
 

 

 

 

 

 

 

APPLICATION FORM 

 

Name:………………………………………………………………… 

 

Nickname: (if any)……………………………………………………. 

 

Physical Address……………………………………………………… 

 

…………………………………………………………………………. 

 

Postal Address:……………………………………………………….. 

 

…………………………………………………………………………. 

 

Telephone Nos:……………………………………………………….. 

 

…………………………………………………………………………. 

 

Fax No:………………………………………………………………… 

 

E-mail address:……………………………………………………….. 

 

ID. Number…………………………………………………………… 

 

Occupation:………..…………………………………………………. 

 

Date of school wishing to attend:  …………………………………… 

 

Deposit paid?  Details: ……………………………………………… 

 

Chappie Scott 

Box 80 

Tarkastad 

5370 

Tel: (045) 8480104 

Fax: (045) 8480103 

Noel Ross 

Box 44 

Bedford 

5780 

Tel: (046) 6850607 

Fax: (046) 6850024 


