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POTCHEFSTROOM CENTRAL SCHOOL

5 ;.‘R—t .
: Little Oaks
fvate Bag x497 * Potchefstroom * 2520 * Tel: (018) 297 3846 * Fax: (018) 297 8538 * admin@potchcentral.co.za

GRADE R APPLICATION FORM
2021

LEARNER'S NAME AND surname:_ K iy g . (HARISmA  NAunAd IA

Learner's date of birth: | S00 0| Qg 9% | \gate / Female:

Please read the following carefully before completing the application.

Please sign at each place indicated as a confirmation that you have taken note of that clause.

1. Potchefstroom Central School is an ENGLISH MEDIUM PRIMARY SCHOOL offering tuition in English ( e
Language). Learners who wish to enrol at the school must be competent in English. Sign:
2. Completion of this application DOES NOT GUARANTEE admission to the School. Sign: 4@

3. Itis therefore very important that you APPLY AT OTHER SCHOOLS AS WELL in order to avoid a last minute

panic.
Sign: {

4. All applications submitted between 10 July 2020 and 11 September 2020 will be given equal and fair
consideration. PLEASE NOTE: The application process DOES NOT work on a “first come first serve” asi@?

Sign:

5. EVERY question on this form must be completed in full. IF THE FORM IS COMPLETE, YOUR APPLICATION

WILL NOT BE CONSIDERED. Sign:

6. If ALL SUPPORTING DOCUMENTS are not accompanied by your application form, your application be

automatically REJECTED. Sign:

7. Documents that MUST accompany this application (Attached with the application form):

ATTACHED ATTACHED
SOUTH AFRICAN CITIZENS: YES/NO IMMIGRANTS: YES/NO
Certified copy of the child’s Certified copy of the child’s
Birth Certificate. ’YM study permit.
Proof of immunisation "{Zj Proof of immunisation
Copies of Both Parents’ Copies of Both Parents’
or Legal Guardians’ or Legal Guardians’
I.D. Documents. j % passports.
Proof of residential address Proof of residential address
(Municipal account). jg«g (Municipal account).

8. Parents will be notified via email regarding their application. It is your responsibility to ensure that your

email address is correct and legible
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POTCHEFSTROOM CENTRAL SCHOOL

e Little Oaks
Private Bag x497 * Potchefstroom * 2520 * Tel: (018) 297 3846 * Fax: (018) 297 8538 * admin@potchcentral.co.za

9. Upon acceptance to Potchefstroom Central School, the following forms will be needed to be completed:
v School Admission Forms
v’ Code of Conduct for School
V' Code of Ethics for Parents

11. Learners (and Parents) are expected to accept the Mission, Objectives and Policy of the school and to

y conform to the rules and dress codes of the school.
5
74 12. All emailed applications must be sent to applications@potchcentral.co.za
f] 14. For any enquiries do not hesitate to contact our office at (018) 297 3846.
=y Brothers or sisters (not cousins) currently in POTCHEFSTROOM CENTRAL SCHOOL:
%
‘\ 1 Grade:
2. Grade:
“ CONFIRMATION:
3 7
g I/we Q(L QM Aﬂ& g/IﬂOd /ﬂaw"l’/ , the undersigned

confirm that the information given in this form is true and correct. |/we understand that my/our application might be

rejected because of false or incomplete documentation and therefore take full responsibility for faulty or incomplete

information given to Potchefstroom Central School.

Mother/First guardian: Father/Second guardian:
o:_b#1310 0113 084 0:_GS100# 5£30 08 b
7 / =
3 /

4 Signature: Signature: i /1/0
3 Date: Date:
e
5
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POTCHEFSTROOM CENTRAL SCHOOL

= Little Oaks

Private Bag x497 * Potchefstroom * 2520 * Tel: (018) 297 3846 * Fax: (018) 297 8538 » admin@potchcentral.co.za

(
\

Learner Information:

Grade Application ] [z/ ] [i@hest Grade Achieved I I Iﬁ'm of Highest Grade Achieved I |

For Grade 1 Applcants only Specify Pre-primary Education Formal D Non.Formal D Nonhe D
Surname | /Y’,/‘l KIHA ~N :!ﬁ | llnitials l K, . (/

