Address:

Code:

Tel No (Home): Tel No (Work):

Cell No: E-Mail

CODE OF CONDUCT DECLARATION

I (name of Learner) agree to abide by the School Rules as
clearly outlined in the Victoria Park High School Code of Conduct. Specifically, | :

1. will at all times show respect for Teachers and my fellow learners and,
2. will not indulge in disruptive behaviour which impacts negatively on the education of other learners.
Signature of Learner Name of Parent (Print) Signature of Parent

Applicants will be notified in writing regarding ac ceptance.
The Principal’s decision is final and no further co rrespondence into the
matter will be considered

PREFERENCE WILL BE GIVEN TO LEARNERS:

a) Living in the area b) Progressing from feeder primary schools
c¢) Having sound disciplinary, academic & financial records
d)  Who are in the correct age range e) Actively participating in extra-mural activities

f) Living with one/ both parents

NOTE: Numbers are limited and acceptance is theref  ore subject to availability of space

OFFICIAL USE ONLY

Date received Grade
Accepted Not accepted
Pending Incomplete Documentation

Contact with previous school

COMMENTS:




