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FOF‘ OfﬁCB use:

Grode GPPlIBd ond occepted for:

CONTACT INFORMATION
SUFanQZ
Child’s first name:
Child’s date ofbirth:
Celk (mother)
Celk (fother)

Nter‘ndtive COhtGCt number‘:

Home GddF‘QSSZ

Email address:

Email address:

(mother‘)
(father)

Occupation of parents:
Father:

Mother‘:

Marital status:

Ifsepar‘ated, who does the child reside with:

thhef‘ ,S name:

thher‘ ,S Compcny Ncme:

if self-employed please
ployedp

state business)
Father’s Compcny Address:

thher ,S Compcny Teli

Mother‘ ]S name:

Mother‘s Company Name:

if self-employed please
ployedp

state business)
Mother’s Compony Address:

Mother‘ IS Compony TG'Z

thher‘ ,S ID or PGSSPOF‘JC no:

(Pledse dttOCh a COP)’ to

this app|icction)
Mother’s ID or passport no:

(Pledse dttGCh a COP)I tO

this app|icction)

PQPSOH FGSPOHSiHQ fOF‘ payment O'F'FGQS:




Per‘son WhO can be COhtGCted in case ofan emer‘gency:

Name:
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Re|ctions|'ﬁp:
to this cpphcd’tion)

Home/ce” no:

(Pledse GttGCh a COP)’ O'FID

WOY‘I( te|ephone:

Languoge SPOI(SH Gt home:

Re|i9ion:

Ddte your child to start:

Administration Fee paid:

(Pledse dttOCh pr‘oofofpcyment tO Jd’\IS

cpphcdtion)
Stctioner‘y Levy poid:

(P'edse dttdC"'\ proofofpoyment tO H'\IS

cpphcdtion)




FEES AND NOTICE

I, /we the under‘signed, dO her‘eby cgr‘ee tO PG)’ the under‘noted r‘egu|ctions:
UPOH GCCQPthCB ofmy Ch”d Gt Litﬂe Lecder‘s Pr‘e SCHOOl tO PG)’:

. Administration Fee

An administration fee of RII00.00

Fees ona montHy bGSiS for‘ |2 months un|ess ther‘e isa WRITIEN ogr‘eement between the SChOOl Ghd myselfstoting otherwise.

Inthe event that it shall be necessary to enforce this contract or collect any other debt due to the school by the undersigned with the service of
an cttor‘ney, and or |istin9 thr‘ough Accountabﬂity and |istin9 with TransUnion Appr‘oved Partner I/we agree to bear dll costs incurred by the

SCHOO'

® A 67 discount has already been deducted from the annual fees; fthey are not paid in full by the end of every year then I agree to pay
pursuant to the termly foe structure and failing that to the monthly structure.

® The school shall have the r‘ight to withhold any and all services to the Learner or dismiss the Learner without notice should the
under‘signed not pay their fees on the due date.

[ ] Fees are Pdid in tOth of“the ogr‘eed omount. Deductions WILL NOTbB mode FOP the doys thdt the |ear‘ner‘ dOQS not ottend the SChOOl.

2. Notice

I agree to give one (I) full term written notice before withdr‘awing my child from Little Leaders Pre School, ostherwise fees inlieu of natice will be

Chﬂf‘sed.

3. Rules and Requlations

1/we understand and agree to comp|y with all the rules and r‘egu|otions ofthe school. Failure to comp|y with the school rules and r‘egu|otion of Little
Leaders will result in the termination ofthis contract without notice. The school reserves the r‘ight to make any chonges to the rules and
r‘egu|otions with or without notice ifdeemed necessary.

