
 
 

Application Form 

The following certified documents needs to be attached. Please tick boxes if documents are attached. 

  Unabridged Birth Certificate 

 Father’s ID 

 Mother’s ID 

 Latest report 

 

Details of child 

 Child’s name:  ______________________________________________ 

 Child’s Surname: ______________________________________________ 

 Child’s Date of Birth: ______________________________________________  

Male or Female:         ______________________________________________   

 Current Home Address: 

______________________________________________________________________________  

______________________________________________________________________________  

 

Details of parent/legal guardian (Mother)  

Name:    ___________________________________________________ 

 Surname:   ___________________________________________________ 

 ID/passport number:    ___________________________________________________ 

 Relationship to child:   ___________________________________________________ 

 Home address if different to child: 

____________________________________________________________________________  



 
 

Place of Work: ______________________________________________________ 

Contact phone numbers:  

Home:           __________________________ 

 Cell phone:  __________________________  

Work:           __________________________ 

 Email: __________________________________________________________  

Details of parent/legal guardian (Father)  

Name:   ___________________________________________________  

Surname:  ___________________________________________________  

ID/passport number:  ___________________________________________________  

Relationship to child:  ___________________________________________________ 

 Home address if different to child:  

________________________________________________________________________ 

Place of Work: ____________________________________________________________ 

Contact phone numbers:  

Home:                      ___________________________  

Cell phone:             ___________________________  

Work:                      ___________________________ 

 Email:   _________________________________________________________  

 

Child’s Educational History  

Previous school:  __________________________________________________  

 Current Grade:  __________________ 

 



 
 

 

 

Child’s Doctor’s details 

Doctor’s Name:     __________________________________________________  

Doctor’s phone number: __________________________________________________  

Medical Aid Provider:      __________________________________________________ 

 Medical Aid number:     __________________________________________________  

Other medical information relevant to your child’s development and school life e.g. hearing, sight, allergies, 

diabetes, epilepsy.   

__________________________________________________________________________________  

__________________________________________________________________________________ 

__________________________________________________________________________________  

__________________________________  

Does your child have a report of special education needs?  Yes/ No (please circle). If yes, please provide.  

 

Subject choices – please tick next to the subjects you choose: 

JP/FPJ/FP      IGCSE        AS LEVEL 

 Afrikaans       Accounting        Accounting 
 English       Afrikaans        Afrikaans 
 Maths  Biology         Biology                                                                                 
 Life Science       Business Studies                    Business Studies 
 Social Science (Geography and History)   Chemistry        Chemistry 

 Computer Science (IT)      Computer Science (IT) 
GED        Economics        Economics 
 English       English        English 
 Maths       French        French 
 Life Science       Geography        Geography 
 Social Science (Geography and History)   History        History 
        Maths        Maths 



 
 

        Physics        Physics 
 

 

Fees: 

A once-off non-refundable enrolment fee of R1900 to be paid upon registration. 

Fees per month:  
Full-time for 11 months from January to November 2021: 
Junior Phase R5450 
Foundation Phase Junior R5450 
Foundation Phase R5450 
IGCSE R5450 
AS Level R6500 (3 or more subjects) 
GED R5450 
 
Part-time for 11 months from January to November 2021: 
Foundation Phase R4360 
IGCSE R4360 
AS Level R4750 (3 or more subjects) 
 
Extra-mural activities will be charged separately. 

 

I note the above statement and believe the information provided to be correct as of this date. I will inform the office 

of any changes that may occur whilst my child attends Cultivating Excellence Tutor Centre. 

 

Signature: ______________________________________________  

Date:        _______________________________________________ 


