BISHOPS PRE–PREP AFTERCARE CENTRE  -  APPLICATION FORM

CHILD

NAME OF CHILD:

1._________________________
GRADE: __________





2._________________________ 
GRADE: __________





3._________________________ 
GRADE: __________

RESIDENTIAL ADDRESS

___________________________




___________________________





___________________________
CODE: ___________

MOTHER: (FULL NAME): 
____________________________________

TELEPHONE NUMBERS 
HOME: _____________________
WORK: ___________________




CELL: 
______________________

PLACE OF EMPLOYMENT: _________________________________________________________
FATHER: (FULL NAME): 
____________________________________

TELEPHONE NUMBERS 
HOME: _____________________
WORK: ____________________




CELL: ______________________

PLACE OF EMPLOYMENT: _______________________________________________

NAME AND CELL NO. OF PERSON RESPONSIBLE FOR COLLECTION: ________________________
EMERGENCY PHONE NUMBER AND NAME: __________________________________________
ALTERNATE EMERGENCY PHONE NUMBER AND NAME: ______________________________
MEDICAL: (PLEASE COMPLETE)

DOCTOR’S NAME: _________________________________________


RESIDENTIAL ADDRESS
___________________________



___________________________
CODE: ___________

TELEPHONE NUMBER:
________________________________
MEDICAL CONDITIONS: ___________________________________________________________



      ______________________________________________________________________________
TREATMENT: ___________________________________________________________________
NB: COMPLETION OF THIS APPLICATION FORM IS VERY IMPORTANT AS IT CONTAINS VITAL INFORMATION FOR OUR RECORDS.
Email: crheeder@bishops.org.za
BISHOPS PRE-PREP AFTERCARE CENTRE

CONSENT AND INDEMNITY FORM

I, ____________________________ would like my son/s ________________________________
to be accommodated at Aftercare. I hereby indemnify the Bishops Pre-Prep Aftercare supervisors and/or their assistants for any injury that may occur to my son/s whilst using that facility.

Bishops Pre-Prep Aftercare will not be held liable for any loss of or damage to any property belonging to my son/s whilst at Aftercare.

I accept that it is my responsibility to notify the supervisors of Aftercare when collecting my son/s and that late collection is liable to be charged as per the stipulated rate.

Hours: 

Monday to Thursday
12:30 – 17:00


      Friday
12:30 – 16:00

Rate:

Half Day


15.00 

R1 250.00

Full Day


17.000

R2 250.00

Adhoc




R28.00 per hour or part thereof

There will be a late fee of R55.00 per 15min.
SIGNED: ___________________________
NAME:  ____________________

DATE: _________________________

