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Application Form 2027 
Grade EIGHT [8] 

Application for admission into Grade ………….. in year …………………………...
Application for 

 
M F Surname of Child ………………………………………….. Sex 

Child’s full names ……………..………………………………….…………………. 
(please underline preferred name) 

Date of birth ……… (D) ……… (M) ……… (Y) Country of birth: ………….…….…….
ID/Passport Number …………………………….. Nationality: …………………….…
Home language ….………………………. 
Full names and surname of parent ……………………………………………………
Title …………………………………………………………….…………... 
Occupation of parents: Father …………….…………….…...……………………... 
ID / Passport: Father ………………….……..…………………..……..……………. 
Date of Birth Father: ……………………………………….......... 
Residential address …………….…………………………………………… 
Full names and surname of parent ……………………………………………………
Title …………………………………………………………….…………... 
Occupation of parents: Mother …………….…………….…...……………………... 
ID / Passport: Mother ………………….……..……. ……………..……..…………….
Date of Birth Mother: ……………………………………….......... 
Residential address …………….…………………………………….…………..
……………………………………………….……………… Code …………………. Postal
address .……………………….……………………………………………..
………………………………………………………….… Code …………………. 
Tel Numbers: Father (H) ..……………..…Mother (H) …..….……………………...
Father (W) …..…………….……… Mother (W) ……………..…………………... Father
(Cell) …………….................Mother (Cell) …………………………………. Father (E-
mail) ……………………..Mother (E-mail) …………….……………... 

FamilyDetails:



Y N 

Own Father 

Own Mother 

Stepfather 

Stepmother 

Father 

Father deceased 

Mother deceased 

Mother 

 
Relationship of child to
parents: 
Relationship of child to
parents: 

Parents divorced? If yes, does child live with 



How did you hear about our school? 
Word of Mouth Family Connection Print Media Web Page 

 
Name of school: ………………………………..…………….……Grade Achieved: ………..

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

Telephone: …………………………. Principal’s Name: …………………………………….

Reason for Leaving:……………………………………………………………………………… 

Names and ages of brothers and sisters: …………………….………………….……………

Which School/s do they attend: …………………………..…….………….………………….. 
Medical Details: 
Allergies: ………………………………………………………….………………..………………

Medication that needs to be taken regularly: ……………………….…………..…………….. 

Other medical conditions that the school needs to know about: ……………....……………. 

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

 
Is a second report required? If yes, please supply name and address of recipient:

…………………………………………………………………………… Code: …...………….. 

In order to meet the needs of your child and to ensure his/her holistic progress, you are 
requested to disclose any information (psychological, emotional, education and medical) 
relevant to your child’s wellbeing. Copies of reports of intervention or therapy are attached. 
If this child is offered a place in the school, I undertake to sign and return the school’s 
Acceptance of Place Form, which sets out the contractual relationship between me and 
the school. 

Ge ne ra l

Details of Previous Schooling:

 
Parent/Guardian’s Signature: …………….………………………………………………….
Parent/Guardian’s Signature: ………………………………………………………………… 

Please attach a copy of your child’s unabridged birth certificate, clinic vaccination card,
latest school report together with copies of reports of relevant therapy or intervention.
Should your child require an Assessment with our Educational Support Unit you will be
required to pay R700.00 along with the non- refundable application fee. Details below. 

MBM Private School reserves the right to conduct a credit enquiry on the parents / guardians
responsible for the payment of accounts at application or at any time while the pupil is
enrolled at the school. MBM Private School reserves the right to contact previous
school/schools for information about the pupil. 

This application form must be accompanied with proof of payment of the current non-
refundable Application Fee of R700.00 per child. All payment to be made to: Mokwape
Bethuel Mampe Private School PTY LTD – Standard Bank – 082776806 – Branch code 
009006…FNB:Account:63066959421-Branch
Centurion 

Kyalami…..ABSA-ACCOUNT-4097218527-Branch 

By signing this application, I/we hereby declare that all the information given is true and 
correct.

Office use only: 
Date received ………….…………….. Date of Interview…………………………… Date of payment …………………………. 
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