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APPLICATION FOR RE-ADMISSION FOR 2021

Please complete and return to the school as soon as possible, before 16 October 2020

1. Learner’s Name aNd SUINAIMIE vveeeeeeieeeeeeeeeeeeeesessssesessessssssssssseiosssssssssssssssssssses
2. Learner’s grade this year, 2020 ......... Class .......

3. I/We wish to apply for re-admission to Wendywood High School in 2021 YES
(Please cross applicable block)

If the answer to (3) is Yes, then the following must be completed in order that we can update our
records. It is important that we have your current information on record.

If the answer is No a Transfer Card will be prepared for your child at the end of this year.
A re-enrolment fee of R2500 (two thousand, five hundred rand), which will be credited to school
fees, must be paid to the school by 31 October 2020.

4. Parent/ Guardian details (Please print)

FATHER / GUARDIAN MOTHER / CO-GUARDIAN

Surname ... Surname ...
Firstnames ...........cccoovviiiiiiiiiiiiinnenn... Firstnames ............ccooiiiiiiiiiiiiiie e,
LD.number ... LD.number ...
Home address ............oooviiiiiiiiiiiinn, Home address ..........cccooiiiiiiiiiiiiiiinn,
Postal address ...........ooiiiiiiii, Postal address ...........ccooeiiiiiiiiiiiiiii
................................... Code .......... Ceeeeienieriiinieeieieeeeeene.. Code Ll
Home tel number ....................lll. Home tel number ................c.oc
Cellphoneno. ........cccovvvviiiiiiiiiinnan... Cell phoneno. ........ccovviiiiiiiiiiiiiinnnen,
E-mail ... E-mail ...
Employer ... Employer ...
Work address .........oooiiiiiiiiii Work address ..........ooooiiiiiiiiii
Work tel number ... Work tel number ...
Fax number .................o Fax number ...
5. Medical Aid details. Fundname ...................cooooeiiininnn. Telno ....ooovvveeeninn.
Name of main member ...............coevviiiiiiiiiiininnne, Your child is dependant code .........

I the undersigned hereby give Wendywood High School permission to confirm my credit
record should they deem it necessary.

Parent / Guardian Sign .........cceeeneenn. Printname ....ccceevveneniiienee Date .............e.
Co-signed by 2" parent ........ccceeueunene Print name .........ccccveveeveeeee. Date cooeennnnen...



