
EDENGLEN PRIMARY SCHOOL 

CONFIRMATION DETAILS – APPLICATION FOR REGISTRATION 2025 
(PLEASE COMPLETE IN FULL – INCOMPLETE FORM IS AN INCOMPLETE APPLICATION) 

GDE ON-LINE REF. NO (GRADE 1 ONLY) DATE OF APPLICATION NOTES (OFFICE USE ONLY) 

A. DETAILS OF LEARNER:

NAMES: 

SURNAME: 

(Select where applicable)

Application for: GR 1 Gr 2 GR 3 GR 4 GR 5 GR 6 GR 7 

BOY GIRL CURRENT School & Grade: 

ID/Passport NUMBER: DATE OF BIRTH: 

HOME LANGUAGE: 

NAME AND GRADE OF SIBLINGS IN EDENGLEN PRIMARY: COUNTRY OF BIRTH: 

1. NON-SA CITIZEN: 

Study Permit submitted: 

YES                              NO2. 

B. DETAILS OF PARENT/GUARDIAN (complete in full – incomplete information is an incomplete application)

PARENT/GUARDIAN 1 PARENT/ GUARDIAN 2
SURNAME 

FIRST NAMES 

ID/PASSPORT NUMBER 

OCCUPATION 

COMPANY 

TEL NO WORK 

CELL NO 

PARENT/GUARDIAN
ADDRESS/ES 

EMAIL ** (NB) 

MARITAL STATUS MARRIED SINGLE  DIVORCED WIDOWED 

C. EMERGENCY TELEPHONE NUMBERS – RELATIVE/FRIEND
NAME RELATIONSHIP 

TO LEARNER 

TEL NO: 

I hereby declare that to the best of my knowledge, the aforementioned information as supplied is accurate and 

correct. 

I understand that the paperwork will be verified, and any fraudulent information supplied will make the above 

submission invalid.  Acceptance of this paperwork DOES NOT IMPLY that the learner has been enrolled at the school. 

ALL APPLICATIONS ARE PLACED ON A WAITING LIST & PARENTS WILL BE NOTIFIED WHEN SPACE IS AVAILABLE.

I CERTIFY THAT I UNDERSTAND THE CONTENTS OF THIS DOCUMENT TO BE TRUE AND CORRECT. 

_______________________________________ ________________________________ ________________________ 

Name of Parent/Guardian (Please Print) Signature Date 
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