
New Options (pty) Ltd t/a 

 
P O Box 586         Tel: (267) 5915015 
Molepolole         Fax: (267) 5015016 
 

APPLICATION / REGISTRATION FORM 
Details of Applicant (child) 
 
Surname:...................................................  Other Names:..................................................................................... 
 
Date of Birth:................................... Sex:.......... Citizenship:................................................................................... 
 
Postal Address:....................................................................................................................................................... 
 
Last School(s) Attended 

Year Class School Name School Address 

 
 

   

 
Physical/Medical Conditions: 
 
 .............................................................................................................................................................................. 
 
................................................................................................................................................................................ 
 
Details of the Parent/Guardian 
 
Name:............................................................................................................................................................... 
 
Address:.......................................................................................................................................................... 
 
Phone Home:.......................... Work:....................... Cell:................................ Fax:......................................... 
 
Email:............................................................................................................................................................... 
 
Occupation:..................................................................................................................................................... 
 
Employer Name and Address:........................................................................................................................... 
 
............................................................................................................................................................................ 
 
Family Doctor (Name, Address, Phone) 
 
............................................................................................................................................................................. 
 
Medical Aid Scheme:............................................... Membership Number:........................................................... 
 
Person to be contacted in case of emergency if Parent or Guardian is not available: 
 
Name, Address & Phone number:.......................................................................................................................... 
 
................................................................................................................................................................................. 
Please fill in the reverse side of this sheet also 



Undertaking by parents/Guardian 
 
 
I ......................................................... the parent/guardian of .............................................................. 
Agree to be bound by the following conditions: 
 

 I agree to support the school by encouraging my child to obey the school rules 

 I agree to inspect my child’s homework daily and to sign the homework diary 

 I agree to pay fees for each term on or before the due date 

 I agree to pay 2% interest on the delayed fees 

 I agree to give a term notice of intention to withdraw my child from school 
 
Signed: .....................................................................   Date:.............................................................. 
 
This form should be submitted to the school together with the following: 
 

 Copy of Birth Certificate 

 Copy of latest school report 

 Copy of results of any public examination(s) taken 

 Non-refundable registration fee of P100.00 

 A release letter from previous school (in the case of transfer) 

 1 recent passport photo of the student 
 
 
For Office Use Only 
 
Date of Admission:............................................................................ 
 
To Form: ........................................................................................... 
 
Registration fee Receipt Number:..................................................... 
 
Student Number:............................................................................... 


