
SCHOOL FEE ACCOUNT DATA 

DETAILS TO WHOM THE  SCHOOL FEE ACCOUNTS WILL BE SENT.  

 

NAME: ________________________________________________________________________ ID NUMBER: _________________________________________ 

 

POSTAL ADDRESS: ___________________________________________________________________________________________________________________ 

 

______________________________________________________________________________ POSTAL CODE: _______________________________________ 

 

RESIDENTIAL ADDRESS: _______________________________________________________________________________________________________________ 

 

______________________________________________________________________________ POSTAL CODE: _______________________________________ 

 

CELLPHONE NUMBER: ____________________________________________________________RELATIONSHIP TO PUPIL: ______________________________ 

 

EMAIL ADDRESS: ________________________________________________________________WORK NUMBER: ______________________________________ 

 

OCCUPATION AND POSITION HELD: _____________________________________________________________________________________________________ 

 

 

ACKNOWLEDGEMENT: Signed at ______________________________________on this the  __________________day of _________________20_____________ 
 

 

 

SIGNATURE: _________________________________________________________ 

UNDERTAKING—TO BE SIGNED  

The details of this undertaking must be carefully considered before being signed and submitted to the school 

1.  We undertake to pay the School fees in terms of sections 39 and 40 of the South African Schools’ Act, Act no 84 of 

 1996, and that such fees become due and payable on the first day of the school year and that such fees, if not paid, 

 may be recovered by legal action with costs to the debtor on the attorney/client scale. 

2. We acknowledge that we have been advised of the current School fees and that the details of the fee structure and 

methods of payment will be forwarded to us before the start of each academic year. 

3. We agree that should we default in any of the payments to the School in terms of this agreement or any subsequent 

agreements, that the School, may at its discretion, do a credit check on us and may list us with a credit bureau. 

4. We acknowledge that to qualify for a refund/waiver of school fees  upon withdrawal of our son/ward during the school 

year, the following is required: 

 A   A full term’s notice of withdrawal is required or a term’s fee in lieu thereof. 

 B   That no unexpired portion of a term’s fees will be refunded/waived.  

5.  We acknowledge that we cannot apply for exemption from school fees if we reside closer to another state high school. 

6.  We declare that the information submitted in this application form is the truth. 

      

SIGNATURE: _________________________________________________________ 

 

SIGNATURE: _________________________________________________________ 

 

A non-refundable deposit is payable to confirm enrolment.  

This amount will be deducted from the School fees. 

     


