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Personal information of the student
	Personal information

	Surname
	

	Name
	

	Called name
	

	ID number
	

	Birth date
	
	Sex (mark x)
	male
	female

	Address (house)


	

	Address (Worcester)

	

	Cell phone number
	

	Country  (mark x)
	RSA
	Other
	What other country?

	Work you did

	

	Marital status (mark x)
	Single
	Married
	Divorced
	Widower / widow

	Your husband / wife
	Name  

	Children
	Name    
	Age

	
	Name    
	Age

	
	Name    
	Age

	Referring body
	
	

	Language (speak)
	

	Language (write)
	

	School Information

	Name of school
	

	Highest grade 
	

	Year finished school
	

	Other qualifications
	

	Church information

	Church denomination
	

	Were you confirmed in a church?
	

	Where are you a member?
	

	Contact details of nearest family

	Name
	

	Surname
	

	Who is it (e.g. your mother)
	

	Address

	

	Telephone number
	


	Medical Information

	Medical aid 

Name of member

Member number
	

	Allergies
	

	Medical conditions e.g. hart problems, diabetes..
	

	Doctor
	

	Financial information

	Person responsible for payments (mark x)
	Self
	Parents
	Sponsor
	Other (say who)

	If someone is sponsoring you:   Name 
           and address
	

	Registration fees paid  (R 2000)
	

	Other fees paid
	

	Fully paid
	

	Comments
	

	Documents attached:

	

	Comments

	


...................................................................




.............................................

Signed








Date
