
PTO ....

Surname and First Names: .................................................................................................................................................... 	                   MALE           FEMALE

Date of Birth: .................................................	 Identity Number: .............................................................................	 Citizenship: .................................................

PLEASE ENCLOSE CERTIFIED COPY OF CHILD’S BIRTH CERTIFICATE / IDENTITY DOCUMENT

Home Language: .......................................... 	 Religion: .......................................................... 	 If Christian, which denomination? ....................................    

We hereby make application for entry into:

   GRADE		                                  IN	                                                             MONTH	                                       YEAR

Name and postal address of present school: ...................................................................................................................................................................................

..................................................................................................................................................................................................................... 	 Current Grade: .......................

Previous schools: ..........................................................................................................................................................................................................................................

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

Extramural involvement: ...........................................................................................................................................................................................................................

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

Leadership positions held: ........................................................................................................................................................................................................................

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

Has Applicant been expelled from/refused admission to any school? ..................................................................................................................................

IF APPLICABLE, PLEASE SUBMIT COPIES OF MOST RECENT REPORTS WITH THIS APPLICATION

Is either parent a Past Pupil of Thomas More College?          YES          NO     If yes, which parent? ........................................................................

If yes, please state the year of matriculation/leaving: ....................................... 	, and maiden name, if applicable: ......................................................

How did you hear about Thomas More College?: ............................................................................................................................................................................

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

  NAMES OF ANY SIBLINGS ALREADY AT THE SCHOOL:   NAMES OF ANY SIBLINGS ON WAITING LIST:

GRADE: GRADE: YEAR:

GRADE: GRADE: YEAR:

GRADE: GRADE: YEAR:

1. PARTICULARS OF APPLICANT



I/We enclose the registration fee of R400,00 which I/we understand is non-refundable and does not guarantee a vacancy.

FATHER/GUARDIAN      Name:.......................................................................................   Signature	 ................................................................   Date:	  .......................................

MOTHER/GUARDIAN    Name: .......................................................................................   Signature	 ................................................................   Date:	  .......................................

2. PARTICULARS OF PARENTS / LEGAL GUARDIANS 

2.2	 Marital Status: (Please tick where appropriate)

	 FATHER        	 Married          	 Widowed          	 Separated          	 Divorced          	 Remarried           	 Single    

	 MOTHER	 Married          	 Widowed        	 Separated          	 Divorced          	 Remarried           	 Single   

2.3	 With whom does the Applicant reside? .........................................................................................................................................................................................................

2.4 	 Name and address of person responsible for the payment of fees: ..................................................................................................................................................

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

	

FATHER’S NAME

ADDRESS

HOME TEL NO. HOME FAX NO.

CELLULAR NO. E-MAIL ADDRESS

ID NUMBER OCCUPATION

EMPLOYER

BUSINESS ADDRESS

BUSINESS TEL NO. BUSINESS FAX NO.

MOTHER’S NAME

ADDRESS

HOME TEL NO. HOME FAX NO.

CELLULAR NO. E-MAIL ADDRESS

ID NUMBER OCCUPATION

EMPLOYER

BUSINESS ADDRESS

BUSINESS TEL NO. BUSINESS FAX NO.

2.1

THE SCHOOL RESERVES THE RIGHT TO RUN A CREDIT CHECK ON APPLICANTS.

3. TERMS AND CONDITIONS OF ENROLMENT 

I/We hereby apply for admission of the above-mentioned child as a pupil at Thomas More College (hereinafter called “the School”). I/We agree to pay each term’s fees in advance and to give a term’s 
notice in writing to the Principal before withdrawing my/our child from the School or, alternatively, to pay a term’s fees in lieu of notice. I/We understand that if I/we should withdraw my/our child during 
a term, or if my/our child should leave the School for any reason whatsoever during a term, whether at my instance or that of the Executive Principal/Headmaster/Headmistress, the current term’s fees 
shall be forfeited and I/we shall also be liable for a term’s fees in lieu of notice.

I/We understand and accept that if the abovementioned child is accepted as a pupil at Thomas More College:

1.	 the School is not responsible for loss or damage to clothing or any personal property of, or personal injury to, the pupil;
2.	 the fact that my/our child/ward cannot attend school for whatsoever reason does not relieve me of my liability to pay school fees;
3.	 my/our child/ward is subject to the discipline rules and procedures of the School as amended from time to time.
4.	 I/we hereby give our consent for my/our child/ward to participate in all the routine daily and extramural activities of the School, participation in which shall be at my/our child’s/ward’s own risk.
5.	 I/we understand that on acceptance of my/our child/ward at the School, the sum of R8 000,00 is payable as a deposit. (This amount may be increased from time to time, at the discretion of the 

Board.) The deposit secures the place which has been offered to my/our child. If the pupil does not attend the School for the first term for which he/she was accepted, or if he/she leaves during such 
term, the School shall be entitled to retain the deposit in lieu of damages. Provided that all fees have been paid, the Acceptance Deposit will be refunded, on request, within three months of the 
pupil leaving the School.   

6.	 In addition to the refundable Acceptance Deposit,  a Capital Development fee of R8 000,00 is required from all new enrolments. This amount will not be refundable unless the pupil leaves the school 
within 2 years of entry date.  An amount equal to 67% will be refunded if the pupil leaves within 1 year of enrolment, and 33% within 2 years of enrolment. The Capital Development Fee is to be 
paid at the same time as the Acceptance Deposit.

PLEASE PRINT

PLEASE PRINT

BANKING DETAILS 
Bank : First National Bank   Branch : Kloof   Branch Code : 221526   Account Name : Thomas More College   Account Number : 622 582 38445

Please supply proof of payment if making an internet deposit. 


