
 
 

 
Enrolment Form 

 

 

Surname: ____________________________________ 
 

Full First Names (Child):  ________________________________________ 
 

Date of Birth: _______________________ 
 

Sex:  __________________ 
 

Age:  __________________ 
 

I.D no Father: _____________________________________ 
 

I.D no Mother: _________________________________ 
 

E-mail: _______________________________________ 
 

Residential Address: _______________________________________________ 
 

Postal Address: __________________________________________________ 
 

Cell phone no: (mom) _____________________ (Dad) _____________________ 
 

Business Tel no: (mom) _____________________ (Dad) ____________________ 
 

Cell phone no: (Guardian) ____________________________________________ 
 

Cell no: Transport (Taxi driver)  ________________________________________ 
 

Marital Status: _______________________________ 
 

Physical work address Mother: _________________________________________ 
 

Physical work address Father: __________________________________________  
 

 

_____________________________   ___________________ 
 

Signature (Parent/Guardian)                                     Date  

 



MEDICAL HISTORY 
 

Family Doctor :       ___________________________________________ 

Telephone no  :       ___________________________________________ 

Allergies         :       ___________________________________________ 

Immunization   :     ___________________________________________ 

(Please enclose a copy of the immunization card.) 
 

Previous illnesses ( Please mark with an X) 

Measles  

German Measles  

Chicken Pox  

Scarlet Fever  

Mumps  

Hepatitis  

Tuberculosis ( TB)  
 

Operations ( Please mark with an X) 

Tonsillectomy  

Circumcision  

Other ( Please specify)  
 

Prone to infections ( Please mark with an X) 

Ear  

Nose  

Throat  

Chest  

Bladder  

Other (Please specify)  
 

Does your child develop high temperature and have fever convulsions? ____________________ 
 

Is your child on any form of permanent medication, if yes, state type and reason why?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 

Other Medical History 

(Please mark with an X) 
 
 

Epilepsy  Diabetes  

Asthma    

Other ( Specify)    

 

If there is any of the above mentioned applicable to your child please get a medical certificate from your doctor 

and hand it over to Ting-a-Ling Baby-, Toddler & Pre-Primary Schools. Please, provide a copy of the child’s 

clinic card with enrolment. 

 



 

 

               

 

NB. FATHER OR LEGAL GUARDIAN TO SIGN 
 

I ……………………………………………………...........................(full name) 

Address:   ………………………………………………………......... 

               ........................................................................ ......... 

               .……………………………………………………........... 

The parent and / or guardian of: 

               ………………………………………………………......... 
 

Hereby give consent for my son / daughter to take part in the extra mural activities of 

the school, including games, athletics, educational tours and country excursions of 

historical or geographical interest, as well as to make use of educational and play 

equipment at the school.  I fully understand accept that all tours and excursions and 

school activities shall be undertaken at my son’s / daughter’s own risk and I indemnity, 

hold harmless and absolve the Principal and her permanent staff and paid and unpaid 

temporary assistants against and from any or all claims whatsoever that many arise in 

connection with any loss or damage to the property or injury to the person of my child 

aforesaid in the course of any such tour excursion or school activity, in the knowledge 

that the Principal and her permanent staff and paid and unpaid temporary assistants will 

nevertheless, take all the reasonable precautions for the safety and welfare of my child. 

 

 

………………………..........                                      ....................................... 

Signature (Parent / Guardian )                            Date 

 

 
 
 



 Please take note of the following: 
 

 School hours Educational Programme : 07H45 to 13H00 
 

The gate opens at 6:45 in the mornings and closes at 07:45 when classes will start, please make 

sure that you are on time, it is very disturbing for the teacher to leave her class to open the gate 

for late comers. 
 

13h00 and 14h00 kids must bring their own breakfast, lunch and a snack for snack time. 

Full day kids will get Breakfast but must bring their own lunchbox and snacks for snack times. 

Only healthy food, no sweets are allowed. 
 

According to the monthly planner it will either be Bakers Day, or an outing on a Friday.  Please 

make sure that you get a Planner the first week of the new month. Outings only for the 3-6 year 

groups 
 

Make sure that your child’s clothing is marked clearly with his / her name on it. There are a lot of 

clothes and shoes getting lost because it is not marked. We can’t be held responsible for any losses. 
 

Please, also make sure that there is an extra set of clothes and a plastic bag in your child’s bag in 

case of an emergency. 

 

No toys to school, please! 

 

Please, inform us immediately of any change of your contact details. 
 

Also inform us if your child’s transport change. 
 

Take note that the school can at any time refuse your child if the school fees are not paid. 
 

