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WOODPECKERS CHRISTIAN COLLEGE 

SCHOOL APPLICATION FORM FOR 2027 
R512 De Rust Road, Hartbeespoort, 0240  |  Tel: 012 023 2118 

www.woodpeckersc.co.za  |  admin@woodpeckersc.co.za 

Please complete all sections clearly. Tick the appropriate boxes and attach all required supporting documents. 

CHILD'S DETAILS 

Date of Application  Proposed Start Date  

Grade Applying For 
☐ Gr R   ☐ Gr 1   ☐ Gr 2   ☐ Gr 3   ☐ Gr 4   ☐ Gr 5   ☐ Gr 6   ☐ Gr 7   ☐ Gr 8 
 
 

Surname  First Name(s)  

Gender ☐ Male     ☐ Female Date of Birth  

Home Language  Additional Language ☐ Afrikaans   ☐ IsiZulu 

Nationality  Religion  

Race 
☐ Black   ☐ White   ☐ Coloured   ☐ Indian/Asian   ☐ Other 
 
 

Child ID Photo 
PASTE / ATTACH 

RECENT ID PHOTO HERE 

PARENT / GUARDIAN DETAILS 

DETAIL FATHER / GUARDIAN 1 MOTHER / GUARDIAN 2 

Title   

Name   

Surname   

Identity / Passport Number   

Home Address   

Cell Number   

WhatsApp Number   

Email Address   
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Occupation / Employer   

 

PARENT / GUARDIAN EMPLOYMENT DETAILS 

DETAIL FATHER / GUARDIAN 1 MOTHER / GUARDIAN 2 

Work Address   

Work Telephone   

Marital Status   

EMERGENCY CONTACT OTHER THAN PARENTS 

Name  Surname  

Relationship  Contact Number  

Address 
 
 
 

Alternative Contact Number 
 
 
 

PREVIOUS SCHOOL 

Highest Grade Completed 
☐ Gr R ☐ Gr 1 ☐ Gr 2 ☐ Gr 3 ☐ Gr 4 ☐ Gr 5 ☐ Gr 6 ☐ Gr 7 ☐ Gr 8 
 
 

Name of School  Country / Province  

Contact Number  Reason for Leaving  

Latest Report Attached ☐ Yes   ☐ No Transfer Card Attached ☐ Yes   ☐ No 

MEDICAL INFORMATION 

Please write N/A where not applicable rather than leaving a blank. 

MEDICAL ITEM CONDITION / DETAILS MEDICATION 

Allergies (e.g. peanuts, bee stings)   

Chronic Illnesses (e.g. diabetes, epilepsy)   

Medical Conditions   

Disabilities / Learning Support Needs   

Other Relevant Medical Information   
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DOCUMENTATION CHECKLIST 

The following documents must be submitted with the completed application form. 

DOCUMENT YES NO DATE TO BE SUBMITTED 

Copy of official Birth Certificate ☐ ☐  

Copy of official immunisation card, 
or proof confirming immunisation 
against polio, measles, 
tuberculosis, diphtheria, tetanus 
and hepatitis B. 

☐ ☐  

Copy of Parents’ or Guardians’ 
Identity Documents ☐ ☐  

Proof of residential address in 
parent/guardian’s name (e.g. rates, 
water and lights, telephone or store 
account) or proof of work address 
where applicable. 

☐ ☐  

Proof of income (recent payslip) ☐ ☐  

Latest School Report ☐ ☐  

Transfer card and final report ☐ ☐  

Parents/Guardians of other nationalities must submit the following additional document: 

DOCUMENT YES NO DATE TO BE SUBMITTED 

Temporary or Permanent Residence 
VISA from the South African 
Department of Home Affairs, or 
evidence of application for such 
documentation. 

☐ ☐  

PARENT / GUARDIAN DECLARATION 

I/We declare that the information provided in this application is true and complete. I/We understand that false information or missing 
documentation may result in the application being declined or delayed. 

Parent/Guardian Name  Signature  

Date  Relationship to Learner  

For Office Use: Application 
Received By  Date Received  

 


