Principal: Tiamari Taljaard

Cell: 061-341-9072

Email: PetraEDT@gmail.com

Facebook Page: www.facebook.com/PetraETD
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PETRA HS

PETRA ETD

Christian Private School (Petra Education & Training Development Centres)

APPLICATION FOR ADMISSION

Applicant:

Surname

First Names

ID No:

Cell no:

Grade:

Registrar

Principal
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ACCOMPANYING DOCUMENTS

Copies of the following documents must accompany this application:

e Unabridged Birth Certificate of learner............................. O
e |.D. document of both parents..............ccccceereiiininerennnn. O
e Two passport photographs...........ccccccvinivececve v, O
o Latest Report..........o oo e e D
e Proof of Residence...........cccooereininnnccinicr e O
e Signed Registration form.......cccovveveinie s O
o Signed Code of CoNdUCL.......ceevveveeeieriericeeereeee e O
o Signed Debit Order.....cu i O

Any information provided in this application which is found to be false or incorrect, will lead to the
cancellation of the application, and consequently forfeiting of the registration fee.

SCHOOL FEES

e Registration Fee: R500.00 at registration
e School fees for 2017: R19,500.00 per annum, payable as follows:
School fees must be paid by debit order if monthly or EFT if once off.

Options (Please select):
= R17,550.00 (Once off) 1°* of January (10% deducted for cash payments) ............. O
= R1,625.00 per month payable from 1% Jan to 1% Dec (over 12 months)................ O

e Banking details:

ACCOUNT NAME: Petra High
BANK: Capitec Bank
ACCOUNT TYPE: Savings
ACCOUNT NO: 142 861 3747
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LEARNER INFORMATION

Grade:

Surname:

Full names:

Name known by:

ID Number:

Date of birth:

Learners’ physical address:

Gender:

Learners’ e-mail address:

Present school:

Previous school(s) attended:

Year:

Religion:

Home language:

Sport and cultural highlights achieved:
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PARENTS INFORMATION

Father

Mother

Title, initials and surname

ID number

Marital Status

Postal address
(if different from postal address)

Home address

E-mail address (work)

E-mail address (home)

Occupation

Employer

Telephone - Cell

Telephone - Home

Telephone - Work

Signed:

Learner

Father/Guardian

Mother/Guardian
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MEDICAL INFORMATION

Name of Medical Aid:

Name of member:

Medical Aid Number:

Any allergies or personal medical history regarding any ailment, disease or disability that the school
should know about:

Signed:

Learner Date
Father/Guardian Date
Mother/Guardian Date
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SUBJECTS OFFERED (Gr.8, 9)

All learning areas are compulsory, and in line with DHET regulations.

o English HOmMe LaNgUAGE ....ccccvvvevveveccece et |Z[
e Afrikaans Language (Please choose one)
o) Afrikaans Home Language......cccceeeveveveeceecvevvenen. O
o) Afrikaans First Additional Language.................... O
o MathematiCs.....cooiiiieeieeriec et |ZI
o Life Orientation......cccveeiveieeccece et |Z[
®  SOCIAl SCIBNCES....ccveierierieteeee ettt |Z[
®  NAtUural SCIBNCES.....c.cverireeeee ettt e e sae e |Z[
e Economic and Management Science........cccccecuevveveeeenenn. |Zl
®  TECNOIOGY...ciiieeete ettt et |Zl
L I O =) 4V A o T |ZI
Signed:
Learner Date
Father/Guardian Date
Mother/Guardian Date
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CONSENT, INDEMNITY AND ACKNOWLEDGEMENT
OF DEBT WITH RESPECT TO SCHOOL FEES

Consent and indemnity

| hereby give my consent for my child to take part in extramural activities for the school, including
educational excursions / tours, cultural and sports activities while attending this school. | fully
understand and accept that my child’s participation in all tours, excursions and sports activities shall be
undertaken at indemnity, hold harmless and absolve the Directors, Management Body, Principal and
Staff against any or all claims whatsoever that may arise in connection with my aforesaid child in the
course of any such tour / excursion or cultural or sports activity.

Acknowledgement of debt

We agree that both parents, father and mother, and/or guardian, are jointly and severally liable for the
school fees as determined by statutory regulation annually, and that fees will be paid in accordance
with the requirements set out from time to time by the school for the duration of our/my child’s school
career at Petra ETD.

Mandate to gather personal information

We understand the school’s right to seek confidential information regarding personal finances and
income and agree to the above when obligations regarding School fees are not met and any legal action
that may arise as a result of action taken to resolve the matter would be to the account of the
parents/guardians of the aforesaid learner.

