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6 Curlewis Road
Bloubergrant
7441
               TEL: (021) 557 6390
FAX: (021) 557 6043
Hoërskool
BLOUBERGRANT
High School


				
                                                                               

                               
Application for 2020

ALL INFORMATION ON THIS DOCUMENT WILL BE TREATED CONFIDENTIALY
	Child's First Name/s:
	 
	 
	Surname:
	 
	 
	 

	Date of Birth:
	 
	 
	
	Gender:
	 
	Religion:
	 

	ID Number:
	 
	 
	
	Home Language:
	
	 

	Nationality:
	 
	 
	
	Position in Family (1st, 2nd, etc):

	Family Doctor:
	 
	 
	
	Telephone:
	
	 

	Any relevant information with regard to your child's history such as family illnesses, previous illnesses or allergies:

	 
	
	
	
	 
	
	
	
	 

	Is BLOUBERGRANT HIGH SCHOOL Your Closest School To Where You Live:  _____________________

	
SCHOOL FEES FOR 2020 - R20 000.00

	Payment Option 1    (does NOT INCLUDE learner Stationary and Uniform requirements)                                                                        Please tick box for payment option -
[bookmark: _GoBack]First Payment of  R 2000.00   (by 30 June 2019), From February 2020 – November 2020 Payment of R1800.00 Per Month.
Payment Option 2  (does NOT INCLUDE learner Stationary and Uniform requirements)
Once Off Payment of R18 000.00 (10% Discount given), due 31 December 2019, or R19 000.00 (5% Discount given), due 28 February 2020.            

	Parent 1: (Mother  / Guardian)
	 
	 
	Address:
	 
	 
	 

	First Name and Surname:
	
	
	 
	 
	 
	 

	Identity Number:
	 
	 
	
	 
	 
	 
	 

	Occupation:
	
	
	
	
	
	
	 

	Company's Name and Address:
	 
	 
	 
	 
	 

	Home No:
	
	
	
	Work No:
	
	
	 

	Cell No:
	 
	 
	 
	 
	Email:
	 
	 
	 

	Parent 2: (Father  / Guardian)
	 
	 
	Address:
	 
	 
	 

	First Name and Surname:
	
	
	 
	 
	 
	 

	Identity Number:
	 
	 
	
	 
	 
	 
	 

	Occupation:
	
	
	
	
	
	
	 

	Company's Name and Address:
	 
	 
	 
	 
	 

	Home No:
	
	
	
	Work No:
	
	
	 

	Cell No:
	 
	 
	 
	 
	Email:
	 
	 
	 

	Alt. Contact Person
	 
	 
	 
	Telephone:
	 
	 

	Relation to Child (Aunty, Uncle, etc):
	 
	Cell No:
	 
	 
	 

	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


[image: ]*Foreign learners MUST provide a copy of valid passport study permit /asylum seeker permit
[image: ]
NB.  PROOF OF YOUR RESIDENTIAL ADDRESS IS REQUIRED – PLEASE ATTACH.

Parent / Guardian Name and Surname:  __________________________

Signature:  ___________________________             Date:  _______________________
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