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09	December	2016	

ENROLMENT	FORM	
AFTER	CARE	CENTRE	

Please	read	carefully	and	sign	the	form:	

1. The	After	Care	Centre	will	be	at	the	following	times:	
	
Monday	–	Thursday	 14:15	–	17:30	
Friday			 	 13:00	–	17:30	

2. The	learners	will	be	under	supervision	at	all	times.	
3. Homework	will	be	controlled	and	the	educator	will	sign	the	homework	book.	
4. There	will	also	be	time	for	free	play.	
5. Learners	must	not	be	fetched	later	than	17:30,	unless	the	necessary	arrangements	were	made.	
6. Learners	must	provide	their	own	lunch.	
7. The	cost	is	R	550.00	for	a	full	month.		This	amount	is	payable	at	the	beginning	of	each	month.		This	

money	must	be	paid	directly	to	Ms.	Desiree	Pretorius	in	the	office.	
8. No	learner	will	be	accepted	or	looked	after	if	this	money	is	not	paid	in	advance.	

	
Learners	Name:	____________________________________________	Grade:	__________________	
Contact	Number:	_____________________________	
Medication:	________________________________________________________________________	
Any	problems	that	the	supervisor	must	be	aware	of:	_______________________________________	
__________________________________________________________________________________	
__________________________________________________________________________________	
I	will	ensure	that	the	fees	are	paid	at	the	beginning	of	each	month.	
I	am	aware	that	the	educator	will	 take	all	 the	necessary	steps	to	ensure	the	safety	of	my	child,	however,	
should	anything	unforeseen	happens,	I	will	not	hold	the	school	responsible.	
	
_______________________	 	 	 	 ____________________________________	
PARENT	SIGNATURE	 	 	 	 	 PRINT	NAME	


