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FAMILIE-INLIGTING

	Van:
	
	Huwelikstatus:

	Huistaal:
	
	


OUERBESONDERHEDE
	Vader Besonderhede
	
	Moeder Besonderhede

	Van:
	
	Van:

	Volle naam:


	
	Volle naam:

	Titel:
	
	Titel:

	Voorletters:
	
	Voorletters:

	ID Nommer:
	
	ID Nommer:


BEROEPBESONDERHEDE
	Maatskappy:
	
	Maatskappy:

	Beroep:
	
	Beroep:

	Telefoon (W):
	
	Telefoon (W):


KONTAKBESONDERHEDE
	Vader Telefoon:
	
	Moeder Telefoon:

	Vader Selfoon:
	
	Moeder Selfoon

	Vader E-pos:
	
	Moeder E-pos


WOONADRES
	Vader Woonadres:

Straat:       ____________________

Dorp/Stad: __________ Kode_____
	
	Moeder Woonadres:

Straat:       ____________________

Dorp/Stad: __________ Kode_____

	Vader Posadres:

_____________________________

_________________Kode:_______
	
	Moeder Posadres:

_____________________________

_________________Kode:_______




REKENINGBESONDERHEDE
	ADRES  VIR   REKENING:

_____________________________

_________________Kode:_______


	
	VOOG:        

Volle Naam:    ___________________

Verwantskap:  ___________________

Telefoon:         _________________


LEERLING-INLIGTING

	PERSOONLIKE

BESONDERHEDE
	Leerling 1
	Leerling 2
	Leerling 3

	Van
	
	
	

	Volle Name
	
	
	

	Noemnaam
	
	
	

	Geslag
	
	
	

	Geboortedatum
	
	
	

	ID Nommer
	
	
	

	Graad
	
	
	

	Vorige Skool
	
	
	

	Godsdiensverband
	
	
	

	Koshuis
	
	
	


	Toelatingsdatum

(Slegs vir Kantoorgebruik)
	
	
	

	Toelatingsnommer

(Slegs vir Kantoorgebruik)
	
	
	


	MEDIESE  BESONDERHEDE

	Mediese Fonds Naam:
	

	Mediese Fonds Nommer:
	

	Hooflid:
	

	Dokter:
	

	Telefoonnommer:
	

	Enige spesiale of abnormale toestande / siektes / ens.




MPUMALANGA  ONDERWYSDEPARTEMENT

LAERSKOOL  DELMAS

TOESTEMMINGSBRIEF  VIR  'n  LEERLING  WAT  AAN  DIE  VOLGENDE  DEELNEEM:

1. SPORT EN/OF ANDER BUITEMUURSE BEDRYWIGHEDE

2. OPVOEDKUNDIGE TOER  EN/OF  UITSTAPPIE

1. Ek
(volle naam en van) die  ouer/voog van

     ______________________________________________________________________

(volle naam, van en ID van kind)

gee hiermee toestemming dat hy/sy aan alle of enige van die volgende aktiwiteite mag deelneem:

_______________________________________________________  

2. Ek aanvaar dat alle redelike voorsorg getref sal word vir die veiligheid en welstand van my kind en dat ek verantwoordelik gehou sal word vir die betaling van mediese en/of hospitaalrekeninge, indien van toepassing, in geval van 'n besering wat nie aan die nalatigheid van die verantwoordelike personeel toegeskryf kan word nie.

3. Ek dra my magte as ouer/voog oor aan die Hoof van die skool of sy verteenwoordiger indien mediese behandeling/chirurgiese ingreep vir my kind nodig mag wees.  Sover ek weet, is hy/sy fisies in staat om aan die genoemde aktiwiteite deel te neem en verkeer hy/sy in goeie gesondheid.

4. Ek versoek egter dat die verantwoordelike persone op die volgende sal let:  (Noem asseblief aspekte waarvan die onderwyser bewus moet wees, bv.  allergieë, geneigdheid tot abnormale bloeding, epileptiese aanvalle, ens.)

5. Die volgende inligting is noodsaaklik in geval van mediese behandeling of hospitalisasie:

a. Naam en adres van werkgewer: ___________________________________

b. Naam van Mediese Fonds:        ____________________________________

c. Nommer van Mediese Fonds:    ____________________________________

d. Magsnommer (Staande Mag, SA Polisie, ens) _________________________

e. Vul slegs in as u van mening is dat u vir 'n verlaagde tarief kwalifiseer (Hospitaalbehandeling)

a. Beroep:  ___________________________________________________

b. Jaarlikse Bruto Inkomste:    Man: ______________ Vrou: ____________

c. Getal afhanklikes (met begrip van eggenote) _______________________

d. Ouderdomme van afhanklikes (eggenote uitgesonderd) _______________

f. Telefoonnommers:
Huis: _________________  Werk: ________________

 




Sel:   _________________   Sel:    ________________



Ander: _______________________________________________________​​​​​____

_________________________________                                            _______________________

HANDTEKENING VAN OUER/VOOG                                                        ID-NOMMER

BETALINGSOOREENKOMS 

AANGEGAAN DEUR LAERSKOOL DELMAS PRIMARY

MET ____________________________________________________
OP ____________________________

TEN OPSIGTE VAN DIE BETALING VAN SKOOLGELD/KOSHUISGELD VIR 2012
NAAM VAN LEERLING: _________________________________________ GR ________

IS U KIND IN DIE KOSHUIS?


