SWEET VALLEY PRIMARY SCHOOL, BERGVLIET

' AFTER-SCHOOL CARE CENTRE

ot

APPLICATION FOR ADMISSION

(This service is available only to Sweet Valley pupils)

PARENTS' NAMES: FATHE R e e e e et e e e e e eaaen
MO THER: <

HOME AD D RE S S & oottt ettt e e e et et ee bt e e e e e e e et ettt e e e eete e b e e e e e aeeebeta e e aaaaanes

HOME TEL. NO. © e e

MOTHER'S OCCUPATION oottt TEL.NO. (WK) weveveveviiiiiiiiiiieieeieeeee
TEL.NO. (cell)..ccccevreviiiiiiii,

FATHER'S OCCUPATION oot eeeens TEL.NO. (WK) weeerviiiiiiieieeeeeeeeeeeeeeee,
TEL.NO. (cell)..ccceereir

NAME OF PERSON/S COLLECTING CHILD : ..oooeiiiiii oo e s e

DOCTOR & ittt et e e e e e e e e et e ee bbb e e e TEL.NO. (oo

ALTERNATE CONTACT PERSON :© oiiiitiiiiiiietiititiiitias e e e ettt eeettt e e e e e e e eeabaa s s e e e e e e eeesbbba s s e e e aeeeanbbtnnnseeeaens

....................................................................................................... TEL.NO. ..o

CHILD'S NAME:

L DOB i GRADE @ ..o

2 DOB : e GRADE @ ..o,

Please circle where applicable :

A :12h30-14h30 B:12h30-17h30 C:14h30-17h30 D : Casual

REQUIRED COMMENCEMENT DATE @ ..oooiiieeeeee e

R E M A R K S & oo i iR R R R R R R R R e R e £ R £ e R R R R R R R R R R e s s e e s R e e s nnn e nnnrnnenn e

Please circle method of payment : Term / Monthly / Daily (casual only)

NAME (Parent/Guardian) & ....ocoooiiiiiiiieiee e

ST Lo = LU =P DAtE & e



