
School Relationship: Mother Old Girl            Yes             No 
Sibling                    Yes             No 

House: ............................................................................... 	 Grade: .................................................

The following documents must accompany this application: St Andrew’s Bank Account details:

First National Bank

Bedford Gardens 252 155

Acc. No.: 620 654 37454

 Applicant’s most recent school report (original or verified copy)

 Applicant’s birth certificate or identity document (original or verified copy)

 R300 Registration Fee

Applications which are incomplete or inaccurate in any respect will not be considered.

SECTION 1: Child’s Details

Name (in full): ................................................................................................................................. Gender:

Date of Proposed Entry: Year: ..................................................... Grade: ...................................................
Age at which 
to commence:

Date of Birth: Year: .....................................................

Identity Number/
Birth certificate number:

 ..................................................................................................................................................................................................

Schools Previously Attended:
Province and Country

1. ................................................................................................................................................................................................

2. ................................................................................................................................................................................................

Day Scholar   Weekly Boarder   Full Boarder  

SECTION 2: Family Information

Family Surname: ....................................................................................... Home Language: .........................................................................................

Marital Status: ....................................................................................... Nationality: .........................................................................................

Child lives with: Both Parents            Father            Mother            Other  
Father’s Details Mother’s Details

Surname: ..................................................................................................................... Surname: ......................................................................................................................

Name: ..................................................................................................................... Name: ......................................................................................................................

Title: ..................................................................................................................... Title: ......................................................................................................................

Initials: ..................................................................................................................... Initials: ......................................................................................................................

ID Number: ..................................................................................................................... ID Number: ......................................................................................................................

Company: ..................................................................................................................... Company: ......................................................................................................................

Position: ..................................................................................................................... Position: ......................................................................................................................

Company’s 

Postal Address:

.....................................................................................................................

.....................................................................................................................

Company’s 

Postal Address:

......................................................................................................................

......................................................................................................................

APPLICATION FORM
PRESCHOOL

JUNIOR SCHOOL

SENIOR SCHOOL



Father’s Details Mother’s Details

Phone:	 (H) ..................................................................................................................... Phone:	 (H) .......................................................................................................................

	 (W) ..................................................................................................................... 	 (W) .......................................................................................................................

	 (Cell) ..................................................................................................................... 	 (Cell) .......................................................................................................................

Fax: ..................................................................................................................... Fax: .......................................................................................................................

Email: ..................................................................................................................... Email: .......................................................................................................................

Interests: ..................................................................................................................... Interests: .......................................................................................................................

Alternative Guardian (to contact in case of emergency) Details of person to whom reference can be made

Surname: ..................................................................................................................... Surname: .......................................................................................................................

Name: ..................................................................................................................... Name: .......................................................................................................................

Title: ..................................................................................................................... Title: .......................................................................................................................

Relationship: ..................................................................................................................... Phone:	 (H) .......................................................................................................................

Phone:	 (H) ..................................................................................................................... 	 (W) .......................................................................................................................

	 (W) ..................................................................................................................... 	 (Cell) .......................................................................................................................

	 (Cell) ..................................................................................................................... .......................................................................................................................

Residential
Address:

..........................................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................................

Person responsible for account: ...................................................................................................................................................................................................................................................................

Account Postal Address: ...................................................................................................................................................................................................................................................................

Do you require an additional school report?	 Yes  	 No  
Postal Address:  ...................................................................................................................................................................................................................................................................................................................... 	

..................................................................................................................................................................................................................................................................................................................................................................... 	

How did you hear about St Andrew’s School for Girls?

.....................................................................................................................................................................................................................................................................................................................................................................

In what way would you like to be involved as a parent with our school?

.....................................................................................................................................................................................................................................................................................................................................................................

•	 I/We the undersigned hereby make application for the admission of my/our child as a pupil of St Andrew’s School for Girls.

•	 �I/We undertake to pay all fees in advance upon receipt of a statement and, in the event of withdrawing my/our daughter from this school for any 
reason whatsoever, I/We undertake to give one full term’s notice or, alternatively, to pay one term’s full fees in lieu of notice. 
(Refer to Financial and Legal Policy)

•	 I/We undertake to sign and abide by all school policies and procedures of the School as updated from time to time.

•	 I/We understand that St Andrew’s is a Christian School and my/our daughter will attend Chapel services.

Signature of both parents/guardians

1.	 Father/Guardian .................................................................................................. 	 Date: .......................................................................	

2.	 Mother/Guardian ................................................................................................. 	 Date: .......................................................................

For further information please contact:
St Andrew’s School for Girls, Bedfordview  Tel: (011) 453 9408  Fax: (011) 453 1112

e-mail: andrew@standrews.co.za  website: www.standrews.co.za

continued


