-
BAY COLLEGE

Box 455

Plettenberg Bay

6600

APPLICATION FOR REGISTRATION
PLEASE SUBMIT WITH R500 REGISTRATION FEE.
STUDENT DETAILS




Date of application _____________

SURNAME:  _________________________________________________________________

FULL FIRST NAMES:  _________________________________________________________
PREFERRED FIRST NAME:  ____________________________SEX: M/F________________
DATE OF BIRTH:  _________________________HOME LANGUAGE:__________________
PAST SCHOOL:  ______________________________________________________________
REASON FOR LEAVING_______________________________________________________
ENTRY YEAR and GRADE______________________________________________________
HEALTH PROBLEMS:  _________________________________________________________
______________________________________________________________________________



PARENT DETAILS - 
FATHER’S NAME:  ___________________________________________________________

OCCUPATION:  ______________________________________________________________
POSTAL ADDRESS:  __________________________________________________________
_____________________________________________________________________________
RESIDENTIAL ADDRESS: ______________________________________________________
___________________________________________________________________.__________
WORK ADDRESS:  ____________________________________________________________
_____________________________________________________________________________
TELEPHONE:  HOME ______________ WORK _____________CELL _______________.___


Email: ________________________________________________(P.T.O)
MOTHER’S NAME:  ___________________________________________________________
OCCUPATION:  ______________________________________________________________
POSTAL ADDRESS:  __________________________________________________________
_____________________________________________________________________________
RESIDENTIAL ADDRESS:  _____________________________________________________
_____________________________________________________________________.________
WORK ADDRESS:  ____________________________________________________________
TELEPHONE:  HOME:  ____________  WORK: _____________  CELL:  ______________.__


Email:   ___________________________________________________________
DOCTOR DETAILS

NAME:  ______________________________________________________________________

TELEPHONE:  SURGERY __________________   HOME: ____________________________

GENERAL REMARKS CONCERNING PUPIL AND FAMILY

_____________________________________________________________________________.

_____________________________________________________________________________
_____________________________________________________________________________
TERMS AND CONDITIONS

1. A non-refundable administration fee of R500 must accompany this registration.

2. A non-refundable deposit of R1500 per family is payable on enrollment.
3. Tuition fees are payable in advance.  

4. A full term’s notice (being three months), in writing, or the equivalent fee in lieu thereof is required prior to withdrawal of a pupil.

5. Tuition fees will be reviewed annually.  A term’s notice will be given of any increase.

6. The school reserves the right to restrict admission of any pupil in respect of whom monies due to the school are outstanding.

7. External Cambridge examination certificates will not be issued to school leavers in respect of whom monies due to the school are outstanding.

I HEREBY ACCEPT THE ABOVE TERMS AND CONDITIONS
SIGNED THIS………………………DAY OF …………………………………………….200

FULL NAME______________________________SIGNATURE_________________________

(PERSON RESPONSIBLE FOR ACCOUNT)
