
KING’S EDUCATION GROUP 
 WAITING LIST FORM / STUDENT / FAMILY DETAILS 

 

NO APPLICATION WILL BE CONSIDERED WITHOUT THE FOLLOWING:  

 Complete BOOKING form  

 Consent to Consumer Profile (Both parents to complete the form) 

 Pay R400 Booking Fee (Can be paid in cash at finance office or email Proof of Payment/EFT) 

Proof Payment to be attached to this form. Do not send it separately.  

 BIRTH CERTFICATE with 4 x ID photos of student (Gr 4-12 only)      

 Attach latest school report (Gr1-12 only) 

 Up to date Vaccination Card (Gr RRRR – Gr 1)  

 

WHICH SCHOOL ARE YOU APPLY FOR: (please circle) 

 

KING’S SCHOOL    KING’S SCHOOL  KING’S SCHOOL KING’S SCHOOL 

WEST RAND     DISCOVERY   MULDERSDRIFT VINEYARD 
 

SCHOOL TOURS: WEDNESDAYS 09H00-11H00 

 

WHERE DID YOU HEAR ABOUT US: ______________________________ 

 
1. Full name(s) of PARENT(s) : 

 Father : …………………………………………….    Surname : …………………………………. 

 Mother : …………………………………………….. Surname : ………………………………….. 

 Marital Status : ……………………………………… Home language : ………………………….     

2. Full name of STUDENT ……………………………………… Grade entering:…………….……...  

Surname : ……………………………………………............. Race: ……….…………………….. 

 I/We would like our child to attend the school as from : (YEAR)     ………………………… 

Date of birth : ………….……./……..……./……………  Current age: ….…………….………  

Age when entering Grade : …………….    Gender:  Male / Female : …………………….. 

3. Father’s Residential address :  Postal address : 

 ……………………………………………… …………………………………………………………… 

 ……………………………………………… ……………………………………………………………  

Mother’s Residential address :  Postal address : 

 ……………………………………………… …………………………………………………………… 

 ……………………………………………… …………………………………………………………… 

 FATHER’S EMPLOYMENT DETAILS:         MOTHER EMPLOYMENT DETAILS: 

Company Name: …………………………..       Company Name: ………….………………….. 

 Occupation : ………………………………..        Occupation : ………………………………….. 

 Work telephone : ……………………………        Work telephone : ……………………………… 

 Home telephone : ………………………….        Home telephone : ……………………………. 

Father’s cell : ………………………………..        Mother’s cell : ……………………………………

 Father’s e-mail : ……………………………        Mother’s e-mail : ………………………………..  



 

4. Church attending : ………………………………………………………………………………….….

 Pastor/Rev/Priest : ………………………………………… Telephone : …………………………… 

 CURRENT SCHOOL information 

5. School now attending : ………………………………………………….……… Grade : ………… 

 Principal : ………………………………………………….  Telephone : ……………………………. 

 Current School’s Email Address (print clearly) ……………………………………………………. 

 Reason for wanting to leave your current school: ……………………………………………...,. 

 ………………………………………………………………………………………………………………. 

6. Reasons for wanting to attend this school : ………………………………………………………. 

 ……………………………………………………………………………………………………………… 

 ……………………………………………………………………………………………………………… 

 I/We ……………………………………………. Parent/s of ………………………………………… . 

agree that the above information is correct.   

 I/We request that our child be enrolled in the AFTERCARE:   YES  ................ NO ....................... 

Father’s signature : …………………………   Mother’s signature : ……………………………..…. 

ID Number : ………………………………….    ID Number : …………………………………..………  

 
 

BOOKING FEE (NON REFUNDABLE) 
 

An administration fee of R400.00 is payable for booking fee and when booking an assessment for a 
prospective student.  Assessment bookings, where applicable, will only be confirmed once “proof of 
payment” has been received. This fee includes the compulsory Credit Risk Assessment check which also 
includes an ITC check. 
 

R400.00 Booking Fee to be paid into : 
  

THE KING’S SCHOOL WEST RAND 

ABSA HORISON 

405 853 3552   E-MAIL TO admissions@tkswr.co.za 

632005    ATTENTION: Michelle Dos Ramos (Admissions) 

      

The R400 per child does not guarantee a space, nor is it refundable. 
 

FOR OFFICE USE : Booking Fee R400 

Date Paid  

Amount Paid  

Receipt No  

……./ continue 

 

 



 

 

 

The King’s School West Rand 

P O Box 438, Ruimsig, 1732 

Telephone : (011) – 100-5377 

E-mail : admissions@tkswr.co.za 

www.tkswr.co.za 

 

 

CONSENT TO CONSUMER PROFILE 

 
I, ___________________________________________________________________________ 

 

ID  
 

of (physical address) ________________________________________________________ 

 

Postal Address ______________________________________________________________ 

 

Home Tel: ________________________________________________________________ 

 

Cellular : ________________________________________________________________ 

 

 

consent and allow THE KING’S SCHOOL WEST RAND   or its appointed agents  

 

permission to access my consumer profile on the database held by  

 

Credit Bureaux. 

 

 

 

_____________________________________  _____________________ 

SIGNATURE       DATE 

 
 
 

mailto:admissions@tkswr.co.za
http://www.tkswr.co.za/