JA    NEE
BETAALWYSE WAAROP OOREENGEKOM WORD

(Merk met X in die blokkie van u keuse)
	A
	Volledige vereffening van skoolgeld voor 31 Jan 2012 (1maand korting toegestaan op skoolgeld)
	B
	12 Kontant-/Tjekpaaiemente – vooruitbe-taalbaar. Eerste paaiement betaalbaar met inskrywing

	C
	Kwartaalliks – 4 paaiemente betaalbaar voor die 7de dag van elke kwartaal


	D
	Aftrekorder. Ouers tref self reëling met bank. Korting van ½ maand per jaar sal teruggeskryf word na u rekening teen die einde van die jaar.

	E
	Bankinbetaling: ABSA

Rekeningnaam: Laerskool Delmas

Rekening nommer: 850 750 017

Naam van kind/rekeningnommer as verwysing
	
	


VOORWAARDES VIR BETALING VAN SKOOL- EN/OF KOSHUISGELD:

Let wel: Skool- en koshuisgeld is VOORUITBETAALBAAR, bv.

maandeliks voor die 7de dag van die maand,

kwartaalliks op die 1ste dag van die kwartaal.

Rente is betaalbaar op agterstallige bedrae.

PERSOON VERANTWOORDELIK VIR BETALING VAN SKOOL- EN/OF KOSHUISGELD
(Merk X in toepaslike blokkie)


Van en volle name van rekeningpligtige


A.
Vader




_____________________________________________

B.
Moeder



_____________________________________________

C. 
Ander persoon


ID NOMMER: 
______________________________






SEL NO:
______________________________







TEL NO:
______________________________

Ek verklaar dat: indien ek in gebreke bly om enige van die betalings stiptelik na te kom die volle balans van die skoolgeld en/of koshuisgeld vir 2012 verskuldig aan Laerskool Delmas Primary onmiddellik opeisbaar en betaalbaar sal word. Indien die skool verplig word om enige wettige stappe teen my te neem ten einde die agterstallige bedrag in te vorder ek die verantwoordelikheid aanvaar om aanspreeklik gehou te word vir alle prokureurskostes op prokureur- en kliënteskaal plus invorderingskommissie en rente op die agterstallige bedrag ter sprake. Hierdie kostes sal bereken word in pas met die huidige wetlike norm in Suid-Afrika.

Ek bevestig dat die inhoud van hierdie dokument waar en korrek is en dat ek ten volle bevoeg en in staat is om hierdie dokument te onderteken.
__________________________________________



__________________________

HANDTEKENING VAN REKENINGPLIGTIGE




DATUM

	Learners
	Surname & Name
	Class allocation

	1
	
	

	2
	
	

	3
	
	


          
FAMILY INFORMATION

	Surname :
	
	Marital Status:

	Home Language:
	
	


PARENTS INFORMATION
	Father Information
	
	Mother Information

	Surname:
	
	Surname:

	Full name:


	
	Full name:

	Title:
	
	Title:

	Initials:
	
	Initials:

	ID Number:
	
	ID Number:


OCCUPATIONAL INFORMATION
	Company:
	
	Company:

	Occupation:
	
	Occupation:

	Telephone (W):
	
	Telephone (W):


CONTACT INFORMATION
	Father Telephone:
	
	Mother Telephone:

	Father Cell Phone:
	
	Mother Cell Phone:

	Father E-mail:
	
	Mother E-mail:


RESIDENTIAL INFORMATION
	Father Residential Address:

Street:       ____________________

Town/City: __________ Code_____
	
	Mother Residential Address:

Street:       ____________________

Town/City: __________ Code_____

	Father Postal Address:

_____________________________

_________________Code:_______
	
	Mother Postal Address:

_____________________________

_________________Code:_______




ACCOUNT INFORMATION
	ADDRESS FOR ACCOUNT:

_____________________________

_________________Code:_______


	
	GUARDIAN:        

Full Name:    ___________________

Relation:       ___________________

Telephone:    ___________________


LEARNER INFORMATION
	PERSONAL
INFORMATION
	Learner 1
	Learner 2
	Learner 3

	Surname
	
	
	

	Full Name
	
	
	

	First name
	
	
	

	Gender
	
	
	

	Birth Date
	
	
	

	ID Number
	
	
	

	Grade
	
	
	

	Previous School
	
	
	

	Religion
	
	
	

	Hostel
	
	
	


	Date of Admission
(For Office use Only)
	
	
	

	Number of Admission
(For Office use Only)
	
	
	


	MEDICAL INFORMATION

	Medical Fund Name:
	

	Medical Fund Number:
	

	Main Member:
	

	Doctor:
	

	Telephone Number:
	

	Any special or abnormal conditions/illnesses/etc.