Neme KHym@, (HARISMA | [peteredneme T EHdM O

Birth Date YYYY |Ql 21 ,Elw ‘_OJQ’DD m Gender: MamD Fm.o»m
Courky: [SoutH _ APRICA | [Etmiccow [ FlERIC AN

cizensie [ SgutH HERICAR | [Retigon | CHRIS AN
tevimer |1 1810161017 |0l#41 4018 /

ket a7 SNRAERNDER

Physical Address: Postal Address: Same as Physical Address? [E

3314014 _TonAKYoLO TR
TLpbienty  TIEHIP

PoicHeLLIROOM)
Province: N 0 ﬂ/f H W £ S,r Province:
Country: (5 o0 qf/‘ H ﬁ ﬂﬂ// M Country:
Postal Code:la IS l3| ' I | Postal Code:l | | | I
Distance From Home To School: | l 0-5km | W] I 10 - 20 km | uo km + I
Home Phone: I N I P} ] Home Language: | ﬁw 6 H ﬁ

Alternative Phone: | Og Q Og"’ q 00 (0 | l:referred Language: I E,q YL H

Mobile Telephone: @ ,7 Q q 5 q 5 4&9 Q Parents Deceased: BomD FatherD MolherD

Email Address: r ! Boarder: Yes No
q lots1 [- (g D W
/4




| POTCHEFSTROOM CENTRAL SCHOOL

e Little Oaks

Private Bag x497 * Potchefstroom * 2520 * Tel: (018) 297 3846 * Fax: (018) 297 8538 * admin@potchcentral.co.za

Name of previous School

AL, & Tt DAY (ARZ

phyS'ca: Address Postal Address Same as Physical Address? w

8] Kowrer Sir
Zailce Pare

[OiCHELS IR 00 M

Province: N 0 Q/!f‘ # / /\’ &S f Province
Country: é@dm Hpﬂ//m Country:
Postal Code LQ |S‘|o’2]o| l Postal Code:
Medical Aid Name: | C{E mé I Bacioe j H ‘ H ENN 2l Q/

Aid Main Member: | [Y70 LO’,‘_/:{ @mz | Doctor Telephone: 0/8 o?/q_’ 55/5

Medical AidNumber: | ") 11 J 38 S Lb ] Social Grant: Yes D No |Z]

Medical Condition: l C’@&O

Special problems requiring Counselling: | ﬂ@d £

Number of children in family: | @ Position of child in family: I

Number of other Children in the School: I l I

Primary Guardian Details:

a

Suname: [VoLoT31i | [BEe [GmZ

[(Jueen | [ [Mas

SR 71172 7 o Tl T 71 O I e ]
Country: [SoyTH  AERICA | Erecew [ HPRICAN
cuzmste [ S0yTH  APRICAN | [ [ CHRISTIAT
centtyumber (Gl 191 110101717131 0181 S| [ometeno=se |18 A AA

Passport Number: | | l l | | | | l I | | Preferred Language: gﬂgbﬁgﬁ
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POTCHEFSTROOM CENTRAL SCHOOL

Little Oaks

Private Bag x497 * Potchefstroom * 2520 * Tel: (018) 297 3846 * Fax: (018) 297 8538 « admin@potchcentral.co.za

VN T LTS -

Physical Address

Postal Address

Same as Physical Address? w

35[90 4 ro’*%gcw SR
‘pL/’ deny . 7SH L B R ———
04 v Q/&C\'{\
Province: no QTH T&S R Province
Country SCJ’,\H ,q R4 A Country:
Postal Code IQ ]5 |5| /'| I PoslaICode.l l I | | I

Stays in the area (Within 10km) | YesD(J NOD

IWorks in the area (Within 10km) |

Yesm No [:l

Occupation: l (/0 Q/Qéc;‘v CWA /B Oﬂﬁ/cea/ ] Work Address: I/ﬂ 'UV% f(ﬂﬂtmﬁwmﬂf‘ 4
i VilHper, PoieHelsRoon
Employer: | 602/212’(/’,'/0 nAL _Sgg,l/,cgj] [Email Address: I q mﬁmofwérﬂlamqm,'ﬁ(p
4 J
Home Phone:

[NA =

Mom Telephone:

1 018-241101]

Mobile Telephone:

083 0379000

Iﬁationship to Leamer: | QQ/H”D MOTHéﬁl

Secondary Guardian Details:
Surname: l ,Y"Ow/,'é, —I Ilnitials: | m C_g .
Name: | g,m 0{1 j Title: | ”’2/
Birth Date: ywy| , Iq I ’ Ig MM “—[alooz m Gender: MahE Famh%
oy | SOuTH _APRICA | [Emecew [ AERICAT
Citizenship: | g@ (]TH /‘)F 21cAN I |Religion: | ( HR IS A N
identity Number: /[ S | | 0|0|(7¢|_5| él_glawlgw Home Language: QWHNH
Passport Number: l l I | I I l | | | I | Preferred Language: g n g (ISH
Physical Address: Postal Address: Same as Physical Address? E
2819014 TonAkudre SR
RAYeny  71SHIP

