STANMORE SECONDARY SCHOOL

APPLICATION FOR RETURNING LEARNERS TO SCHOOL FOR 2023 A D, _ SN2 | ON
26 AUGUST 2022 STANMORE SECONDARY SCHOOL
PO Box 60932, Phoemx, 4080
Dear Parent/Guardian P11 Grove End Drive, S:éuwrwwore
RE-ADMISSION OF EXISITING LEARNERS FOR 2023 ; ""WWS ; ‘;“Sd’;]ff 68
e =t FOR 202: : Tel: 031 539 2763
L Attached herewith please find a form to be completed by existing students from Grades 8 to 11. Thef;.rﬂgl—agmjsgiw farma is due by
30 September 2022. All students who are returning to Stanmore Secondary School in 2023 myst rampte te this €6 ArORTHE SY: b fhifa

it to the form teacher. Parents must note that if the formis not completed and submitted then there is'no guarantee for 3 place

school budget meeting in October 20272

Principal: D.Seveiall

Note: This form must be completed in full. All changes to be initialed or signed by paremguardian. Completing the form does not necessarily mean that
the learner has been accepted into the school.

I Grade Applied For- - ]High_ést Grade Passed j Year When Grade was passed]| lAicession No: ]
- - M—\“
Initials: Nick Name:
o o N N T ]
First Name: Other_l;J—ames:
— ]
L R N N |y
e ———
e ————

Country of Residence:

-
e ——
} Surname:

If SA, indicate province of residence:

-

Physical Address: Home Telephone:

| | Emergency Telephone: ]

f City/Suburb | | Learner Cell: |
Code: (_Learner Email Address: ’

We Language: Preferred Language of Instruction
P[Tce_ased Parent | Mothe ‘mg&ﬁﬁ H\/Iode of transport: ]
Religion: 7 'ﬂ)r Grade 1 only: Indicate pre-primary education’ None , INOH Formal , l Formai l ‘l

fPrevious School Information

—
| [Name of Previous School:
l\R\MK—»ﬁ M\__‘

—_—
- _M\___MMN‘_‘
Previous School Address-
‘ ’ —_ __M
- -

— ————
——— T

Learner Medical Information

e — - T " T
Medical Aid Number: Medicail Aid Name:

e ————— S R

— —_

Medical Aid Main Member: Doctor Name:

| I —
T
e —

—_— T T
Medical Condition:

Special Problems Requiring Counseling: v]
_—

Dexterity of Learner: Right Handed Left Handed f Ambidextrous | Reg. Social Grant_|YES NO: j
' Rec. Social Grant |YES NO: 7




o1nygs

T

|owmwngs
Number of other Children & 775 2= of other Children at this schonl Position in the familg(?,g first):

Please supply full names belowW. be|ow
_—
Name: ) Grade: !

_’_._,4_—_4____’,___1’——’_—_______”-————

..__,____,___,_._f____,___—’—_._,__,,____’__
Name: [ Grade: |

———

Parentl Guardlan {nformation

z:j[i: R —— — ]

First Name: _] @1:—L,’I\_A’a\l’¢3’j:ﬁmale l J

|dentification Number } ] or Passpor‘t number -
[::.’/__ _,__. ’T(‘,nty/Suburb

I — S
Surname of Spouse: B First Name

"

‘ Occupation of Spouse: i T o "earner resides with this parent/s ‘ Yes | \ No | __]

-
‘SpouselDNumber l l I l ! ! | 1 !—EED RelatlonshxptoLearner
—
Marital status of parent: ‘
R

l Grade: l

ﬂ/ﬂ

[ —— -
C,omplete a SEPARATE parent form f01 each parent living at a different physical address

"”/”/

Correspondence Details

———

i \ Title: Surname

—
Postal Address:

‘ Clty/Suburb ‘ Code:

Other Contact Details

ey

e

Home Telephone i _} W_ork _Telephone ‘ :\
Fax Number : - ‘Cell Number : ‘ J

Spouse Work Telephone Number: “ N Epouse Cell Number : ‘

- o
E-Mail Address: ) Spouse E-Mail AdC E-Mail Address:
k R — -

| hereby declare that to the best of my knowledge, the above information as supplied is accurate and correct.

Name of Parent / Guardian (Please Print)

—

Signature of Parent / Guardian ——

2. Accepted:

5. Reason for Rejection:
A

4. Rejected:

6b. Birth Certificate:

6. Documentation Received: 6a Immunisation Record: . :
M e e R

6c. Progress Report from Previous School: Ld Transfer Letter fro%
R

——



