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Day Care &

Please note the following must accompany the enroliment form.

A copy of the learner’s birth certificate

A copy of the learner’s clinic card

A certified copy of both parent’s ID/Passport

A copy of the study permits if learner is not South African
Proof of residents

A copy of medical aid card

Complete Enrolment form signed by both parents

A. CHILD’S INFORMATION

Full Names:
Surname:

Date of Birth:
Residential Address:

Home Language:

Age: Sex: Female

B. PARENTS INFORMATION
FATHER

Name:

Surname:

ID Number:
Residential Address:

Email Address:

Occupation:

Employer:

Tel (w): Home: Cell:

www.bonsaidaycarenursery.com

Male




MOTHER

Name:

Surname:

ID Number:
Residential Address:

Email Address:

Occupation:

Employer:

Tel (w): Home: Cell:

C. NEXT OFKIN (Person the school will contact in case of emergency)

Relationship: Relationship:
Name: Name:
Surname: Surname:
Cell: Cell:

D. MEDICAL AID

Medical Aid Name:
Medical Aid Number:
Principal Member:
Scheme on Medical Aid:
Family Doctor:

Does your child have any allergies to specific medication?2

Does your child have any physical problems?

Does your child have any other allergies (hay fever, bees, food, plasters etc.)?

Does your child have any nervous or health problems (epilepsy, convulsion etc.)?



E. FEESCHECKLIST

Please tick the correct sections for your child

Non Refundable Registration Fee R1000

Annual Stationery Fee R1200

Monthly Fees
Full day rate (06:30 — 17:30)

3 - 12 months R3400
13 — 24 months R3300
25 months — 6 years R3100
Half day rate (06:30 — 13:30)

3 - 12 months R3100
13 — 24 months R3000
25 months - 6 years R2900
Daily Rate R180
Saturday / Public Holiday 07h00-17h00 R280
After Care Rate R1000

School Uniform

T- Shirt R170
Skirt / Dungaree R160
Boys Shorts R150
Tracksuits R350

* Siblings will attract a 5% discount on school fees (this will not be applicable to extra mural
activities & tfransport).

* Should you pay the full fees for 12 months once off you will receive a discount of 10%.

* MONTHLY SCHOOL FEES are due and payable in advance and shall be paid no later than
the 3@ of the month.

Dated at on this day of 20

Signature
Father / Mother / Guardian
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