Wmeﬂs "RO0M

Province:

Nogin — INEST

Province:

Country:

0uh  APRACA

Country:

Postal COZiEILQI‘SLgl /l |

PostalCode:| | I I | |




POTCHEFSTROOM CENTRAL SCHOOL

e Little Oaks

Private Bag x497 * Potchefstroom * 2520 * Tel: (018) 297 3846 * Fax: (018) 297 8538 * admin@potchcentral.co.za

Stays in the area (Within 10km) 1 Yes] 5 Nol Works in the area (Within 10km) | E Nol:j

Occupation: l L‘ﬂL aﬂc" ,Z/ l IV\/ork Address: I 4,,46 I w 1;"{,(401_,0 JI(QJ
Employer: LS&L e . g mpwj‘c"o | |Ema|l Address: lgV’f‘EOﬂ' ﬂo/oiég(a)‘jalwﬂ, (om
Home Phone: I /4 /ﬂ —l Mork Telephone | 0’1,:) ch?‘g ,;Lk%

Mobile Telephone:

D12 2595 206 [Retationship to Leamer: [CRAND EATHER)

Alternative Contact Details:

~ VAl v
Name and Surname: |é m on 10 ’OL@fl\5 ' I |Contact Number: l U"Q qsqé ﬂ{»&%

Relationship: I q LAND YA 22 I

Physical Address: Postal Address: Same as Physical Address?: m

20[40iw deNM/J@LO S

(enden Y ([SH I

V(?r\/Hé’/(/éfMG‘rﬂ

Province: m 0L U { /\! Zé/‘? Province:
Country: 50(}7 H H F‘Z’ 1A Country:

Postal Code:| ) |6 |3 | | || PostalCode:] | | | |
Home Phone: | N {ﬁ | [Mobile Telephone: | 019 das L%
Alterative Phone: | Oq' Q 9595 i 9 | [Email Address: [Gvon. moiofx{@ﬁw'

Account Holder Details:

Account Holder: I Primary Guardianzw Secondary Guardian: D Other/Company:

Payment Agreement: | Monthly: By Term: D Annually: D AdHoc:D

Signature of applicant (Father): Signature of applicant (Mother): éiz




jb

LOCAL MUNICIPALITY

Marks of excellonce

CONFIRMATION OF RESIDENCE

Date: /7 1 071200
This is to confirm and certify that @W ﬂ”bﬂ!ﬂ 1”N0uéﬁ 1A MO‘—O‘&/
with the Id numbers: 04/ |0 0’77505 S isaresident at zéfo [

A
fONAKL, OO &7‘1,; Z’,&’ﬁ' 24 €N} in Ward number o~ [ of the JB
Marks Local Municipality.

This confirmation is valid for three (3) from the date of release and shall be renewed at
the lapse of ninety (90) days including weekends.

Kind regard’s
(-
2P
T\ sp‘lm&‘i
Applicant Ward Councillor
Mun|
91 F\']A/\ 4y
/ \) \j‘

A -d7- 1 .

ocal Munijcj Ipalj
REVENUE 4
b




DETAILS OF CHILD AND FAMILY (To be completed at birth)

Child's first name and sumame: Ery M@ m\ 7\—& Yhan ,WS

L _mﬁc_@_o:_e_iq_ig_m:_

ElolcBlolloblz]olel]

Chid's ID number

Mother's ID number:
ﬂw?. of ith Tl /Cle /2SS
_ 6d mm yYYVY

Name of facility where child was born:

mv\lﬂfh— o). Zﬂnb Q.-\J. (&

Cr

Child's residential address' Rectoc. <oy

2, Bler—cmsicaes .

Mother's name
==

AN —).—ﬂb\nl._)ru\.

Mother's birth date:
oozl ifay

Father's name

Who does the child live with?

pr—

How many children has the mother had (including this child?)

Number bom

(induding stillbirths)

(]

Number alive now

(1]

L

Date information given: Cj

Reason(s) for death(s):

IC A 2cA
dd mm yyyy

Child in need of special care (mark with X)

(Complete at delivery or at first contact with health services)

e baby a twin

|
|

tnplet, etc?

