
 
ENROLLMENT FORM 

MATHS / AFRIKAANS / ENGLISH / PERCEPTION / EMOTIONAL IQ 

CHILD INFORMATION: 

 Surname ______________________  
 Name ______________________  School ______________________   
 Child order ______________________  Grade ______________________  
 Date of birth ______________________  Teacher ______________________  
 Cell no ______________________  Teacher contact no ______________________  
 
 Mark on previous report ____________  Health / allergies ______________________  
 Mark for next test ____________  Vision / hearing ______________________  
 Mark that you want ____________  Emotional state ______________________  
 

PARENT INFORMATION: 

Relationship 
Married / Divorced / Single / Remarried / Life partners 
 Home address:  _____________________________________________  
  ______________________________________________  
  ______________________________________________  
  ______________________________________________  
 (Chosen domicilium citandi et executandi 

Father: 
 Name ______________________  Occupation ______________________  
 Surname ______________________  Email ______________________  
 ID no ______________________  Cell no ______________________  
 
Mother: 
 Name ______________________  Occupation ______________________  
 Surname ______________________  Email ______________________  
 ID no ______________________  Cell no ______________________  

Alternative contact person: 
 Name ______________________  Cell no ______________________  
 
 
Fee for the child is: _____________________  Lesson time: ______________________  
 
  



 

 
 
TERMS & CONDITIONS 

 
1. Access to Ontdek Leer Leef premisses will be provided to learners at their own risk. 
2. Parents/ guardians will be required to provide one calendar months’ notice to cancel sessions. 
3. Learners will not receive exam preparation if any accounts are outstanding. 
4. If any account is not paid on the date stipulated in the invoice, Ontdek, Leer Leef reserve its right to 

charge interest on the full outstanding balance at a rate of 2% per month as permissible by the 
National Credit Act, 34 of 2005 (as amended). 

5. Should the account fall into arrears and legal action become necessary, the parent / guardian, take 
full responsibility for the payment of all cost incurred on an attorney-and-client scale. 

6. The parents / guardian expressly consent and authorise OLL to collect, process and store their 
personal information in respect of POPIA , to render its services. 

7. I, the undersigned here with acknowledge, agree and consent that this application form, the 
information sheet for current year and if appropriate, any outstanding invoices, will be regarded as 
the entire agreement between the parties. Any terms thereof, whether expressed or implied and 
any variation, cancellation or addition of this agreement shall not be of any force or effect unless 
reducted to writing and signed by both parties or duly authorised signatories. 

 
 
 
  ______________________   ______________________  
  Signature  Date 
 
 
 
 


