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WALDORF SCHOOL

APPLICATION FOR ADMISSION
TODDLER GROUP (YEAR TURNING 3 BY END NOV.), PLAY GROUP (YEAR TURNING 4 BY END NOV.),
KINDERGARTEN (FOR 2 YEARS, TURNING 5 AND 6 BY END NOV.)

Pupil’s Full Name: Prefered Name:

CurrentClass: _ Apply for Class: From When:

SIBLING INFORMATION

Sibling Name Age Name School (if applicable) Grade (if applicable) | Name of Teacher (if applicable)

OTHER INFORMATION

Are you specifically looking for a Waldorf School? Yes/No or Still Deciding

Why did you choose to apply to the Constantia Waldorf School?

Through whom or how have you heard of our school?

Are you applying at other pre-schools? Yes/No If so, which?

PRE-SCHOOL HISTORY: Has your child been at a pre-school/nursery school/créche/day mother? Yes/No

Name of Establishment Age Days per week? How Long Each Day From When Until When

Contact details of establishment:

Long air journeys? Yes/No Age? Destination?
Period of separation from mother? Age: How Long?
Reason:

Does your child watch TV/DVD’s or have any screen time (incl Smartphones/Ipads/Gaming etc)? Yes/No

How many hours? Per day? Per week?
Which programmes?
DEVELOPMENT
a) Does your child seem to lack normal awareness of being touched? Yes/No
b) Does your child seem overly sensitive to being touched/held/cuddled? Yes/No
c) Does your child pay attention to what is being said to him/her? Yes/No
d) Is your child easily distracted by sound? Yes/No
e) Does your child talk excessively? Yes/No
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HISTORY RELATING TO ANY INTERVENTIONS — MEDICAL/DEVELOPMENTAL/PHYSICAL/PSYCHOLOGICAL

This section must be completed and copies of all assessment report/s are required, even from younger years. If no assessment report was
received or is not available, a copy should immediately be requested from the practitioner for your application to be processed.

a)  Has your child had any assessment or specialist consultation eg Child Guidance Clinic, psychologist, psychiatrist? Yes/No
Type: Datels: By whom?
Why?

Recommendations:

Is your child presently in therapy? Yes/No With whom?

Treatment:

b) Is your child under medication? Yes/No __ Ifso, what?

c)  Has your child had any educational, remedial support or other therapeutic assessment? Yes/No Date/s:
By whom? Why?

Recommendations:

How were these followed up? Report included? Yes/No - will still be supplied asap.

d)  Describe your child’s difficulties as you see them:

What do you feel lies behind them?

What is your child’s attitude towards them?

e)  Are there language or physical problems which may affect your child’s learning at school?

f)  Does your child have any allergies? What is the severity of the allergy?

FINANCIAL INFORMATION

Would you accept our school’s monthly debit order system (preferred method of payment)? Yes/No

If not, please give reasons:

Have you ever been, or are currently, under debt review? Yes/No

If yes, please give details:
Would you authorise Constantia Waldorf School to conduct a consumer credit enquiry at any time that this may be required?

Yes/No If not, give reasons:
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CONDITIONS OF ENTRY
Well herewith apply for a place at

Constantia Waldorf School for and acknowledge having read and understood the application terms,
Conditions of Entry and Fee Schedule on page 2 and 3 of Application Requirements Form, and agree to be bound by the provisions,
summarizing that:

1. Well are jointly and severally liable for all fees and charges relating to our abovementioned child, whether or not he/she still
attends the school.

2. Well acknowledge responsibility for payment of fee accounts in accordance with the Fee Schedule, and confirm our ability to
pay fees which are subject to annual increases, as well as any possible recommended learner support/lessons and other costs.
Father/ Mother/ Guardian/ Other (specify, with detailed confirmation):

Signature Signature

Parent/Guardian A Parent/Guardian B

3. Tuition fees for each month are due and payable in advance, no later than the 1st working day of each month. Interest on advance
payments will be kept by the school.

4. AR250 late payment charge will be levied for payments received after the 1st working day of each month.

5. Should we/l not pay our/my account timeously, and the School, in their sole discretion, decides to hand our/my account to their attorneys
for collection, we/l will be liable for collection commission and attorney and client costs thereon. We/l will be held liable for legal fees,
should they be incurred by the school in respect of our/my non-compliance with the above conditions of entry.

6. If the pupil is accepted, a routine probation of two terms applies. Thereafter a minimum one term written notice of withdrawal, preferably
longer if possible, must be given to the Administration office if the parent wishes to terminate this contract for any reason and withdraw
the pupil prior to the final exit examination. If such notice is not given, a full term (3 months) fees, at the rate applicable in which the pupil
would have been, shall be paid in lieu thereof. Likewise, if the school elects for any reason to terminate this contract, it may do so, on
giving the parent a term’s (3 months) written notice of its decision to terminate the contract, at which time the parent must withdraw the
pupil.

7. Atthe end of Primary School two terms written notice is required.

8.  The Primary/High School Faculty and College of Teachers may require a parent to withdraw a pupil with inmediate effect in cases of
probation/trial, serious or repeated misconduct or where it is in the interest of the school or pupil or both.

9. Class promotion is not automatic. Admission from Primary to High School is subject to a High School interview, a term’s probation and
payment of the balance applicable for the High school deposit.

10. We are aware that the school will constantly endeavour to take such steps as may be reasonably required in the circumstances, to do
what it can to keep the pupil out of harm and free from loss, taking into account what can be reasonably foreseen and provided for in
each case. Subject to this, both parents jointly and severally waive their own claims and indemnify the school, its employees and service
providers (for whom it may be found to be vicariously liable) against any claim of the pupil in respect of the event in question.

11. The school holds normal accident insurance, covering certain accidents and injuries sustained on the school premises, to a limit of
R10000 per child, per incident, less R500 excess, for which the parents would be liable.

12. A CEMIS Transfer Certificate/letter is required from the previous school, prior to entry, together with all acceptance documents and
deposit. Failure to comply will result in the pupil having a maximum 2 day visiting status, as registration is not possible without these
documents.

13. Non-South African students from Kindergarten upwards require either a valid Study Visa in their passport in the name of our school, or a
copy of a Permanent Residence Permit in the name of the student, with passport and birth certificate, prior to commencement.

14. South African students require S.A. ID document after 16 years of age, for NSC registration.

15. No purported termination or variation of this agreement shall be of any force and effect unless reduced to writing and signed by both
parties.

We/l agree that our/my child’s admission would be subject to the contractual conditions which appear in the Parent Contract of Enrolment, and
any other such conditions which may set by the School. Where both parents sign, our liability is joint and several, the one paying, the other to
be absolved. Our/my signature/s below confirm having read and understood all contents and completed all requirements contained herein, and
our/my agreement to all terms and conditions.

R350 Application Fee (non-refundable): Receipt no: Date:

Signedat —_onthis __day of 20 Signedat — onthis__day of 20
Parent/Guardian A Parent/Guardian B

Full Name Full Name

Specify relationship Specify relationship

To be completed by BOTH PARENTS AND/OR GUARDIAN/S
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