Telephone: (031) 702 6989

B ST BENEDICT SCHOOL
\ ‘A l secretary@stbenedictschool.co.za

) & 31 Mariannhill Road
9, | Q i
40/ 5 QQ’ Pinetown
‘%n AM St 3610

APPLICATION FOR ADMISSION

DETAILS OF APPLICANT/ CHILD

Surname

First Names Gender

Ethnic Group Home language

Date of Birth City of Birth

[.D. Number Nationality

Religious Affiliation

Name of Present School Present Grade

Has the applicant ever repeated a school year? If Yes, which grade?

Full names of siblings at SBS:

Kindly provide any further information about the applicant under the following sections:
ACADEMIC: achievements, difficulties, medical disorders, latest school report.

NON-ACADEMIC INTEREST AND ACHEVEMENTS: sport, music, culture, hobbies

DETAILS OF PARENT TO BE CONTACTED CONCERNING THIS APPLICATION:
Dr/Mr/Mrs/Ms

Residential Address

Code

Tel no (Home) Work Cell

Email

Signature of Parent Date

Note: An application fee of R350 must accompany this application.
All applicants will be subject to a credit check.

’ﬁ, St Benedict School is Principal . Dr B Bowley
% § ls a member of ISASA Deputy Principal I:  Mr B Rowe


mailto:secretary@stbenedictschool.co.za

B ST BENEDICT SCHOOL

Application Process

Please provide the following documents with your application:

e Birth Certificate

e Immunization Card — Grade RRR - 7
e Latest Report

e Fee Clearance

e Latest Payslips — Both Parents

e Parents ID — Both Parents

e R350.00 CASH/EFT

On Acceptance to St Benedict School

Kindly note the following:

e R5000.00 Acceptance Fee to secure your child’s place
e Acceptance Letter to be completed by both parents

® Debit order to be completed and bank statement attached

Telephone: (031) 702 6989
School Secretary:
secretary@stbenedictschool.co.za

31 Mariannhill Road
Pinetown
3610

Admission No: Family Code:
Name: Surname:
Credit Check

Screening Date : Grade1l-7

Interview Time:

Accepted : ‘ YES ‘ ‘ NO ‘
Acceptance Fee: Date :

Grade

Date of Birth | MALE | | FEMALE |
Class

House Gabriel | | Michael | Raphael |
Siblings - SBS

B: Grade 1 to Grade 7 Applicants will be required to spend the day at the school

’ﬁ, St Benedict School is
% § ls a member of ISASA

Principal . Dr B Bowley
Deputy Principal I:  Mr B Rowe


mailto:secretary@stbenedictschool.co.za

ST BENEDICT SCHOOL KPTENTION: THE BURSAR

{Formerly Pinetown Convent School) (PLEASE PRINT ALL DETAILS)

31 Mariannhill Road « PINETOWN - 3610
Tel: +27 31 702 6989 - Fax:+27 31 701 8094
E-mail: tracyl@sbsptn.co.za - www.stbenedictschool.coza

DEBIT ORDER AUTHORISATION

Name of Learner(s): Grade(s): _________________.

School Fees Account Number (if kKnown): . - -
Name of person responsible for payment of school fees: . ...
Postal Address: . e Code:.. . ____________.
TelephoneNo. (W) _____________________. (H): . Cell: . ________.

E-mail Address: - -

I/ We hereby instruct and authorise you to draw against my/our account with the below mentioned bank (or any
other bank/ branch/ financial institution to which I/ we may transfer my/ our account) the amount necessary for
payment fees/ costs to St Benedict School as reflected on my school statement of account, until my child/
children leave the school and to be processed on the first working day or as soon as practical there after of the
months February - November of each year.

i further acknowledge that:-

(@) Any costs involved through the non-payment of my debit order will be for my personal account and
(b) interest will be charged on my overdue portion arising out of (a) above: and at a rate which will be
advised from time to time.

I/ We understand that the withdrawal hereby authorised will be processed through Standard Bank, Pinetown,
Account No. 051925966, Branch Code 045626.

The authority may be cancelled by me/ us by giving you thirty days notice in writing and provided that suitable
alternative arrangements are made for any payments still due to the school but I/ we understand that I/ we shali
not be entitled to any refund of amounts which you have withdrawn while this authority was in force if such
amounts were legally owing to you.

Receipt of this instruction by you shall be regarded as receipt thereof by my/ our bank (whichever it is or will be).

PLEASE ATTACH CANCELLED CHEQUE or BANK STATEMENT
Details of my/ our banking/ financial institution are as follows below:-

Bank Account in Name of: . - - - - C C o o e e e e

Type of Account - Cheque/ Transmission/ Savings (delete whichever is not applicable).

SIGNED AT

SIGNATURE .



B ST BENEDICT SCHOOL

Telephone:
School Secretary:

(031) 702 6989

\ A l secretary@stbenedictschool.co.za
S 31 Mariannhill Road

FINANCIAL CLEARANCE CERTIFICATE

Please submit this to your current School Head or Bursar for completion and signature, and return it
together with your Acceptance of Place / Admission form.

Name of learner :

/@ . & Pinetown
ATIAM S 3610

Name of Person responsible for fee payment :

ID / Passport No. of Person responsible for fee payment :

Name of School where learner is currently enrolled :

Annual fees for (year) R
Fees paid to date R
Fees outstanding R
Comment :

This is to certify that the above person has paid the school fees as indicated.

Name of Head/Bursar

Signature of Head/Bursar Date

SCHOOL STAMP

This clearance certificate has been approved by ISASA for use amongst member schools.

I understand that enrolment is contingent upon financial clearance from the previous school.
Therefore, and in line with the school’s current privacy policies pertaining to the processing of
personal and credit information in accordance with the National Credit Act No. 34 of 2005 (“NCA”)
and the Protection of Personal Information No. 4 of 2013 (“POPIA”), | authorise that my credit
information may be processed only for purposes of obtaining financial clearances as stated

hereinabove.

Parent 1 Parent 2 Third Party

’ﬂ, Principal:
% Deputy Principal:

W |SASA St Benedict School is a member of ISASA

Dr B. Bowley
Mr B.Rowe
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