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Enrolment & Indemnity Form
	DETAILS OF CHILD  

	Name:
	

	Surname:
	                                       Gender:

	Date of birth:
	                                       Current age:

	Home language:
	

	DETAILS OF PARENTS OR GUARDIAN

	Name:
	                                      Name:

	Surname:
	                                      Surname:

	Date of birth:
	                                      Date of birth:

	Telephone (H):
	                                      Telephone (H):

	Telephone (W):
	                                      Telephone (W):

	Mobile:
	                                      Mobile:

	E-mail:
	                                      E-mail:

	Address:
	

	I wish to be contacted via

	Telephone (H):
	

	Telephone (W):
	

	Mobile:
	

	E-mail:
	

	Our/my child(ren) will be dropped at school by:
Our/my child(ren) will be picked up at school by:

	Further details:
(Allergies, ailments etc.)
	


	To confirm acceptance of the offer of a place in our school, a non- refundable registration fee of R2 000 has to be paid within 7 days.
PLEASE NOTE:  ONE MONTH’S NOTICE OF CANCELLATION IN ADVANCE IS NEEDED.  If you decide to leave immediately or before the month ends, a full payment of the month is still payable.


	Bank Details:

Capitec Bank Limited – Branch 470010, M Montessori, Account Number  –  1736508871


I / We ......................................... and ...........................................herewith indemnify all parents and teachers of Mostertsdrift Montessori when responsible for my child / children, whether it be transport for a day outing or a walk in the park, a visit at a friend’s house or just a normal school day.
Signed at .............................................. on the .......... th / rd day of .......................…………

MOTHER:  ……………..............……….  FATHER:  ………….....................................………
