
MONUMENT PRIMARY SCHOOL APPLICATION FORM 
 

FOR OFFICE USE ONLY: 

Date of application: Grade: 

Sibling in another school   Y/N Grade: School: 

 
 
NB : PLEASE RETURN THIS FORM TOGETHER WITH : 
 
     NB : THIS FORM, TOGETHER WITH : 
    2 copies of learner’s birth certificate (preferably unabridged) 
    Proof of residential address  

((Municipal account not older than 3 months, in the name of the parent/ 

Legal lease agreement showing that the applicant will be living at that 
address in the year of admission, signed by the tenant and landlord 

Proof of rent payment and statement addresses to the tenant at the  
same physical address.  

Copy of parents’ ID documents  
    (If parent deceased copy of death certificate) 
    Latest Report Card        
    Proof of Guardianship (if applicable) 
    Foreign Nationals: Temporary Resident permit & Study permit 
 
    ALL COPIES TO BE CERTIFIED! 

 
Home Language : _________________    Child’s Name and Surname :  ________________________________ 
 
Marital Status :  Married              Divorced        Single           Widowed   

 
Father :       Mother : 

Surname : __________________________  Surname :  ___________________________  

Name :  __________________________  Name :  ___________________________ 

Title :   _________   Initials : _________  Title :   _________   Initials : __________ 

ID No :  __________________________  ID No :  ___________________________ 

Company __________________________   Company : ___________________________  

Occupation : __________________________  Occupation : ___________________________  

Work Tel No : __________________________  Work Tel No : ___________________________  

Home Tel No : __________________________  Home Tel No : ___________________________ 

Cell No. : __________________________  Cell No.:  ___________________________ 

e-mail address: __________________________  e-mail address: ___________________________ 

 
Residential Address of father/legal guardian :  Residential Address of mother/legal guardian : 

     

___________________________________   _____________________________________ 

___________________________________   _____________________________________ 

___________________________________      _____________________________________ 

Code : _________     Code : __________ 

   

Work Address of father/legal guardian :   Work Address of Mother/legal guardian :  

    

___________________________________   _____________________________________ 

___________________________________   _____________________________________ 

___________________________________      _____________________________________ 

Code : _________     Code : __________ 

 



THE PROVISION OF FALSIFIED INFORMATION WILL LEAD TO LEGAL ACTION 

BEING TAKEN AGAINST THE APPLICANT AND NON REGISTRATION. 
 

LEARNER INFORMATION 

 

 
 
SURNAME 

 

 

 
FIRST NAME 
 

 

 
MIDDLE NAME 
 

 

 
KNOWN AS 
Eg Otlotleng – Tlotli (not a pet 
name eg “Tiger”) 

 

 
MALE/FEMALE 
 

 

 
BIRTH DATE 
 

 
____/____/______ 

 
WHO DOES THE 
CHILD LIVE WITH? 

   

 
CURRENT SCHOOL 
 

 

 
NATIONALITY 
 

 

 
HOME LANGUAGE 
 

 

 
ID NO 
 

 

 
GRADE APPLIED FOR 
 

 

NAME AND CLASS 
OF SIBLING 
ALREADY 
ATTENDING SCHOOL 

 

 
 
REMARKS : 
 

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________  

 


	LEARNER INFORMATION

