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CONFIDENTIAL REFERRAL

Dear Colleagues, as we received an enquiry from this family, please complete this report and
email direct to: admissions@waldorfconstantia.co.za
With thanks, Hayley de Vries, Admissions Officer

Name: Last/Current School:
Last Grade: ______________ Number Pupils in last Class: __________ CEMIS Number:
Type school: State / Private / Other: o Mainstream o Remedial Stream

Parent/s support/involvement:

ACADEMICS:
Does the learner’s academic performance reflect their capabilities? Yes o No o
Do learner’s academic results fall into: top O middle o bottom o -third of the grade?
Please rate the learner on this scale in the following category:
SKILLS: 5 = Excellent, 4 = Coad, 3= Average, 2 =Weak, |1 =VeryWeak
WORK SKILLS SOCIAL SKILLS

Concentration Self-control

Perseverance Acceptance of responsibility
Independence Interaction with peers

Listening skills Respect for peers

Following instructions Respect for adults

Task completion Behavior

Presentation of work Courtesy & manners

English comprehension & communication Leadership skills / initiative

Reading ability Reliability

Facility with mathematics Co-operation & helpfulness

Problem solving ability Attitude to school rules / code of conduct
Group participation Attendance
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DISCIPLINE: Any issues? Eg Is the learner disruptive in class/disrupts other learners?

Anything else we should know about the learner:

Academic Support with class teacher: o Facilitator in Class: o A/H Support /Home Tutor: o
Extra Support Lessons at school: o Medication: o Therapeutic Support: o
Educator’s Name Educator’s Signature

PAYMENT OF SCHOOL FEES - please complete as Constantia Waldorf is an independent, fee-dependent
school:

Annual Fees: Fees paid up to date: Yes O No o

If no, the current amount outstanding:

Bursar’s comments:

Fee payment history

Did child receive financial assistance?

Principal’s Name

Date:

Email Address

Telephone no:

Principal’s Signature
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