Signed at onthe doy of 20

Father/Guardian name pr‘inted:

Signoture

Mother/Guardian name pr‘inted:

Signotur‘e:

P|ease note thct NOHCE Wi” NOTbe accepted dur‘inq the months OfNOVEMBER or DECEMBER or JANUARY ofany qiven year.
PleGSQ Smeit a copy ofboth par‘ent ,S ID documents

The school reserves the r‘iqht to conduct a credit check on new opp|icotions made

The school reserves the r‘iqht to collect monies outstondinq and all costs, |eqa| or otherwise will be levied to the outstandinq amount owing
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MEDICAL INROMATION FORM
(Please attach a copy of your medical aid card \ information)

Name of Pediatrician:

Te|ephone number‘:

Nc:me OFDOCtOF:

Te|ephone number‘:

Medical aid name:

Medical aid number:

Any a||er‘gies and reactions:

Other‘:

Please attach any assessments, pedictricicn r‘epor‘ts and medication schedules to this opp|icction form.

I her‘eby authorize the principc|, teachers, or assistants to seek any medical attention/advice, which my child may r‘eopir‘e, when the

Pedidtr‘icicn/fomﬂy doctor or we cannot be contacted.

Ncme OFPGFehtZ

Signdtur‘e ofpar‘ent:
Date:

Ncme Ghd te|ephone number‘ OFQ PQFSOH/S WhO can be COhtGCted in case ofemer‘gency:

(Pledse GttGCh a COP)/ Of the ID 'FOY‘ )’OUF‘ chosen emer‘gency contqct per‘son)

Can we administer medication to our child in the case of afever?

Please stipu|ate the type of medication:

It must be noted that should your child become sick at school dur‘ing the doy, we will make te|ephonic contact to request per‘mission to

administer fover medication. Ifte|ep|nonic contact cannot be made, written per‘mission (as per your enrolment for‘m) will be used.

Parents Signdtur‘e

A copy of your child’s BIRTH CERTIFICATE and UPDATED immunization card must be handed to us

No antibioctics will be administered at school

All medications to be c|ecr|y noted and marked and dropped inthe office on arrival at school
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CONSENTAND INDEMNITY IN FAVOUR OF LITILE LEADERS PRE SCHOOL

I, We,
(Rl names)

ID number‘s:

Pnysiccﬂ address

Tne pcr‘ents/guar‘dicns Of

Her‘eby give consent for my son or dougnter‘ totake pcr‘t in all activities ofthe school while on the school premises or any such p|ace
where such activities are engaged in, and to make use ofthe educational and p|ay equipment at the school. This includes extra murdl
activities that I have wi||in9|y enrolled my child in that are conducted on the school pr‘oper‘ty by their independent service providers and
their stafmembers. These service provider‘s, have to the best ofmy know|edge, cleared their staffto work with children. The school has
cleared dll its emp|oyees with the depcr‘tment of socidl deve|opment as well as the South African po|ice services and dll certificates are on

hand.

IﬁJ"y understand and cccept that all school activities ofthe school shall be undertaken at my son/ dougnter‘ at my own risk and
undertake on benolfofmyseﬁf the executors ofmy estate, my spouse, and my child dforesaid, to indemnify, hold harmless and absolve the
school, the owner, principc|, teachers and poid or unpcid assistants cgoinst and from any claims whatsoever that may arise in connection
with any loss and dcmcge tothe pr‘oper‘ty, or injury, ilness or death to the person ofmy child aforesaid in the course of an excursion or
school octivity not witnstanding that the owner, principc|, teachers and paid or unpcid assistants will nevertheless take all reasonable

PF‘GCGUtiOhS fOf‘ the Sdfety and WQIFGF‘Q ofmy Chlld

Ncme OFPGFehtZ

Signdtur‘e ofpar‘ent/ 9uor‘dicn

Witness

Dated

Place

Please note
An originc| copy ofyour‘ child’s enrolment form must be handed in into the school. Copies ofthe enrolment form which have been altered

from the originc| will not be cccepted.

Pledse mcke a copy OH:}'\IS COhtf‘OCt 'FOF‘ your F‘Q'FGY‘GHCB.




