
Application for Admission (2015)
*Required

For this electronic registration to be processed YaleSa requires the following: 

1. Proof of payment of the non-refundable registration fee of R 250 (Two Hundred and Fifty)
2. A copy of your child's birth certificate
3. A copy of the last school report that your child has attended (academic and otherwise)

Please send the above documentation to the Admission Secretary via email to: 
admissions@yalesa.org

Bank account details will be advised on completion of this form

1. Where did you hear about YaleSa? *
Mark only one oval.

 YaleSa Presentation

 Media Advertisement

 School Connection

 Other: 

Prospective Learner's Details

2. Learner's surname *

3. Learner's first name *

4. Learner's preferred name

mailto:admissions@yalesa.org


5. Learner's gender *
Mark only one oval.

 Male

 Female

6. Learner's Date of Birth *
 
Example: 15 December 2012

7. Learner's Citizenship *
Mark only one oval.

 South African

 Other: 

8. Learner's Identity Number *
If South African or study permit number (if not
SA.) (Copy of ID or Birth Certificate or Study
Permit MUST be emailed to Admissions
Secretary)

9. Language most commonly used at home *
Mark only one oval.

 English

 Afrikaans

 isXhosa

 Other: 

10. Religious faith of the Learner *
Mark only one oval.

 Islam

 Christianity

 Judaism

 Other: 

Skip to question 11.

Academic Performance



11. What barriers to learning, if any, has the learner experienced that we need to know
about?
 

 

 

 

 

12. Has the learner previously repeated a grade or been out of school?
Please state which grade(s) the learner has repeated, or the reason the learner has been out
of school (if for one year or more)
 

 

 

 

 

13. Learner's present grade or last grade
learner has passed. *

Extra-Curricular Activities

14. Any other achievements/interests which you wish to mention?
e.g. scouting, community service activities, awards (academic or otherwise)
 

 

 

 

 

15. Has the learner participated in any school sports?
Please provide information on level of participation and any awards that the learner has
received
 

 

 

 

 

Details on Health



16. Does the learner have any disability? *
If yes, which disability?
Mark only one oval.

 No

 Other: 

17. Does the learner have any health issues or allergies that the school needs to know
about? *
Please provide details
 

 

 

 

 

Details of Parent/Guardians'
Parent/ Guardian 1

18. Relationship to Learner *

19. First names *

20. Surname *

21. Title *
Mark only one oval.

 Miss

 Ms

 Mrs

 Mr

 Dr

 Professor

 Shaykh

 Mowlana

 Other



22. Marital Status *
Mark only one oval.

 Single

 Married

 Separated

 Divorced

 Widowed/widower

23. Nationality *
Mark only one oval.

 South African

 Other: 

24. Identity Number *

25. Reside with learner? *
Mark only one oval.

 yes

 no

26. Telephone number *
home

27. Telephone Number
work

28. Cellphone number *

29. Email Address *

30. Postal Address *
 

 

 

 

 



31. Residential Address
If different from above
 

 

 

 

 

32. Occupation *

33. Employer *

34. Is this person responsible for fees account? *
Mark only one oval.

 Yes Skip to question 51.

 No Skip to question 35.

Account Holder's Information
(If different from Parent/Guardian 1)

35. Relationship to Learner *

36. First names *

37. Surname *

38. Title *
Mark only one oval.

 Miss

 Ms

 Mrs

 Mr

 Dr

 Professor



39. Marital Status *
Mark only one oval.

 Single

 Married

 Separated

 Divorced

 Widowed/widower

40. Nationality *
Mark only one oval.

 South African

 Other: 

41. Identity Number *

42. Reside with learner? *
Mark only one oval.

 yes

 no

43. Telephone number *
Home

44. Telephone number
Work

45. Cellphone number *

46. Email Address *

47. Postal Address *
 

 

 

 

 



48. Residential Address *
If different from above
 

 

 

 

 

49. Occupation *

50. Employer

Details of Parent/Guardians
Parent/ Guardian 2

51. Relationship to Learner

52. First names

53. Surname

54. Title
Mark only one oval.

 Miss

 Ms

 Mrs

 Mr

 Dr

 Professor

55. Marital Status
Mark only one oval.

 Single

 Married

 Separated

 Divorced

 Widowed/widower



56. Nationality
Mark only one oval.

 South African

 Other: 

57. Identity Number

58. Reside with learner?
Mark only one oval.

 yes

 no

59. Telephone number
Home

60. Telephone number
Work

61. Cellphone number

62. Email Address

63. Postal Address
 

 

 

 

 

64. Residential Address
If different from above
 

 

 

 

 



Powered by

65. Occupation

66. Employer

Declaration by Parent/Guardian
1 We have read and understood the statements and questions on this form. The information 
supplied by us, individually or together, is complete and true in every respect. If any of the supplied 
information is found to be incomplete, incorrect, untrue or misleading, the School may cancel any 
offer of a place and refuse to accept any future application in respect of the same applicant.

2 We undertake to accept and abide by the Code of Conduct of the School, and such rules and 
regulations as are put in place by the School or Governing Body from time to time. We accept 
further that the applicant will be under the disciplinary control of the school from the date on which 
he commences his/her studies at the school, to the date on which he/she is withdrawn from or 
leaves the school.

3 We accept that the school may:
3.1 at its sole discretion, report to the parent, guardian and/or (in the case of 
bursary/scholarship holders), to the sponsor, any breaches of discipline by the 
applicant as it deems necessary/advisable.
3.2 report to the same people on any matter concerning the progress, conduct, well-being or health 
of the applicant
3.3 take such steps as it deems reasonable in the event of the applicant becoming ill, being 
injured, or for any reason requiring medical attention.

4. As parents/guardians we jointly and severally accept responsibility for such school fees as are 
payable in terms of the law. Should we fail to meet this legal responsibility, and fall into arrears in 
terms of school fee payments, we accept that we will be liable for the arrears PLUS collection 
commission and all costs of recovery, including fees charged by attorneys on the scale as between 
attorney and client.

5.We accept liability for any damage to the school or school property caused by the applicant, 
howsoever it may occur. 

6.We indemnify the School against any claim whatsoever which may arise as a result of the 
applicant’s attendance at school or any school activity, acknowledging that the applicant’s 
participation in any sporting or other activity at or through the school, and including the use of 
transport arranged by the school, may entail risks, and that such participation or 
use shall be at the sole and absolute risk of the applicant and his parent/guardian.
 

67. I agree to having read and understood the above *
Tick all that apply.

 I Agree

68. Name and Surname *


