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ENROLMENT FORM

( TO BE COMPLETED BY A PERSON WHO HAS LEGAL CUSTODY OF THE CHILD. PLEASE ATTACH CERTIFIED COPIES OF BIRTH CERTIFICATE AND COPY OF RECENT PUBLIC EXAMINATION RESULTS OR SCHOOL REPORT)

A. Please use block letters and complete all sections.

1. Proposed date of enrolment………………………… form……………………………

2. Day/boarding ( to be completed by Administration)…………………………………

B.  PARTICULARS OF THE CHILD 
1. SURNAME : …………………………………………….

2. FORNAME (S): ……………………………………………….

3. DATE OF BIRTH: ……………………………………………......

4. SEX: …………………………………………………………….

5. RELIGION:……………………………………………………….

6. MOTHER LANGUAGE:………………………………………….

7. ANY MENTAL / PHYSICAL DISABILITY:…………………………………………..

8. SCHOOL PREVIOUSLY ATTENDED:

	SCHOOL
	GRADE/FORM
	DATES

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




9. CHID’S RESIDENTAL ADDRESS:………………………………………………

…………………………………………………………………….

10. IS HOME  OWNED BY YOU OR RENTED? ………………………………………..

C. ESSENTIAL DETAILS  OF EMERGENCY (COMPLETE FULLY) 

1. Mother                                                              2. Father
Full name: ………………………..                            Full name: …………………………
Occupation: …………………………..                     occupation:……………………………
Name of employer :…………………..                   Name of employer: …………………..
Phone:………………………………..                    Phone: ………………………………..
Home: …………………….                                    Home: ……………………………….

D. PERSON TO CONTACT WHEN PARENTS ARE NOT AVAILABLE (preferably person in Gweru)
1. Name: ………………………………………………………………
2. Name of employer:…………………………………………………….
3. Phone number  work:………………………………………………….
Home :………………………………………………………………..
Town:……………………………………………………………….
Surgery phone number:……………………………………………….

E. TO BE FILLED WITHOUT FAIL 
1. Name of doctor with whom you have made arrangements to look after yur child in Gweru.
Doctor: ……………………………………………………………….
Surgery phone number:…………………………home phone number:……………….
2. Allergies  if any( ensure your  child comes with necessary medication at the beginning of the term)…………………………………………………………………………..
F.  OTHER DETAILS 
· Father’s normal place of residence……………………………..
· Mother’s normal place of residence……………………………………………….
· If one or both parents are dead indicate name of guardian:………………………..,,,
G. FEES
Both (fees and levies) must be paid before schools open. Please obtain invoices from both the bursar and the SDA Administrator respectively first.
Name of the person/ company /organization in charge of paying fees…………………………….

The deposit slip fees must have name and address of your child. Also very important is that the slip mush be exchanged for a receipt , it is the receipt which will show that you have paid the fees.





INDEMNITY 

( To be completed by every parent/ Guardian without fail )

I ………………………………………………………….being  the parent/  guardian of …………………………………in form………………………… do hereby give my  consent to his/her taking part  in sports, visits or tour organized by the school. I understand that he/ she will take part entirely at his/her own risk, and that while  every precaution and care will be taken by organisers, neither the head or any member of staff will be held responsible for any accident, illness or injury which may occur during or as a result of games, visits or tours. Futhermore, I authorize the organizer(s) , head and member of staff to act in “loco parentis’ and empower them to authorize any surgical operation and other essential medical treatment and other essential medical treatment which for any reason may become necessary during the school, visits or torus. 

[bookmark: _GoBack]
Signature of parent/ Guardian:……………………………………
Parent’s/ guardian’s Address: ……………………………………………
……………………………………………………………………………

Date: ………………………………………………………………………..
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