UNDERTAKING TO PAY SCHOOL FEES

WQ/I, the under‘signed, her‘eby under‘toke tO PG)/ tO 'Litt|e Leoder‘s PY‘ESCHOOV (her‘einaﬁ,er‘ co||ed 'the schoo|'), the omount tO be r‘cised

in advance each year,in r‘espect of school fees for:
——————————————————————————————————————————————————— (ner‘einoﬁ,er‘ called “the learner ”)

The School is an Independent (private) school and is r‘egister‘ed with the Depor‘tment of Education. The School therefore receives no
financial assistance from the state and as such the fees are compu|sor‘y and por‘ents are not entitled to opp|y for any form offee exemption.

We/I ner*eby undertake to pay the full annual school fees in advance on the first doy ofthe school term of each year that our/my childis
enrolled at the school. We/I understand that we/I may pay the fees monthly in 12 (tWe|ve) equal installments by the I** of each month.
Should any one installment not be paid on due date, the full amourt will become due, owing and payable. We/I understand that non-payment
offees automotico”y gives the School the rignt to terminate the Learner’s enrolment at the school. We/I further acknow|ed9e that while
fees remain unpoid, the Learner’s enrolment status is a tempor‘or‘y nature, on a week-to-week basis; and that dur‘ing this time the School

is entitled to termindte enrolment ot any time on written notification to withdraw the Learner.

The “school fees” shall include all costs, cnar‘ges and other liabilities that may be incurred by the learner with the school for whatever

reason, inc|udin9 but not limited to the cost ofpnotocopy levies ete.

Should we/1 fail to fuffl any of our ob|i90tions in terms ofthis agr‘eement, we/1 oc|<now|ed9e that the School shall be entitled to chor‘ge
interest at RI5O late fees per month from the date on which any such amounts fell due to the date ofpayment ofthe amount outstanding in
full,

We/1 ner‘eby oc|<now|ed9e and agree that a certificate signed by the Pr‘incipcﬂ ofthe schoal, giving the total amount owing by us interms of
this under‘toking, shall be /or'/'ma facie evidence to enable the School to obtain pr‘ovisiono| sentence or default or summcryjudgment in

r‘espect ofthis under‘taking, for the full amount mentioned in the certificcte.

Befor‘e r‘emoving the |eorner‘ ﬁ‘om the SChOOL fOf‘ cny reason WthSOQVEP, WE/I ogr‘ee tO give one ﬁJ” ter‘m ,S notice in Wr‘iting tO the

Pr‘incipaVI, orto pay one term’s fees in lieu of such notice.

T}TB fGCt thdt the |eor‘ner‘ connot ottend SChOOl, fOf‘ Gh)/ reasons WthSOQVBP does hOt r‘e|ieve us/me ofour‘ |i0bi|ity for‘ Poyment OH:QQS.

This under‘taking will be a continuing guor‘cntee from year to year and no alteration or amendment to our‘/my under‘toking shdll be ofcny
force or effect unless reduced to wr‘iting and signed by the School and ourselves. In the event ofthis under‘toking being signed by both
porents/gucr‘dians, we/I further cc|<now|edge that we or‘ejoinﬂy and sever‘a"y liable for fees and cost as described herein, and that we

will remain liable for these ir‘respective ofony eventuo|ity whatsoever, inc|udin9 marital separ‘otion and/or divorce.
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9. No indu|gence, waiver or failure or the School to enforce any ofthe terms ofthis under‘toking shall dffect its r‘ights or pr‘event it from

enfor‘cing them her‘eaﬁ,er‘.

0. Any written notice sent either ofour‘/my stated addresses below by prepoid post, or handed to the learner for onward de|ivery tous,
shall be deemed to have been received by us/me onthe second business day dfter posting or on the day ofhandling to the learner, as the

case may be.