If you send your child with money to school, advise him / her not to take it from the 

NOTEBOOK. The bigger kids can take it from him. 
 

Our School is the feeding school for Richardia Primary School. If you don’t live in Meerensee, 

your child will have to go to Richardia for Grade R when he/she turns 6 years. 

 

Our Motto is to develop your child to his/her full potential in a loving and caring Christian 

environment.  

 

Thank-you for choosing our school, I believe that your child is going to be very happy.  
 

 



Stationery List for 2020 

Grade R (Child Born in 2014) 

Grade RR (Child Born in 2015) 

Grade RRR( Child Born in 2016) 

Grade RRRR( Child Born in 2017) 
 

✓  2 x Pritt 

✓  2 x Ponal Glue 

✓  Thick Wax Crayons 

✓  Scissors 

✓ A4 Colour cardboard / paper 

✓  1 x Pack of copy paper 

✓  A ring file 

✓ Wooden puzzle:2/3 3-12 pieces,  3/4 years 20 pieces, 4/5 years 24 pieces  

✓  Story book ( Age Appropriate ) 

✓ Colouring book(128 pages) 

✓ Paper plates ( 50 ) 

✓ A Empty 2L ice cream container 

✓ A Plastic Ball 

✓ A Plastic 

✓ 10× plastic file sleeved 

✓ 1x box coloured chalk 

✓ Please, mark every item with a permanent marker.  



Stationery List for 2020 

Grade R (Child Born in 2014) 
 

✓  2 x Pritt 

✓  2 x Ponal Glue 

✓  2 X Mon Ami Screw crayons  

✓ Colour pencils 

✓ HB Pencil 

✓  Scissors 

✓  A4 Coloured cardboard / paper 

✓  1 x Pack of copy paper 

✓  A ring file 

✓ Wooden puzzle: 36+ piece  

✓  Story book ( Age Appropriate ) 

✓ Colouring book( 128 pages) 

✓ Paper plates ( 50 ) 

✓ A Empty 2L ice cream container 

✓ A Plastic Ball 

✓  A5 Hardcover Notebook 

✓ Plastic Apron 

✓ 10 x plastic  file sleeves 

✓ A box coloured chalk 

✓ A Pencil Triangular grip 

✓ 1 x Packet oil pastels 

✓ 1 pack Rolfes wax crayons 

 

 

 

 

Please, mark every item with a permanent marker.  
 



Things I will need every month: 

 
 
 

Dear Mommy. 

 

Would you please be so kind to buy me the following items every month: 
 

 

Monthly 
 

✓ Wet Wipes 

✓  Tissues 

✓ Toilet Paper ( Only 2 – 6 year old group ) 

✓ Nappies  ( Baby School only) 

✓ Bum Cream ( Baby School only ) 

 

Per Term: 

 

✓  Liquid Handwash 

✓  Toilet Spray 

 

Love 

Your Little Angel 

  



 
 
 
 

The following extra mural activities will be presented at the Pre Primary school 

by our own Teachers. (Only 3-6 years ) 
 

❖ Movement Activities       

❖ Music and Dance Activities  

❖ Puppet Shows  

❖ Fantasy    

❖ Technology  

 

There for all the children in the school will have the opportunity to participate in all the 

activities at no extra costs (Only 3-6 Years) 

 

School fees must be paid before the 1st of every month.  

Fees can also be paid directly into our bank account as follows: 

 

Ting-A-Ling Pre-Primary School 

ABSA Richards Bay 

Account No: 2150 158 683 

Branch code: 632 005 

 

USE YOUR CHILD’S NAME AND SURNAME AS REFERANCE. 

Please take note: 

If there are any Bank Costs when you are doing a transactions it will be for your 

account. 
 



School Fees For 2020 

 

School fees for 2020 

(payable over 11 months ) 
 

Time Baby School Pre-Primary 

3-6 years 

 

06:45- 13:00 

No meals 

R1400 R 1400  

    
    

    

06:45-17:00 
No meals 

R1700 R 1700  

 

 

R300, 00 once off Registration Fee is payable for newcomers only.  

 

Please take note:  

• We are not providing food.  

• Full day kids must bring enough food for lunch and snack times.  

• If 13h00 and Full day kids bring 1 box of porridge (maltabella /oats/ maize/ taste 

wheat) the beginning of every month, we will give breakfast for the whole month. 

 

• Hand all medicine in at the office, please, don’t put it in your child’s bag.   

• Please, remember to sign the medicine book 

• No medicine will be given without a parent’s signature in the medicine book. 
 
 