Does the mother need additional
support to care for the child?

(Specily) Yes {

Other
(Specify)

Stamp of faciity and name and signature of official who issued booklet

CMFEUL

ENI MED)
PRIVAATSAK

CLINIG
X020

VANDERBIJLP,ARK
1900

ROAD TO HEALTH

5
IMMUNISATIONS
Name and surname: ID number:
Age 7 Date given
group Batch no. Vaccine Site ddimmlyy Signature
TA 7738977 BCo Rightam | 3-6.77¢ A&
Birth — =
& 5583 OPVO Oral . 25551 K 2
OPVA Oral —r ‘
PosTg RV1 Oral a0 J—.M. i
6 weeks [y 'S | DTaP-IPV-Hib1 Left thigh ,___M oo
waruo)|p  Hep B1 Right thigh UV\,J s R
o122 PCV 1 Right thigh | oo 1< | 2 ec] -
2 o & Y —
10 A2fcceca d _DJeP-PVHib2 | Lef thigh 3 A
weeks Hep B2 Right thigh 7Y e
AR o6aD o%w..?.;@ Left thigh ) M )
14 ( HepB3 | Rightthigh Y 29/ 4f2aS|e 17 d
weeks 3.U...?\+Wawmghvn \fﬁﬁg Right :i@jb v G
Aot z2501 AR Oral 27-%-2uy NMUN«V«IA >
ROUVAX > =
Kt x5209-2 ] @20\ Measles1 _ Leftthigh T = .
mﬁ 04-2016 F pumed PCV3 Right thigh | 42\'"
- 94 g4| DTaP-IPV-Hib4 Leftarm [+ / A r\§ L
months OFSVE Measles2 Right arm jro297 \§
6 years Td Left arm i
12 years Td Left arm
HEAD CIRCUMFERENCE AT 14 WEEKS AND AT 12 MONTHS
14 Weeks: (Range: 38 - 43 cm) 12 Months: (Range: 43.5 - 48.5)
REFER if head circumference is outside range

ROAD TO HEALTH




home affairs

G
-

‘!n
LA

E 7962649

B3/DHA - 6

2015-06-01

(| .7 Department

A Home Affairs

N’  REPUBLIC OF SOUTH AFRICA

PARTICULARS FR()[MJTI\]HEK%J'ﬁI% ﬁ%ﬁ 6.0,:

CHILD IDENTITY NUMBER: 1506010494081
SURNAME: MAKHANYA
FORENAMES : KHUMO CHARISMA
GENDER: FEMALE DATE OF BIRTH:
PLACE OF BIRTH:  VANDERBIJLPARK

COUNTRY OF BIRTH:
MOTHER:

MAIDEN/SURNAME:
FORENAMES :

DATE OF BIRTH:
PLACE OF BIRTH:
COUNTRY OF BIRTH:

FATHER:

SURNAME:
FORENAMES:

DATE OF BIRTH:
PLACE OF BIRTH:
COUNTRY OF BIRTH:

ENDORSEMENTS:
NONE

SOUTH AFRICA

IDENTITY INUMBER:
MAKHANYA |
SINENHLANKLA JESSICA
1994-03-43

MIDDLEBURG
SOUTH AFRICA

IDENTITY NUMBER:

5403030521089

“DEPARTNENT OF HOM. FAIR

PRIVATE BAG AJSH

'

2015 U Qg

‘. VANDERBIJLPABR {$00
---------- 58 il ';re.'\_ 17 ‘:(
DIRECTOR-GENERAL: HOME AFFAIRS b i
DATE PRINTED: 201505604 TSSUED BY: YIE203

sain AR N

(KORRCKTTEWE DIENSTE
1 AATSEKPRYATE nG yoss

CEKTIFIED TRUE C.

THERE ARE NO INDICATION THAT THE oc,
ALTERED BY Lot o ONORIGINI\L DOCUMENT HAS BEEN

C2Y OF THE ORIGINAL DOCUM NT.

S.