. By our‘/my signatur‘e/s hereto we/I for‘mo”y consent to thejur‘isdiction ofthe Magistr‘ates Court inthe event ofony dispute ar‘ising from,
or in relation to, any claim ogoinst us in terms ofthis under‘taking. We/Ifurther undertake to pay all Attor‘ney/Chent costs incurred by
the School in enfor‘cing the terms ofthe Agr‘eement.

12.  The School reserves the r‘ight to amend or vary these terms and conditions from time to time on notice to pay.

Name: = =========— === e (Father‘/Mother‘/Guar‘dion/Sponsor) - Circle where cppropr‘icte)

ID Number‘. ———————————————————————————————————

Physica| Address: === === === = — =

Name: == ==== === === e e (Fcther‘/Mother‘/Guor‘dion/Sponsor‘) - Circle where oppr‘opr‘iate)

ID Number‘. ————————————————————————————————————

Physica| Address: === === === = — =

PUP” ,S Nome. ————————————————————————————————————————————————————————— GT‘GdB, ond Dote oFEntry: Gr‘ode ——————————
I

P|ecse mol(e a copy FOF‘ your r‘efer‘ence
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Little Leaders Preschool Questionnaire:

Name of child:

Agei

Dete of Birth

Questions comp|eted by:

®  Ploase fillin this form as compr‘ehensive|y as possib|e.

® Ploase attach all medical repor‘ts ifcny inc|udin9 r‘epor‘ts from educational psycho|ogists, ther‘cpists, medical r‘epor‘ts, medical

scans, medication schedules and the immunization health chart All information is pr‘otected by the POPI ACTand is for the sole

use ofthe SCHOO'.

S|eepin9: Did your child exper‘ience dificulties s|eeping? Did you manage to establish a s|eep routine? Do they s|eep well now?

/A\t tht 099 dld your‘ Chl'd make de COthCt and respond tO sounds? Dld YOUT‘ Chl'd make SOUhdS or mc|<e noises Qt )’OU when spoken tOO?

Do they still make eye contact with you \friends \ fami|y?

At what age did your child start to move on their JLummy? Did they enjoy Jf.ummy time? Did they manage to keep their head and shoulders

raised? Did they attempt to roll over on their own?

At what age did your child sit on their own for? Did your child have d'rfﬁcuﬂly ho|din9 their head up? Did they lean over while dttempting to

sit’?




At tht 099 dld )/OUF‘ Chl'd tr‘y and cr‘cwr? Dld they pr‘efer‘ tO ”bum shuﬁe” rdther‘ than CF‘QWP

At what age did your child attempt to stand on their own? Did they pu|| themselves up? Did they shufle between furniture while ho|din9 on?

At what age did your child take their first steps? How |on9 was the 9ap to wa||<in9 independenﬂy? Do they walk on their toes?

Did your child feed well? Bottle \ Breast \ Both

At what age did you introduce different tastes and textures? Was your child adverse to this introduction? Do they enjoy mealtimes? Do
they dttempt toedt independenﬂy’? Do they enjoy drinking water? Does your child have any food a||er9ies? (P|ease attach a||er9y repor‘ts

ﬁcany)

Does your child r‘espond to their name? Have you had their hear‘ing checked inthe last 6 months?
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tht IS your SPOkeh |cn9uage Qt home? DOQS your Chl'd r*espond tO being SPOI(QH tO? DO they Vef‘bd")’ or Wfth SOUhdS FGSPOHd tO )’OU or
ﬁ‘lends and delly (099 GPPFOPF‘IGth)’) DOQS \ dld )’OUF‘ Chlld bdbble? HGS your Chl'd deve|oped |an9uoge (home |cn9uoge \ En9||s|'1 \ both)

When did your child say their first word?

DOSS your Chlld F‘epedt SOUhdS, WOF‘dS or PhFQSQS bGCI( tO YOU? DO t"\ey PFOCQSS VQF‘bOl communlcdtlon and FQSPOHd GPPY‘OPF‘IGtely? (099

GPPFOPFIGtQ) DO you fee| tl‘\dt )’OUF‘ Chlld understands Wl‘\dt )’OU are saylng n gener‘cf?