MPUMALANGA EDUCATION DEPARTMENT

LAERSKOOL DELMAS PRIMARY

LETTER OF PERMISSION FOR A LEARNER TO PARTICIPATE IN THE FOLLOWING:

1. SPORT AND/OR OTHER EXTRA MURAL ACTIVITIES

2. EDUCATIONAL TOUR AND/OR EXCURSION

1.
I,

____________________________________________________________________
(full name and surname) parent/guardian of

____________________________________________________________________
(full name, surname and ID number of child)

give hereby permission that he/she may participate in the following activities:


1. ____________________________

4. ____________________________

2. ____________________________

5. ____________________________

3. ____________________________

6. ____________________________
2.
I accept that all reasonable precautions will be taken to ensure the safety and well being of my child and that I will be held responsible, if necessary, for the payment of all medical and/or hospital accounts if the responsible staff members cannot be held accountable for the injuries or for any negligence.

3.
I assign my authority as parent to the principle of the school or his representative – if any medical attention or surgical procedure is required for my child. As far as I know he/she is physically able to participate in said activities and he/she is in good health.

4.
I request the responsible person to take note of the following: (Please state all aspects that the teacher should know i.e.: allergies, tendency to bleed abnormally, epileptic fits, etc.)


__________________________________________________________________________
5.
The following information is necessary if medical treatment or hospitalisation is required.

a. Name and address of employer:     
___________________________________

b.
Name of medical aid: 
                 
___________________________________
c.
Number of medical aid:

    
___________________________________

d. Forces number (Army, SA Police, etc.) 
___________________________________

e. Complete only if you are to receive treatment as a hospital patient:

a.
Occupation:
________________________________________________

b.
Annual Income:   Husband: _________________   Wife: ________________

c.
Number of dependents (spouse excluded)
______________________

d.
Age of dependents (spouse excluded)

______________________


f.
Telephone numbers:
House: __________________  Work: __________________






Cell:
__________________
Cell:  __________________

________________________________



_____________________________

SIGNATURE OF PARENT/GUARDIAN



                     ID NUMBER
PAYMENT AGREEMENT 
BETWEEN LAERSKOOL DELMAS PRIMARY
AND ____________________________________________________
ON ____________________________

REGARDING THE PAYMENT OF SCHOOL FEES / HOSTEL FEES FOR 2012
NAME OF LEARNER: _________________________________________ GR ________

IS YOUR CHILD IN THE HOSTEL?


JA    NEE
PAYMENT METHOD AGREED UPON

(Mark your choice of payment with an X in the block)
	A
	Total payment of all school fees before      31 Jan 2012 (1 month discount – only applicable to school fees)
	B
	12 Cash-/Cheque payments – paid in advance. First installment payable with registration.

	C
	Quarterly payments – 4 installments payable before or on the 7th day of each term.
	D
	Money Order – monthly deduction. Parent must make arrangements with bank. Discount of ½ month per year on school fees will be credited to your account at the end of the year.

	E
	Direct deposit into school account: ABSA

Account name: Laerskool Delmas

Account number: 850 750 017

Name of child / account number as reference.
	
	


CONDITIONS FOR THE PAYMENT SCHOOL AND/OR HOSTEL FEES:

Note:  School and hostel fees are payable in ADVANCE, e.g.
monthly before the 7th of each month,

quarterly before the 7th day of the term.

Interest will be charged on all amounts in arrears.

PERSON RESPONSIBLE FOR THE PAYMENT OF SCHOOL / HOSTEL FEES
(Mark with an X in the block)


Name and surname of responsible person:


A.
Father




_____________________________________________

B.
Mother




_____________________________________________

C. 
Other




ID NUMBER: 
______________________________






CELL NO:
______________________________







TEL NO:
______________________________

I declare that: If I do not follow the payment method agreed upon and my account gets into arrears, the total amount of school fees or hostel fees still outstanding for 2012 becomes immediately payable to Laerskool Delmas Primary. If the school must constitute any legal action towards me for the payment of amounts in arrears, I accept the responsibility to be liable for all attorney fees on an attorney-client scale plus collection commission and interest on the amount in arrears.

I confirm the correctness of the information in this document and declare that I am competent to sign this document.
__________________________________________



__________________________

SIGNATURE OF RESPONSIBLE PERSON




DATE