2070 -97- 16

e . SOUTH AFRI M SR, - €X officio: REPUBLIC OF
: ) SOt : Reference number; capacit
- . bt 3 \ + Capacity and date of appointmen:
co 5 SRR i“-. e ;'! Section 6 of tha Justice of Peace and Commissioners of Qaths
R et bt s s Sl 3y
Tate . 20/0-([“«\ o PLY po"t"‘eg*‘m‘*_\
Beoon, P 28RN S A0 W

SIGNATURE

meHMHMML

e 2RO e ko

UL ARS8
C()(.'l.iISSIO‘{ERCF OATHS i

““Moek,




! GEREGISTREERDE WOON- EN POSADRES

1. Bewaar die bewys van u GEREGISTREERDE WOON- EN
3 POSADRES in hierdie sakke.

~ 2. Indien u van adres verander het, of indien besonderhede van u
huidige -adres, bv. straatnaam enof -nommer, ens. verander het,
moet die vorm KENNISGEWING VAN ADRESVERANDERING, wat
in die sakkie agter in e identiteitsdokument is, gebruik word om die
verandering aan te meki en moet dit ingedien word by of &%pos word
aan die naaste streek-/gistrikkantoor van die OEPARTEMENT VAN
BINNELANDSE SAKE.

3

N
‘.

S A

T )
REG|STERE) RESIDENTIAL AND POSTAL ADDRESS ..

) Kmd your REGKSTERED RESIDENTIAL AND
'Ku"“‘fe

g .g. ol or street number, etc., have
. the TlCE OF CHANGE OF ADDRESS forminthe »

of the identity document must be used to réport *

e and it must be handed in at or posted to the nearest
regionali gftice of the DEPARTMENT OF HOME AFFAIRS,

ENSIE
G X9R

momsso PE
“sicnarore

COMMISS|
Designation (rank)..... &3?0
SOUTH AFRICAIor: Roierence

ALTERED BYU

00 in lerms or section 6 of the Ju!
™ £S Act. 1
Date. RQIQ'I l | L.
- Business

ged addremordpamcularsoiyour {

|

CERTIFIED TRUE COPY OF THE ORIGI |
INA

THERE ARE NO INDICATION THAT THE O RONAL o,

ONS

R OF OATHS
s ex officio: REPUBLIC OF

nder: capacity and date of appointment
stice of Peaco and Commlss‘onecps of Qaths

. Place,, po\\: e QJWQO\«\

1 \ g7/ "'F

Vite

641210 0773 08 5

llllhlIllﬂIMIIIIIHIIIHIIIIllﬂlllﬂllﬁlllllﬂﬁllllﬂﬂﬂlﬁllll

S.A.BURGER/S.A. CITIZEN

VAN/ SURNAME

MOLOTSI

VOORNAME/ FORENAMES

GEBOORTEDISTRIK OF-LAND/
DISTRICT OR COUNTRY OF BIRTH

SOUTH AFRICA

GEBOORTEDATUM/
DATE OF BIRTH

1964-12-10

DATUM UITGEREIK
DATE ISSUED

2000-10-06

'] VITGEREIK OP GESAG VAN DIE
DIREKTEUR GENERAAL
Y BINNELANDSE SAKE

ISSUED BY AUTHORLTY OF YNE
DIRECTOR GENERAL - -
HOME AFFAIRS

RIGINAL DOCUMENT HAS BEEN

\9?)9:2.. P
FULL NAMES

Lhdiess P\hlul shoon 1 dlagement Arva, M fhoek.
Lot hiofale

il




~ D.No. mmpoo: mmwo 08 m

s ».w:ammzxw A.CITIZEN
MOLOTST .

| VOORNAME/FORENAMES

zoxmhqrm mazoz

g aan e meld en rhoet ditingedien worg
ELANDSE SAKE, é&aav

fid
it

Secrm

GEBOORTEDISTRIK Om.tpz_u\ !
DISTRICT OR COUNTRY OF BIRTH

SQUTH >mw~n>

| 'DATE ISSUED |
Nccwnwo

uITaRREIK ov o->o <>=

c
o>.aa_ UITGEREIK' %

L DOCUMENT HAS BEEN

UMENT.

AT THE ORIGINA

FULLNALIZ

QATHS

S

CONMISSIONER OF
(rank)é.cgfE

Dnsignation

- ex officio: REPUBLIC OF

»
=1
5
o
]
4
£
s
@
=5
SE
B s
=
= O
]
G =
= 3
2
53
Pry
S e
2%
Eo
=L
2
v
g3
o
5%
o
P
S8
o 5
S8
L
B
%S
P
mnﬂ
53
3<
A=

o

. Place, PO‘\‘C"\QQ\“O

[eal........
0ss address: Potchefstroom 1.

Act. 1963,
Date,.. 262,
Busin

Tagement £eva, Vyfhoek,

Pot by iy




