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PALMS MODEL School Registration Form 

Student Information 

1. Name: ___________________       

2. Date of Birth: _________________       

3. Gender: Male/Female/Other (please specify) _______     

4. Nationality: _________________       

5. Language spoken at home: ______________      

 

Parent/Guardian Information 

1. Father's Name: ________________   ID NO:      

2. Mother's Name: _______________   ID NO:      

3. Contact Numbers: 

    - Father: _________________        

    - Mother: ________________        

4. Email Addresses: 

    - Father: ________________        

    - Mother: ________________        

5. Address: __________________       

 

Emergency Contact Information 

1. Name: ___________________       

2. Relationship: ________________       

3. Contact Number: _______________       

 

Medical Information 

1. Does the student have any medical conditions? Yes/No ___      

    - If yes, please specify: _____________        

2. Allergies: __________________         
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Educational Background 

1. Previous School: _______________       

2. Last Grade Completed: ______________      

Registration Details 

1. Grade Applying for:  

2. Academic Year:  

3. Registration Fee: R1000.00 

4. Tuition Fee Payment Plan: 

    - Monthly/Quarterly/Yearly __________     

 

School Fees Payment Policy 

Please note: 

- All fees are payable in advance by the 7th of each month. 

- Monthly fees are due on or before the 7th of each month. 

- Quarterly fees are due on or before the 7th of January, April, July, and October. 

- Yearly fees are due on or before the 7th of January. 

- Late payment fees may apply if payment is not received by the due date. 

Payment Methods 

 

 

 

 

 

 



                                                                                                FOR OFFICE USE ONLY 
 

Documents Required 

Please attach the following: 

1. Birth Certificate 

2. Immunization Records 

3. Previous School Report 

4. Proof of Address 

 

Declaration 

I/We hereby declare that the information provided is true and accurate. I/We understand that the 

school reserves the right to verify the information and enforce the school's policies. 

Signature: ________________   

Date: _____________    

 

Consent and indemnity 

I     The parent/guardian of      hereby give 

permission for my son/daughter to participate in sports activities (extramural) of the school in which 

he/she might have been selected or chosen to participate. 

I understand and acknowledge that tours and extramural activities  shall be undertaken at my childs 

own risk. 

I undertake on my own behalf, my spouse, guardian my own child to indemnify, hold harmless and 

absolve the school. 

The school shall not be responsible for any claims whatsoever that may arise in connection with any 

loss or damage of property or injury. 

Full name of parent/guardian      

ID:      

Signature:      Date:       
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AGGREMENT WITH PARENT/GUARDIAN 

 

I hereby agree to pay my child’s school fees monthly or quarterly in advance and submit proof of 

payment to the school immediately, and I agree to adhere to rules attached here. 

I understand that if I fail to pay school fees in advance my child will not be allowed to attend classes 

or write examinations until all outstanding fees are paid in full. 

I     hereby agree to sincerely reliable in payment of fees. 

I agree that: 

a) my child failing to attend school or write exams will not reduce my liability to pay school fees in 

full. 

b) This agreement may not be cancelled 

c)Attorney will be instructed to recover any amount due, and I will be liable for all charges including 

costs for attorneys. 

Signature:        

Place:        

Date:        

  

 

 

Please return the completed form with the required documents and registration fee to: 

 

 

 

PALMS Model School (ADMIN OFFICE) 
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