Little Shepherds Educare
[image: ]			77 Hill street, Kraaifontein
Contact No : 061 092 9165
info@littleshepherdseducare.co.za

START DATE : ___________ 
AGE OF CHILD : ___________ 
CLASS : ___________ 

OPERATING HOURS : 06:00 TO 18:00

THIS APPLICATION FOR ADMISSION WILL ONLY BE PROCESSED IF ALL COMPLETED , NECCESSARY SUPPORTING DOCUMENTS ATTACHED AND FULL REGISTRATION AND FIRST MONTH SCHOOLFEES PAID. 

*Copy of childs birth certificate *Copy of medical aid card, if any 
*Copy of ID of parents 

Child’s information: 

NAME ........................................... SURNAME............................................. 
DATE OF BIRTH ........................ CHILDS ID............................................ 
GENDER ..................................... PREFERED LANGUAGE ...................... 


FATHER............................................... MOTHER.............................................. 
ADDRESS............................................ ADDRESS............................................ 
.............................................................. .............................................................. 
CELL NO................................................ CELL NO............................................ 
OCCUPATION.................................... OCCUPATION................................... 
EMPLOYER NAME .......................... EMPLOYER NAME........................... 
TEL NO............................................... TEL NO............................................... 
EMAIL................................................ EMAIL................................................ 

PERSON DROPPING CHILD AT SCHOOL........................................................................ 
PERSON COLLECTING CHILD AT SCHOOL.................................................................. 

*IF OTHERWISE, YOU NEED TO INFORM THE SCHOOL WITH FULL NAME OF THE PERSON AS WELL AS THE PERSONS ID.THIS PERSON WILL HAVE TO IDENTIFY HIM/HERSELF BEFORE WE WILL RELEASE THE CHILD. 


DETAILS OF 2 FRIENDS/FAMILY IN CASE OF EMERGENCY 

NAME : ..................................................... CELL NO : .......................................... 

NAME : .................................................... CELL NO : .......................................... 
GP INFORMATION: NAME OF DOCTOR -............................................ 
ADDRESS - ........................................................... 
TEL NO - ............................................................. 

HAS YOUR CHILD HAD ANY OF THE FOLLOWING: 
Measles................ German Measles............... Chicken pox.................. Mumps............. 
Any other..................................... 

Does your child suffer from any chronic condition or uses chronic medication: YES/NO 
Details if answer is yes......................................................................................................... 
Previous day mothers/school................................................................................................ 

CONSENT: In critical medical situations, please bear in mind that there may not be time to refer to the child’s records. The school therefore reserves the right to utilise the quickest medical service available. 

I, ___________________ being the parent/legal guardian of ______________Hereby agree that a medical practitioner may provide emergency treatment as may be necessary. 
Signature of parent/legal guirdian _______________________ 

PAYMENT: ALL FEES MUST BE PAID IN FULL BEFORE THE 2ND OF EACH MONTH 


WHO IS RESPONSIBLE FOR PAYMENT? 

FULL NAME :.................................................... SIGNATURE : ........................................... 

HOW WILL YOU BE MAKING PAYMENT? CASH EFT 


WHERE DID YOU HEAR ABOUT US? PLEASE INDICATE WITH AN X 
Billboard....... Web........... Facebook............... Other.................. 
Friend..........., if your option was friend please provide details if this is a parent of our school. 
.................................................................................................................................................... 



IF YOU RECOMMEND SOMEBODY TO OUR SCHOOL AND THEY ENROLE,AFTER THEIR 3RD MONTH PAYMENT, YOU WILL GET ONE MONTH’S SCHOOLFEES FREE. 
Referred by : __________________________________________ 


General Indemnity: 

1.	A non-refundable registration fee of R700 is payable in cash by all new inrolements. 
2.	 Fees are payable in full every month x 12 months per year, irrespective of absenteeism, illness or vacation. 
All payments are due in advance every month before or on the 2ND of each month. 
Registration fee and first monthly fee must be paid in cash with enrolement before child can attend our school. Late or no payment on time can lead to no entering to creche. 
3.	We will be closed on public holidays, and any other day will be decided with the discretion of management. 
4.	The school and directors undertake to implement reasonable and generally acceptable measures with regard to the safety and well-being of all children, educators and visitors to the school. 
5.	Due to the nature of this matter, the school do not accept any responsibility for accidents that may take place in the class or on the school terrain. 
6.	Each parent is therefore requested to complete this form as proof that you accept the position of the school as set out above as well as the risks involved therewith. 

