
 
 
 

 

 
 

 

 

APPLICATION FORM              Date of Application ____________ 
This form does not guarantee admission to Saxonwold Primary School.  Your name will be placed on 

a waiting list and you will be contacted at a later date should your application be successful.   

      NOTE:   Photocopies of the following documents must accompany this application.   
i. the child’s birth certificate (unabridged)      
ii. proof of inoculations (clinic card)    

iii. most recent school report     

iv.       proof of residential address     

v.   proof of income       

vi. (if self-employed) 3 month bank statements    

NB:   WE ARE UNABLE TO PHOTOCOPY YOUR DOCUMENTS IN OUR OFFICE 

 

CHILD’S DETAILS: 
Surname: ______________________ First name/s: __________________________________ 

Date of birth:  ___________________    ID#: ______________________________________________ 

Country of birth:  _____________ Age: ___________    Gender:     Female    Male                 

Residential address 
______________________________________________________________________________________ 

Postal address:  

___________________________________________________________________________ 

Home Tel No. _____________________Home Languages:  ________________________________ 
Child lives with:    Father             Mother              Step-parent                              Other             

Specify_________________ 

Class applying for: ________________Year:  ______________ Last Grade passed: ____________   

Year:  ________ School currently attending: ___________________ Tel No.: _____________  

Pre-primary school attended: __________________________________ for _________ years 

PARENT 1 / PRIMARY GUARDIAN / CAREGIVER DETAILS: 

Surname:  __________________________  First name/s:  ______________________________ 
Marital status:  Single        Married           Divorced          Separated          Widowed       Life 

Partnership   

Address (if different to child’s) 

_____________________________________________________________________________ 
Employer:  ___________________________Work address:_____________________________ 

Country of birth:  _____________________ Work telephone number:  ____________________   

Cell phone number: ___________________Occupation:________________________________ 

 

PARENT 2 / PRIMARY GUARDIAN / CAREGIVER DETAILS: 

Surname: ___________________________First name/s: ______________________________ 

Marital status: Single        Married           Divorced           Separated         Widowed        Life 
Partnership   

Address (if different to child’s) 
_____________________________________________________________________________ 

Employer:   ___________________________Work address:_____________________________ 
Country of birth:  _____________________  Work telephone number:  ____________________ 

Cell phone number:  ___________________ Occupation: _______________________________ 

 

PERSON WHO SHOULD BE CONTACTED REGARDING THIS APPLICATION 

Surname: __________________________ First name/s: _______________________________   

Address:  _____________________________________________________Postal Code:  _____       
Tel No.  ______________ Relationship to child:  e.g. / caregiver / sponsor   _______________ 

Do any of your other children attend Saxonwold Primary or The Wold?    Yes                  No 

If Yes,  which class/es are they in?  __________________________________________ 

Reason for applying to Saxonwold Primary School? 

_____________________________________________________________________________ 
Would you be willing to receive sms’s and emails from the school?         Yes         No 


