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Changing Our Nation, 
One Child at a Time... 

SPIRITUAL INFORMATION FINANCIAL  DETAILS 

GROBLERSDAL  
CHRISTIAN  

SCHOOL  

Person responsible for regular monthly payments of Fees 
pertaining to all aspects of schooling at Groblersdal CS? 
 

_________________________________   ________________ 
 

  PLEASE NOTE :  PROCESSING OF YOUR APPLICATION WILL ONLY 
COMMENCE ONCE ALL APPLICABLE ATTACHMENTS  AND MONIES 
HAVE BEEN RECEIVED.  FEES PAYABLE UPON PRESENTATION OF 
THE COMPLETED APPLICATION FOR ENROLMENT. 
1. Diagnostic Test Fee.  A non-refundable Diagnostic Test 

Fee of R200.00 is payable before your child is tested.  
This Fee applies to all new students as from Grade 2. 

2. Reading Readiness Test Fee.  A non-refundable Reading 
Readiness Test Fee of R100.00 applies to Gr. 1 pupils. 

3. Registration Fee.  A Registration Fee of R750.00 per 
student is payable on Application for Enrolment.  This 
Fee is non-refundable.  Student/s that are withdrawn 
from the School and wish to return after more than one 
calendar month will be liable of paying a Re-Registration 
Fees equal to the initial Registration Fee of R750.00. 

4. Initial PACE Fee.  A non-refundable Initial PACE Fee of 
R250.00 is payable on confirmation of enrolment. 

ADDITIONAL ASPECTS CONCERNING OUR FINANCIAL AGREEMENT: 
1. Withdrawal of Students.  If your child/ren should leave 

the School for any reason whatsoever, written notice of 
such intentions must be given one (1) calendar month in 
advance.  All financial responsibilities as stipulated, 
remain operative during said quarter of notice. 

2. Overdue Accounts.  NO OVERDUE ACCOUNTS WILL BE 
ALLOWED.  Payments for any given month must be made 
by the 7th day of said month.   If payments are not made 
in full by the 7th day of the specific month, parents will 
be asked to withdraw their child/ren from the School 
until such time as overdue payment is made in full.  This 
applies to the total Fee Structure. 

SCHOOL FEES & PACE [MATERIAL] FEES FOR 2008: 

1. Tuition Fee per Student. The basic School Fee varies 
from age group to age group. School Fees run from 
January to December 2008, and is payable over either 
10 or 12 months. (Refer to financial agreement.)    

2. PACE Fee structure.  A consumer fee for PACES used will 
be recoverable from parents on a monthly basis. 

Please ensure that the accompanying Financial Agreement is fully 
completed and signed by the person responsible for payments. 

I, ___________________, hereby confirm that all information 
as provided in this Application Form is true and accurate. 

_________________    ______________      ____/____/20___ 

NAME & SURNAME CONTACT TELEPHONE NUMBER 
  YES     NO 

  YES     NO 

  YES     NO 

Church Affiliation ___________________________________ 
Pastor’s name and surname  _________________________ 
Pastor’s phone  (_____)  _____________________________ 

Are you a born again Child of God?   Father?        
                                              Mother? 

Define the Biblical concept “Born Again”  ______________ 
_________________________________________________
_________________________________________________ 

Who is Jesus Christ? _______________________________ 
What role does He fulfill? ___________________________ 
Define the concept “Child of God” ____________________ 
_________________________________________________
_________________________________________________ 

Do you fully realize the impact of enrolling your child in a 
Christian School?  

Do you realize that there are implications to your whole 
family, in that your child will be exposed to the Bible as the 
Word of God, and that your family will be required to take 
an active part in the whole educational process in your 
child’s life?  

Are you willing to fully support Groblersdal Christian School 
as we endeavor to … 

Ç Lead your child to a saving knowledge of Jesus Christ 
[John 3:3]. 

Ç Teach your child the Word of God [2 Timothy 2:15]. 
Ç Teach your child to lead others to Jesus Christ 

[Matthew 28:19-20]. 
Ç Teach your child how to fear God [Proverbs 8:13]. 
Ç Teach your child how to live a holy life before God 

[Colossians 1:22]. 
Ç Teach your child about the stewardship of life 

[Galatians 2:20]. 
Ç Lead your child to Biblical Excellence in conduct and 

lifestyle [Colossians 3:23-25, Romans 12:1-2]. 
Ç Teach your child how to worship God [Psalm 95:6]. 

ASK FOR CLARIFICATION SHOULD YOU NOT UNDERSTAND 
ANYTHING CONTAINED IN THIS APPLICATION FORM 

  YES     NO 

 YES   NO 

 YES   NO 

 YES   NO 

 YES   NO 

 YES   NO 

 YES   NO 

 YES   NO 

 YES   NO 

APPLICATION FORM 2008 
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Surname  ______________________________      Gender                                  

Names  ________________________________    

Child’s ID Number     |_|_|_|_|_|_|-|_|_|_|_|-|_|_|-|_| 

Previous school attended  __________________________ 

Grade/Standard completed  ______   Child’s age   ______ 

Indicate child’s achievement level    

Has child ever failed/repeated a year in school 

Grade/Standard failed/repeated  ______ 

Explain why ______________________________________ 

Child’s English Language proficiency 

Child’s communication skills or level 

Has your child ever been recommended for remedial 

teaching, or involved/enrolled in a remedial class?                                          

If “YES” provide full details and copies of ALL applicable 

reports/assessments. 

Does your child have any learning disability/ies? 

