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2012 Application for Admission 
 

The information required in this document will be handled with discretion and confidentiality. Faxed 
or emailed applications will not be processed at all. Please attach the documents listed below to 
this application form; failure to include all documents will result in your application not being 
processed.  
 

1. A copy of the childôs school report for December 2010 and Term 2 (June 2011)  

2. Copies of both parentôs identity documents 

3. Copy of studentôs birth certificate  

4. Student profile form / Ed Lab Card (from previous school) 

5. 2 x Colour ID size photos of Student (student name on the back)  

6. A non-refundable payment of R100.00 for Admissions Test. Attach payment 

confirmation/deposit slip copy. 

Bank Details: Standard Bank 

Branch: Industria (branch code: 005005) 

Account Number: 002430312 

Your Reference: Student Initials & Surname 

 

Admission tests will begin in August 2011 
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   Kindly complete this form in block letters. Complete all fields  
 

1. Studentôs surname __________________________________________ 
 

First names ________________________________________________ 
 

Date of birth ________________________   
 

Childôs identity number _______________________ Male/ female _____ 
 

2. Day student/ Boarder ____________ Religion: _________________ 
 

3. School previously attended _______________________________________ 
 

4. Grade applying for ______ Commencement year at SBC________________ 
 

 
5. Name of parent or guardian responsible for payment of fees _______________________  

 
 
6. Motherôs name and surname ________________________________________________ 

 
ID no: ___________________________________ 

 
Motherôs Email address ___________________________________________ 

 
Work no: ___________________ Home no ______________________ 
 
Cell no: _________________________________ 

 
Name of Company of Employment ___________________________________ 

 
 Address of company of Employment __________________________________ 
 

Position held at work______________________________________________   
          

Name of immediate superior, with telephone number_____________________ 
 

 
7. Fatherôs name and surname ________________________________________ 

 
ID no: _____________________________________ 

 
Fatherôs Email address _____________________________________________ 

 
Work no: ___________________ Home no ________________________ 
 
Cell no: _________________________________ 

 
Name of Company of Employment __________________________________ 

 
 Address of company of Employment _________________________________ 
 

Position held at work______________________________________________ 

 
Name of immediate superior, with telephone number______________ 

 
Who does the child reside with? ____________________________________ 
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 Residential address    Postal address  
 
 __________________________ _____________________________________ 
 
 __________________________ _____________________________________ 
 
 __________________________ _____________________________________ 
 

Street Code ____________   Postal Code_____________ 
 
Details of Dependents 

Name Age Gender Occupation/ School/ Varsity 

1.    

2.    

3.    

4.    

5.    

 
8. Name, address and telephone number of two references to whom the principal may refer 

 
a) Trade reference: (Name , account no) ___________________________ 

 
_________________________________________________________ 

 
b). Person who knows your whereabouts at all times: Name, address and telephone numbers 
 
__________________________________________________________  
 
___________________________________________________________ 

 
I declare that ALL  the information given in this applicant is TRUE and hereby  
 
apply for admission of _________________________________________ 
    (Name of student in BLOCK CAPITALS) 
 
 
 
 
 
 
PLEASE NOTE THAT THIS APPLICATION WILL ONLY BE CONSIDERED IF THE APPLICATION AND 
ATTACHED AGREEMENT IS COMPLETED IN FULL AND SIGNED. 
 
 
 
____________  ______________________________  ______________ 
SIGNATURE  (Please indicate Parents/ Guardian)   DATE 
 
 

 
 
Status of admission_________________          Not Approved ________________ 

 
Reasons if not approved  _____________________________________________ 

 
Signature of administrator  _____________________           Date  _____________ 
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STUDENT PROFILE 
 

TO BE COMPLETED BY CURRENT SCHOOL  
 
Learnerôs full names:   _____________________________________________ 
 
Current grade:              _____________________________________________ 
  
School and address:    ______________________________________________ 

  
Date:    _________________________  
 
 
 
 
 
 
 
 
 
________________________     
SCHOOL STAMP 
 
 
COMPLETED BY: (Please tick)  

Class teacher (Full Names) Principal (Full Names) 

  

 
KINDLY TICK THE RELEVENT OPTIONS : 

 

CO-OPERATION AND WORK ETHIC IN CLASS 1 2 3 4 5 

INTERACTION WITH PEERS IN CLASS 1 2 3 4 5 

SOCIAL& INTERPERSONAL SKILLS ON PLAYGROUND 1 2 3 4 5 

INVOLVEMENT IN SCHOOLCOMMUNITY/ ACTIVITES 1 2 3 4 5 

LEADERSHIP POTENTIAL 1 2 3 4 5 

 
 

SCALE 
 
 

1. Very Poor  
2. Needs assistance 
3. Satisfactory      
4. Good  
5 Excellent 
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Mathematics Department Requirements For Entry To Grade 8  

 
Kindly ensure that learners are comfortable with the following : 
 

1. BODMAS and how to apply it 
2. Fractions (E.g. Common, Decimal, Equivalent) 
3. types of Angles 
4. Area and perimeter of different polygons 
5. Word problems 
6. Number patterns 
7. Percentages 
8. Financial Mathematics 
 

Language Department Requirements For Entry To Grade 8, 9, 10  

 
 
Ensure that learners have the following in place to assist  with language development:  
 
What students need to know for English test: e.g. syllabus as in maths above?  

1. Comprehension 
2. Writing exercise 

 
 
 
 
 
 
 

 


