N
a Highgate Private School

PRIVATE SCHOOL

Enrolment Form 2026

ERF 1076 Bateleur Street, Hocklandrand, Windhoek [@ Highgate I Highgate Private School @& info@highgatepivateschool.edu.na
k & +264 81 141 8250 2 HochlandRand, Windhoek J
Grade Student Number

LEARNER’S INFORMATION

SURNAME:

FIRST NAME:

OTHER NAME/S (IF APPLICABLE)

GENDER (TICK) ] MALE L] FEMALE DATE OF BIRTH / /
BIRTH CERTIFICATE NO.: RELIGION (DENOMINATION):

PHYSICAL ADDRESS:

STREET:

SUBURSB. :

TELEPHONE NUMBER MOBILE NUMBER

ADDITIONAL INFORMATION:

PREVIOUS SCHOOL/ KINDERGARTEN GRADE APPLIED FOR
IS THE CHILD TRANSFERRING? YES [ ] NO [ | YES [] NO [
DOES THE LEARNER SPEAK ENGLISH?: YES[ ] NO L[]
FAMILY MEMBERS ATTENDING HIGHGATE PRIVATE SCHOOL ( IF ANY):

1. GRADE:

2. GRADE:

Required Documents (Please Attach Copies): (For Office Use Only)

__| Birth Certificate [ ] Certified Copy of ID/ Passport for person responsible for fees payment
] Progress Report- Latest || Proof of Residence (Municipality Bill)
|| Study Permit - (Non- Namibian) [ ] Copy of alert medical report

] Application Processed By: ] Date:



mailto:info@highgatepivateschool.edu.na

PARENTAL INFORMATION

PARENTAL INFORMATION

PERSON RESPONSIBLE FOR SCHOOL FEES PAYMENT

L FATHER L MOTHER L GUARDIAN

FATHER

TITLE:LIMR [JDR [1PROF

SURNAME:

FIRST NAME/S:

ID NUMBER:

OCCUPATION:

EMPLOYER:

WORK ADDRESS:

TELEPHONE WORK:

MOBILE 1 :

MOBILE 2 :

EMAIL ADD:

RESIDENTIAL ADDRESS:

POSTAL ADDRESS:

GUARDIAN INFORMATION

(If the child is not staying with biological parents)

TITLE: CMR [ODR [OPROF JHON

MOTHER

TITLE:LIMRS [IDR [JPROF

SURNAME:

FIRST NAME/S:

ID NUMBER:

OCCUPATION:

EMPLOYER:

WORK ADDRESS:

TELEPHONE WORK:

MOBILE 1:

MOBILE 2:

EMAIL ADD:

RESIDENTIAL ADDRESS:

POSTAL ADDRESS:

SURNAME: FIRST NAME/S:

ID NUMBER: OCCUPATION:
EMPLOYER:

WORK ADDRESS: TELEPHONE WORK:
MOBILE 1: MOBILE 2:

EMAIL ADD:

RESIDENTIAL ADDRESS: POSTAL ADDRESS:

RELATIONSHIP OF GUARDIAN TO STUDENT (TICK)

[ IRELATIVE
[ JFOSTER PARENT
[ 1OTHER(SPECIFY)

| STEP- PARENT

| ADOPTIVE PARENT

_JHOST FAMILY
| FAMILY FRIEND




Family Emergency Contacts

Name Relationship Telephone Home Language

4.

DEMOGRAPHIC DETAILS OF STUDENT

COUNTRY OF BIRTH:

RESIDENTIAL STATUS: ] CITIZEN ] PERMANENT __| TEMPORARY
HOME LANGUAGE; (TICKALL | [ ENGLISH ] AFRIKAANS ] OTHER (SPECIFY)
APPLICABLE)

WHAT IS THE CHILD’S LIVING ARRANGEMENT (TICK ONE)

[ | AT HOME WITH BOTH PARENTS ] MOSTLY WITH ONE PARENT

[ AT HOME WITH GUARDIAN ] ALWAYS WITH SINGLE PARENT

PREFERRED MODE OF TRANSPORT FOR CHILD

__1OWN TRANSPORT ] SCHOOL BUS 1 TAXI

] WALKING [_IOTHER (SPECIFY)

STUDENT RESTRICTIONS IN EXTRA- CURRICULAR ACTIVITIES

IS THE CHILD RESTRICTED FROM TAKING PART IN SOME SPORTING ACTIVITIES AT SCHOOL

] YES ] NO

IF YOUR ANSWER IS “YES”, GIVE REASON

| MEDICAL CONDITION [ IPHYSICAL DISABILITY

understan a e school will not be held liable for any illness, injury, accident, or mishap involving my child while
at school, on school outings, during sports activities, or while using school transport, except in cases of proven negligence.
In the event of an emergency where I cannot be reached, I authorize the school to:
1. Administer first aid as reasonably necessary,
2.Seek medical assistance for my child as deemed appropriate by a qualified medical practitioner; and
3.1 accept full responsibility for any medical expenses that may arise.

Name of Parent/ Guardian Signature




STUDENT MEDICAL DETAILS

DOES THE CHILD SUFFER FROM ANY OF THE FOLLOWING MEDICAL CONDITIONS?: (TICK)
HEARING | | SPEECH VISION
a a | moBILITY

DOES THE CHILD SUFFER FROM ASTHMA?: YES | | NO

L]

DOES THE CHILD HAVE ANY OTHER CONDITIONS BESIDES THE ABOVE?:

YES [] NO
IF YES, PLEASE SPECIFY:

DOES THE CHILD HAVE ALLERGIES?:
IF YES PLEASE SPECIFY:

IS THE CHILD ON MEDICAL AID?: YES[ | NO

[]
YES [ | NO  —
]
[]

DOES THE CHILD HAVE A PRIVATE DOCTOR?:
NAME OF DOCTOR AND PRACTICE:

YES[ | NO

LOCATION OF DOCTOR'S PRACTICE:
DOCTOR’S TELEPHONE NUMBER:

SCHOOL UNIFORM

IT 1S THE POLICY OF HIGHGATE PRIVATE SCHOOL THAT UNIFORM IS WORN BY ALL PUPILS. | AGREE TO ABIDE BY THE
SCHOOL'S POLICY OF WEARING APPROPRIATE SCHOOL UNIFORM BY:

ENSURING THAT MY CHILD WEARS SCHOOL UNIFORM EVERY DAY

1 ENSURING THAT ALL UNIFORMS HAVE CLEAR NAME TAGS FOR EASY IDENTIFICATION WHEN LOST
AND FOUND.

REGISTRATION FEES
(ONCE OFF)
N$ 1500.00

Kindergarten

Grade 1t0 3

Grade 4 to 6

Grade 7

Grade 8

Grade 9

Grade 10

Grade 11 FT

N$ 1600.00
N$ 1650.00
N$ 1700.00
N$ 1750.00
N$ 1800.00
N$ 1850.00

N$ 1850.00

| certify that the information | have given in this form is true & correct -

Name of Parent

Signature

Date

Treerk you for taking time to complete your child’'s E ndret Fam We & Highgate Private School, undersiand tet te romein
you have provided is, PRIVATE and CONFIDENTIAL and will be treated as such. The information is only useful for enabling the school
to properly enroll your child.




