
Excellence in Education ǀ Rooted in Values 
 

LEAD ǀ INSPIRE ǀ EMPOWER 
 

“Tell me and I forget, teach me and I may remember, involve me and I learn.” – Benjamin Franklin 
 

       
   
  

AFTERCARE SERVICE & EXTRA CLASSES 
APPLICATION / ENROLMENT FORM 

Please complete this form and return it to the school office. 

1. LEARNER INFORMATION 

Learner full name and 
surname: ________________________________________________________________ 

Grade: ____________________    Class teacher: ______________________________ 
Parent / Guardian name: _______________________________________________________________ 
Contact number: ____________________________    Alternative: __________________________ 

2. SERVICE REQUIRED (13:15 – 16:30) 

Select Service / Package Cost 
☐ Aftercare Service:  

(R100 late collection fine after 16:30) 
R 1400 per month 
Including Hotdog & Juice 

☐ Extra Classes – 1 subject R300 per month once a week 
☐ Extra Classes – 2 subjects R500 per month once a week 
☐ Extra Classes – 3 subjects R650 per month once a week 

3. EXTRA CLASS SUBJECT SELECTION (14.00 - 15.30: Monday, Tuesday, Wednesday) 

English Afrikaans Mathematics Preferred start date 
☐ ☐ ☐ ____ / ____ / 20____ 

4. AFTERCARE DETAILS 

Days required: ☐ Monday   ☐ Tuesday   ☐ Wednesday   ☐ Thursday    
Collection time: __________________________    Person collecting: __________________________ 
Medical / allergy information: _______________________________________________________________ 

5. PARENT / GUARDIAN DECLARATION 
I request that the learner named above be enrolled for the selected service(s). I accept responsibility for all applicable fees and agree 
to make payment according to the school’s payment arrangements. I understand that a R100 fine applies when a learner is collected 
after 16:30. I confirm that the information supplied is correct and that the school may contact me in an emergency. 

Parent / Guardian signature: 
__________________________________ 

Date: 
____ / ____ / 20_ 

School representative: 
__________________________________ 

Date received: 
____ / ____ / 20____ 

FOR OFFICE USE ONLY 
Application approved: 
 
☐ Yes  ☐ No 

Start date: 
 
____ / ____ / 20____ 

Account updated: 
 
☐ 

Monthly package: 
 
R________________ 

Aftercare register: 
 
☐ 

Reference / Notes: 
 
________________ 

admin@vivaprimaryschool.co.za  |  160A Thabo Mbeki Drive, Rustenburg 
VIVA PRIMARY SCHOOL – LEARNING, GROWING AND SUCCEEDING TOGETHER 


