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Creating Future Leaders
Application for Enrolment 2024

Date Date of Enrolment
Surname of Child Male / Female
Full Names of Child Home Language
Date of Birth Allergies

Address Tick Appropriate Field

Nursery (6 months to 18 months)

Toddlers (18 months to 3years)

Grade R/ RR (3 years to 6 years)

School Transport

After Care

Father’s Name

Name of Employer

Work Phone Number

Mother’s Name

Name of Employer

Work Phone No

Incase Of Emergency, Please Contact

Name

Contact No

Permission to take the child to the Dr

Details of the Dr

remedy such breach within (7) days of being called upon to do so by Maju's
Stars shall be forthwith to claim payment in any manner deemed necessary, at my expense

| further acknowledge having read and understood the conditions of enrolment and | hereby truly and lawfully
bound by the terms and conditions contained herein. Should | breach any terms of this agreement, and fail to

Signature Parent Date
Signature of Supervisor Date
Person Responsible For Fees

Signature

NB: Registration Fees Are Not Refundable
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Enrolment Contract

School Hours

Monday to Friday 06:00am to 18:00pm
Note: The management and staff do not take responsibility for children who are fetched after 18:00PM
Children who arrive after 08:00 will not receive porridge.

Maju Stars Terms and Conditions
| agree:
1) To pay daycare/pre-school fees in advance on the 1st of each month.
2) To pay full December fees even if my child is not returning.
3) To attend all fundraisers as it is a necessary part of annual tuition.
4) To give calendar months 'notice in writing before the child leaves Maju's Stars
5) To authorize the supervisor/principal to act on my behalf in all matters pertaining to
My child (ren) during school hours
6) That | am liable for al medical-related costs as deemed necessary.
7) That Maju's Stars daycare/pre-school will not be held responsible for the child
Outside our premises before 06:00 am and after 18:00 pm.
8) That | will not hold Maju's Stars responsible for loss or damage as a result of any
Accidents.
9) That | will keep Maju's Stars fully informed in the event of any change of home, work
address or telephone numbers.
The following have been included and must please be handed over to the
Administration office:
1) A copy of the child's ID document/Birth Certificate
2) Copy of Immunization Card

3) Indemnity Form

Acceptance Signature Date
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