
 

 

 

 

 

 

 

 

 

 

 

 

BOARDING APPLICATION FORM 
(please complete in block capitals) 
 
Full name of pupil __________________________________________________________________________ 

Proposed grade of entry ________________________Date of birth__________________________________ 

     Termly boarding (i.e. including weekends) with effect from (date) ____________________________ 

     Weekly boarding (excluding weekends) with effect from (date) _______________________________ 

     Occasional boarding period required (all days included) from ______________ to________________ 

     Total number of days __________________ 

 

PARENTS’/GUARDIANS’ CONTACT DETAILS 

Home address _____________________________________________________________________________ 
 
Postal address _____________________________________________________________________________ 

Home phone ______________________________ email___________________________________________ 

Cellphone ________________________________ 

 

CONTACT DETAILS IN CASE OF AN EMERGENCY 

Parent’s/Guardian’s full name _______________________________________________________________ 

Parent’s/Guardian’s phone numbers: home ______________________business_______________________ 

Cellphone ________________________________ email ___________________________________________ 

Parent’s/Guardian’s full name _______________________________________________________________ 

Parent’s/Guardian’s phone numbers: home ______________________business_______________________ 

Cellphone ________________________________ email ___________________________________________ 

 

ALTERNATIVE PERSON TO CONTACT IF PARENTS CANNOT BE REACHED 

Full name_________________________________________________________________________________ 

Phone numbers: home_________________________________________business______________________ 

Cellphone _______________________________________Relationship to boarder_____________________ 

 



 

  

ADDITIONAL INFORMATION 

 

PLEASE NOTE 
 
Any place offered is conditional on your signed acceptance of the current Conditions of Admission. 

The current Conditions of Admission are available on the website and in the prospectus.  

 
I agree to give one full term’s notice in writing before withdrawing my daughter from boarding. 
 
 
 
 
Signature of parent/guardian __________________________________date__________________________ 
 
 
 

Signature of parent/guardian __________________________________date__________________________ 

 

 

 

OFFICE USE 

TERMLY BOARDER   WEEKLY BOARDER 

Refundable advance payment of R _________________paid 
 
CASUAL BOARDER 

Total number of days _______@ R _____________ = R ______________ 
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