
 

INSKRYWINGSBESONDERHEDE  :  GR R / RR 2011 

 

 Registrasie R100.  Ontvang: ______________     Kwitansie:  _______________ Gr:  _______ 

            (Indien u kanselleer verbeur u die R100 registrasiegeld) 

1. LEERLINGBESONDERHEDE  :    Datum _________________                    Toel. Nr. ______  

VAN:    ________________________________________ 

 VOLLE NAME: ________________________________________ 

 NOEMNAAM: ________________________________________ 

 GEB. DATUM: ____________________________    I.D. + Afskrif : _____________________ 

 GESLAG :        ________M/V              RAS :  _____________ 

 VORIGE KLEUTERSKOOL:  _________________________________________ 

 ALLERGIEë/MEDIESE TOESTANDE  : 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ENIGE WAARDEVOLLE INLIGTING: 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

2.             OUERBESONDERHEDE 

 

Kind tans woonagtig by :  ________________________________ 

 

 

VADER 

 

Huwelikstatus: Getroud/Geskei/Enkel 

Kerkverband:  ______________________________ 

Van:  ______________________________________ 

Voorletters:  _____________   Titel:  ____________ 

Selfoon:  ____________________________________ 

I D:  _______________________________________ 

Beroep:  ____________________________________ 

Firma:  _____________________________________ 

Tel: Werk:  _________________________________ 

Kontrole Nr: ________________________________ 

 

 

MOEDER 

 

Huwelikstatus:  Getroud/Geskei/Enkel 

Kerkverband:  ______________________________ 

Van:  ______________________________________ 

Voorletters:  ______________  Titel: ____________ 

Selfoon:  ____________________________________ 

I D:  _______________________________________ 

Beroep:  ____________________________________ 

Firma:  _____________________________________ 

Tel: Werk: __________________________________ 

Kontrole Nr:  _______________________________ 



 

3. ADRES: 

 Woon: _______________________________ Pos: _______________________________ 

  _______________________________  _______________________________ 

  _______________________________  _______________________________ 

 Gebied (bv. SW1)  _____________________ 

 Dorp: _______________________________ 

 Kode:  _________________________ 

 Huistelefoon:  _________________________ 

__________________________________________________________________________________________ 

 

4. KONTAKPERSOON: (nie ouers) – (woonagtig in omgewing) in geval van nood: 

 Verwantskap: ___________________________________________________ 

 Naam:   ___________________________________________________ 

 Tel Huis:  _____________________   Sel:  ________________________ 

__________________________________________________________________________________________ 

 

5. MEDIES: 

 Dr:                  _________________________ Tel: ____________________________ 

 Tandarts: _________________________ Tel: ____________________________ 

 Mediesefonds:      ______________________ Nr: ____________________________ 

__________________________________________________________________________________________ 

• Skoolgelde is stiptelik vooruit betaalbaar voor die 7de van elke maand. 

• Uitstel van betaling kan ongelukkig nie gegee word nie. 

• Geen subsidie by gr R-klas nie. 

• Indien u nie meer u weg oopsien om sodanige fondse te betaal nie, kan u kind nie verder die klas 

bywoon nie. 

 

• 1 Kalendermaand kennis. 

 

 

 

_______________________________ 

HANDTEKENING OUER/VOOG 

 

_______________________________ 

DATUM 

Enige leerder tans in Laerskool Eligwa 

 
Naam: _____________________________ Gr ____ 

 
Naam: __________________________  Gr ___ 