If “YES” provide full details and copies of ALL applicable 

reports/assessments. 

Has your child accepted Jesus Christ, the Son of God, as 

his/her personal Saviour and Lord? cf. John 1:12 

  MALE    FEMALE 

 EXCELLENT   GOOD   AVERAGE    POOR 

  YES     NO 

  YES     NO 

  YES     NO 

  YES     NO 

A LETTER OF RECOMMENDATION FROM YOUR PASTOR OR CHURCH. 

ALL ASSESSMENTS / REPORTS / DETAILS AS INDICATED ABOVE. 

A FINANCIAL RELEASE / CLEARANCE FROM YOUR PREVIOUS SCHOOL. 

A COPY OF THE PREVIOUS YEAR / TERM’S OFFICIAL SCHOOL REPORT. 

ATTACHMENTS TO ACCOMPANY THIS APPLICATION 
TWO RECENT PASSPORT SIZE COLOR PHOTOGRAPHS OF APPLICANT. 

A COPY OF YOUR CHILD’S IMMUNIZATION CERTIFICATE. 

A LETTER OF REFERAL FROM YOUR PREVIOUS SCHOOL’S PRINCIPAL. 

A LETTER OF REFERENCE FROM FATHER’S EMPLOYER . 

A LETTER OF REFERENCE FROM MOTHER’S EMPLOYER. 

MEDICAL ATTACHMENTS ~ IMMUNIZATION RECORD AND ALL OTHERS. 

A COPY OF YOUR CHILD’S CERTIFICATE OF BIRTH. 

TICK 
BOX 

LEARNER INFORMATION FAMILY DETAILS PARENTAL INVOLVEMENT 

Father’s Names  __________________________________                                       

Father’s ID Number  |_|_|_|_|_|_|-|_|_|_|_|-|_|_|-|_| 

Are you Currently Employed? 

Employment  _____________________________________  

Business hours/Office phone  _______________________ 

Regular Monthly Income  R ______________  [confidential] 

Father’s Cell Phone ________________________________ 

Mother’s Names  __________________________________                                       

Mother’s ID Number |_|_|_|_|_|_|-|_|_|_|_|-|_|_|-|_| 

Are you Currently Employed? 

Employment  _____________________________________  

Business hours/Office phone  _______________________ 

Regular Monthly Income  R ______________  [confidential] 

Mother’s Cell Phone  _______________________________ 

     Residential Address _____________________________ 

     ______________________________________________ 

     Postal Address _________________________________ 

      ____________________________ Code ____________ 

      Home Phone  (______)  _________________________ 

      Emergency Phone (______) ______________________ 

Marital Status 

Family Physician __________________________________ 

Physician’s Phone (______) _________________________ 

Does your child suffer from any allergies? If “YES” 

provide us with the necessary details _________________ 

_________________________________________________ 

Has your child been immunized in accordance with South 

African Medical requirements? 

[Please attach any medical information that we should be 

aware of when presenting this Application of Enrolment.] 

  YES     NO 

  YES     NO 

  YES     NO 

  TEMPORARY     PERMANENT    

  YES     NO   TEMPORARY     PERMANENT    

 MARRIED    WIDOW     WIDOWER     DIVORCED     SEPARATED     SINGLE 

 EXCELLENT  GOOD   AVERAGE   POOR 

 EXCELLENT  GOOD   AVERAGE   POOR 

BY COMPLETING THE FOLLOWING ITEMS, YOU ARE 
INDICATING YOUR WILLINGNESS TO FAITHFULLY SUPPORT 
OUR PASTOR & STAFF IN EDUCATING YOUR CHILD/REN.  

1. Parent Evenings.  It is essential that ALL parents attend 
ALL Parent Evenings.  Are you willing to commit yourself 
and your family to fully support this matter? 
 

2. Parent Orientation Course.  If your child is accepted as 
student, both parents will be obliged to complete the 
Orientation within 2 months after initial enrolment. The 
Course will be run on a Saturday morning at the 
Church/School premises.  Are you willing to attend the 
Parent Orientation Course? [Applies to both parents.] 
Father                                           Mother  

3. Parental Involvement in one or more of the following 
physical aspects relating to the well-being of our 
School.  Are you willing to help?  

 

REQUIREMENT FOR ENROLMENT ! 

YOUR PERSONAL COMMITMENT TO BE FULLY INVOLVED IN 
THE ITEMS MENTIONED ABOVE, AND YOUR CONTINUED 
FAITHFULNESS TO YOUR COMMITMENT - EVEN AFTER 
ENROLMENT - IS A REQUIREMENT FOR ENROLMENT. 

  YES     NO 

  YES     NO   YES     NO 

TO HELP WITH  SPECIAL SCHOOL PROJECTS  [SOCIAL/FELLOWSHIP] 

TO HELP WITH AN “FUND RAISING PROJECTS” [FUND RAISING].  

TO HELP WITH REGULAR MAINTENANCE OF OUR SCHOOL FACILITIES.   

TO BE INVOLVED IN A PRAYER SUPPORT GROUP FOR THE SCHOOL. 

I COMMIT MYSELF TO HELP IN THE FOLLOWING AREAS : 
TO HELP PROVIDE TRANSPORT  FOR SCHOOL RELATED TRIPS. 

TO HELP WITH COACHING SPORT:                                                           . 

TICK 
BOX 

  YES     NO 

Telephone/Fax:  (013) 262 3474 
E-Mail:  gcschool@lantic.net 

Web Site:  http://www.gcs.org.za 
Postal Address:  P O Box 433, Groblersdal, 0470 
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