Consent to Perform Psychometric Assessments

In our quest to develop our learners in the best possible way we are also making use of additional tools
such as additional psychometrical tests.

The aim of the assessment is to provide the school and parents with information on various aptitudes of
your child to support him/her with academic progress, subject choices and possible career choices.

In order to assess every child at the beginning of the Grade 8 year and again early in the Grade 9 year
aptitude tests / assessments will be administered with your child. Your child will therefore, together
with his / her class, be withdrawn for a full school day in order to complete the battery of tests.

Any learner applying for admission at any other stage (Grade) will also be subject to psychometric tests.
However, psychometric tests will NOT be used to disqualify a learner from admission to the school.

Although aptitude, values, interests and other personality characteristics, (identified by the
psychometric tests) will to a large extent influence the ultimate success of the child, aptitude tests do
NOT prescriptively indicate a specific subject choice, course, study direction or occupation for a learner.
It is however crucial to understand and guide the learner in the best professional way to obtain
optimum choices for him/her and ultimately success in life.

We will have different batteries of tests administered by a registered Psychometrist.
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We give hereby permission to the school to administer the psychometric tests to my child and that the
test results may be discussed with any relevant therapist and or parent.

Signed:

Father/Guardian Date
Mother/Guardian Date
School Representative / Registrar Date
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CODE OF CONDUCT

1. SUBSTANCE ABUSE AGREEMENT

Petra ETD has adopted a policy regarding the use and possession of various substances. The parties
hereto respectively agree to abide, enforce and promote the rules of Petra ETD and the code of
conduct set out in this agreement.

Regarding the use and possession of various substances:
THE PARTIES AGREE AS FOLLOWS:

1.1. Banned Substances
The School does not allow learners to use, be under the influence of or have in their possession
at school or any school associated activities or whilst travelling to or from school or whilst
wearing a school uniform or representing the school, the following substances:

e Alcohol

e Tobacco

o lllegal drugs

e Drugrelated objects and paraphernalia

e Analgesics or medicines excluding only analgesics or medicines currently being used with the
knowledge and consent of the parent or guardian of the learner in the treatment of an existing
condition and in the case of prescribed medicines, upon the prescription thereof.

e The inappropriate use of prescribed and/or non-prescribed medicine

e Theinappropriate use of solvents, inhalants or other chemical agents

e Theinappropriate use of drugs in sport

1.2. ALCOHOL USAGE:
1.2.1. The consumption of alcohol at school functions can only be granted by the Director or
Principal to ensure responsible use of alcohol.
1.2.2. Where there is alcohol, non-alcoholic beverages should be readily available.

1.3. TOBACCO USAGE
The School is a smoke free zone, provided that adults shall be entitled to smoke in areas at the
School specifically designated for this purpose.

1.4. RIGHT OF ACTION
The School reserves the right, in the case of a breach of any term or condition of this
agreement,
1.4.1. to take appropriate disciplinary steps and apply appropriate disciplinary sanctions,
1.4.2. report any unlawful conduct to the police.

1.5. TREATMENT/COUNCELLING
If the School is of the reasonable opinion that any breach of the provisions hereof requires
treatment or counselling, the learner undertakes to submit to appropriate treatment or
counselling and the parent/s and/or guardians by signing this document agrees to undertake to
pay for such treatment and/or counselling and the parties hereby authorise and compel the
respective treatment institution, therapist or counsellor to furnish the School with progress
reports.
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2. LEARNER BEHAVIOUR

2.1. The ethos of the school is based on the Bible and therefore the behaviour of the learners will
be value based and should be according to the values of the school as expressed in the vision
and mission statements of the school.

2.2. Unaccepted behaviour by learners will be addressed in conjunction with the parents.

2.3. Specific rules regarding hair styles, fashion wear etc. will be established by the Advisory board
once parental representatives could be obtained.

Signed at PETRA ETD, EAST LONDON

Learner Date
Father/Guardian Date
Mother/Guardian Date
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AKNOWLEDGEMENT REGARDING CODE OF
CONDUCT AND SUBSTANCE ABUSE AGREEMENT

| acknowledge receipt of the school’s code of conduct, substance abuse agreement, understand the
contents and agree to abide by them.

Parents
Father/Legal Guardian Date
Mother/Legal Guardian Date
Learner
Learner Date

School Representative / Registrar

Name

Signature Date
Witness

Name

Signature Date
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