PLEASE INDICATE HOW SATISFIED YOU WERE WITH THE SERVICE PRE-ENROLE: 

VERY SATISFIED....... SATISFIED....... UNSATISFIED........ VERY SATISFIED....... 
WAS THE INFORMATION RECEIVED PRE-ENROLEMENT: 
RELEVANT......... INFORMATIVE........ SUFFICIENT...... 
REMARKS................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 

PERMISSION TO USE PHOTOS: 

I UNDERSTAND AND ACKNOWLEDGE THAT, FROM TIME TO TIME,INFORMAL PHOTOGRAPHS ARE TAKEN OF THE SCHOOL’S CHILDREN. INSOFAR AS THESE PHOTOGRAPHS ARE PLACED IN THE POSITION OF THE SCHOOL, AND THE PHOTGRAPHS WILL ONLY BE USED ON OUR SCHOOLS WHATSAPP GROUPS / BROCHURES - NO PHOTOS WILL BE PUT ON ANY SOCIAL MEDIA WITHOUT PERMISSION OF THE PARENT 

PARENT / GUARDIAN SIGNATURE FOR PERMISSION : ................................................. 
Declaration of Parents: 

WE THE UNDERSIGNED. HEREBY CERTIFY THAT THE INFORMATION GIVEN BY US, IS CORRECT. WE ALSO AGREE TO THE CONDITIONS AS SET OUT HEREIN. 

SIGNATURE:.................. PRINT NAME:....................... 

DATE:............................. PLACE:.................................. 





........................................................................TEAR OF HERE................................................. 








LITTLE SHEPHERDS BANKING DETAILS
Name : Little Shepherds Educare
Bank : FNB
Account number : 62 83 06 52 518
Branch code : 200 610
REF NO : CHILD’S NAME AND SURNAME

Please forward proof of payment to
info@littleshepherdseducare.co.za









Daily Program
(ECD & CAPS Curriculum) 



	O6:0007:20 – 07:30 
	Toilet routine 

	07:30 – 07:45 
	Breakfast 

	07:45 – 08:00 
	Bible 

	08:00 – 08:45 
	Morning Ring : Register, Discussion about the weekly theme, Weather, 

	

	08:45 – 09:00 
	Stretching 

	09:00 – 09:30 
	Daily Maths Introduction 

	09:30 – 09:45 
	Snack time 

	09:45 – 10:00 
	Toilet routine 

	10:15 – 10:45 
	Language Introduction : Rhyme, Story, Song 

	10:45 – 11:10 
	Language Activity : Writing 

	11:10 – 11:15 
	Stretching 

	11:15 – 11:40 
	Life Orientation + Creative arts : Painting, drawing, free art 

	11:40 – 11:45 
	Toilet routine 

	11:45 – 12:00 
	Lunch 

	12:00 – 14:00 
	Nap time 

	14:00 – 14:15 
	Toilet routine 

	14:15 – 14:45 
	Story time 

	14:45 – 15:45 
	Free play – outdoors (depending on weather) 

	15:45 – 16:00 
	Return to class + toilet routine 

	16:00 – 18:00 
	Free play indoors + home time 














SCHOOL FEES

Monthly school fee					R2 500 (Jan-June ‘25)

Registration Fees 						R700		
(NOT REFUNDABLE) 

After Care for Primary School children 	R900
(includes lunch) R 900

Daycare (includes breakfast and lunch) 	R 150

Recommend a child – if you recommend a child, and that parent enroll the child, and pay 3 months on time you will receive a free month for your child

(Registration fees and first monthly fee payable in cash with submission of application
forms to secure space)





BANKING DETAILS
LITTLE SHEPHERDS EDUCARE
FNB
ACCOUNT NUMBER: 62830652518
BRANCH CODE: 200610
REF: CHILDS NAME AND SURNAME

Please forward proof of payment to info@littleshepherdseducare.co.za
image1.emf