Does your child enjoy the company of others? Do they prefer their own company? Are they open to p|cy|ng ina 9roup? Istheir p|cy
engaging and meaningful or do they tend to lose interest inthe gcme? Do they use their imogindtion? Can \ does your child p|ay

lndependenﬂy? DOGS your Chl'd S}'\QF‘Q or understand the meaning ofshar‘lng WIt"'\ other‘s? (Qge GPPFOPF‘IQte)

HGS )’OUF‘ Chlld eSt(]bllShed hand\ 'FOOJC dominance? Af‘e tl‘\ey |eﬂ:—handed or rlght handed? DOQS )/OUF‘ Chl'd cross thelr‘ mldhne?

DOSS )’OUF‘ C}'\Ild Stl” use a nappy? Ar‘e they showing inter‘est in the J[‘.Ollet when )’OU use It dt home? Ar‘e they Wdhtlng tO remove thelr‘

nappy when It is ﬁl”? (PleQSQ answer 099 GPPF‘OPF‘IGthy)
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Does your child use the toilet independenﬂy? Are they able to indicate when they need the toilet? Does your child use a nappy at night?

DOSS )’OUF‘ C}'\Ild respond We" tO r‘outine \ str‘uctur‘e Gt home\schoop DO t"\ey mancge tO FOllOW simp|e instructions dt home \ SChOOP

Does your child exper‘ience frustration or anxiety in social situations? Do they str‘u99|e tobe separ‘ated from you? Are they able to

process the environment and behave appropriate|y?

DOQS )’OUF‘ C}'\Ild Have meH’,downs or tantr‘ums? Ar‘e t"\ese ﬁ"eopent? DO t")ey Settle OPICH)’, or dO they need help tO F‘quldte? tht dO you
ﬁnd WOF‘I(S dt Home tO ca|m and F‘quldte )’OUF‘ Cl‘\lld? Ar‘e t")ey GttQChed tO a SPQCiﬁC item thdt t")ey heed dt Q” times?

Does your child pr‘efer‘ spec'rﬁc c|oﬂwin9 items \ materidls? Do they insist on the labels being removed from their c|oﬂwin9? Do they prefer‘

certain colors?

Does your child enjoy being barefoot? Do they engage with diferent textures underfoot and in their hands? Are they comfortable with
being messy \ dir‘ty? Are they adverse to hcving their hands "dir‘ty' (mud, sand, paint, water, soap, food etc.)
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Does your child respond to their name? Have you had their i\eoring checked inthe last 6 months?

Does your child prefer screen time to other styies ofinteractive pioy? How much screen time do tiwey get? Do tiiey have their own device
or tv in their room? Are ti\ey dlowed to use your device at any point they want too? Does your child know how to use a smart phone?

Does your child insist on a speciﬁc program when watciwing screens or do ti\ey enjoy a variety of shows?

Thank you for Jf,c1i<in9 the time to answer these ques’cions. iiwey i1e|p usto get to know your little one from your perspective as pcrents and
caregivers and it makes i\eiping them to settle into school and class routine that much more fun and less anxious. We know that there is
cnxiety from dll ends when starting at school or i\aving to move your child to a new school and we want to support the transition as best
as possibie.

Baseline assessments are conducted once your child has settled and ccijus’ceci to coming to school and these results will be communicated
to you during feedback sessions. Any concerns that we may come across are termed “red |i9iwts' and by no means is a negative ti\ing -t
simp|y means we need to be ateamto Jf,ry and chcnge these to amber and uitimcteiy green. Each child deserves the opportunity to cieve|op
to THEIR ful potentiai with love and guidcnce and most importcntiy witiwjoy and enjoyment.

We are |oo|<in9 forward to being a part of this excitingjourneyi

Kind Regords
Sarah and the Leaders tecching team




