Enquiry Form

This is not an application form. Your details will be placed on our data base.
You will be invited for an interview and an assessment of your child.

Please circle the grade you are interested in:

GRADE: R 1 2 3 4 5

6 7

YEAR

* Person Responsible for Payment of Fees:

MOTHER (GUARDIAN/CUSTODIAN)

FATHER (GUARDIAN/CUSTODIAN)

Full Name:

Full Name:

Cell:

Cell:

Email Address:

Email Address:

Home Number:

Home Number:

Work Number:

Work Number:

Occupation/Name of Company:

Occupation/Name of Company:

ID number / Passport Number if not SA Citizen

ID number / Passport Number if not SA Citizen

Date of birth: (dd/mm/yyyy)

Date of birth: (dd/mm/yyyy)

Physical Address:

Physical Address:

Code: Code:

Postal Address: Postal Address:

‘ Code: ‘ Code:
Name of Student:
Date of birth: (dd/mm/yyyy)
Gender Boy / Girl
Current Age: Current Grade:
Current School:

* Should you wish to enrol your child in Kowie Foundation School, a credit check may be performed on the person
responsible for paying the school fees as indicated above.
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