
 

 
 
 

 

10 Furley Street | PO Box 369 | Komatipoort | 1340 |  +27 (0) 72 788 4523 

Reg no: 2020/762251/07 | admin@cheekycubs.co.za 

 

Inskrywingsvorm / Application form 

Kind se informasie / Child’s information 

Volle Name / Full Names:  

Noemnaam / First Name:  

Van / Surname:  

Geboortedatum / Date of birth:  

Huidige Ouderdom / Current Age:  

Huistaal / Home Language:  

Taalkeuse vir onderrig /  

Language choice for teaching:        

Afrikaans / English 

Omkring die gepaste keuse    

Geloof / Religion:  

Woonadres / Physical address:  

Posadres / Postal address:  
 

Skoolfooie Uiteensetting  / School Fees Breakdown 

Kies een van die volgende opsies / Choose one of the following options: 

Opsie / Option Koste per maand /  
Cost per month 

Tyd / Time 
 

Jaarlikse registrasie fooi / yearly registration fee R1000.00   

Voltyds (5 dae/week) maandlikse fooi /  
Full time (5 days/week) monthly fee 

R2100.00 07h00 – 13h00  

Voltyds (5 dae/week) maandlikse fooi met nasorg /  
Full time (5 days/week) monthly fee with aftercare 

R2250.00 07h00 – 14h30  

Voltyds (5 dae/week) maandlikse fooi met nasorg /  
Full time (5 days/week) monthly fee with aftercare 

R2400.00 07h00 – 15h30  

Voltyds (5 dae/week) maandlikse fooi met nasorg /  
Full time (5 days/week) monthly fee with aftercare 

R2550.00 07h00 – 16h30  

 

 

Was jou kleuter in ‘n speelgroepie, kleuterskool of dagsorg?  /  

Was your child previously in a playgroup, preschool or daycare? 

□ Ja / Yes 

□ Nee / No 

As ja, gee asseblief die besonderhede van die instansie / 

 If yes, please provide details of the institution: 

Naam van instansie / Name of institution: __________________________  

Kontak besondrhede / Contact details: 
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Naam van kontak person / Name of contact person:_____________________ 

Nr. / No.: ______________________ 

 

Vader se inligting / Father's Details 

Volle Name / Full Names:  

Van / Surname:  

ID nr:  

Huis nr. / Home no.:  

Selfoon nr, / Cell no.:  

Eposadres / Email address:  

Huwelikstatus / Marital Status:  

Geloof / Religion:  

Werkgewer naam / Employer name:  

Beroep / Occupation:  

Werk nr. / Work no.:  

 

Moeder se inligting / Mother's Details 

Volle Name / Full Names:  

Van / Surname:  

ID nr:  

Huis nr. / Home no.:  

Selfoon nr. / Cell no.:  

Eposadres / Email address:  

Huwelikstatus / Marital Status:  

Geloof / Religion:  

Werkgewer naam / Employer name:  

Beroep / Occupation:  

Werk nr / Work no.:  
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Besonderhede van familielid wat kind mag optel / Details of family member that may collect child 

Volle Name / Full Names:  

Van / Surname:  

ID nr:  

Selfoon nr. / Cell no.:  

Verhouding met kind / Relationship to 

child: 

 

Mediese Geskiedenis / Medical History 

Is u kleuter geïmmuniseer /  

Has your child been fully immunized? 

Ja / Nee 

Yes / No 

Kroniese kondisies / Chronic conditions: Ja / Nee 

Yes / No 

As ja, gee asb besonderhede /  

If yes, please specify: 

 

Medikasie / Medication:  

Moontlike Allergieë / Particulars of Allergies:  

Besonderhede van siektetoestand wat stremmend 

(emosioneel/liggaamlik) op die kind inwerk / Particulars 

of mental and physical illnesses: 

 

Het u kind gehoortoets ondergaan? / 

Did your child have a hearing test? 

Ja / Nee 

Yes / No 

Het u kind al oogtoetse ondergaan? /  

Did your child have eye tests? 

Ja / Nee                                                                

Yes / No 
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Mediese Besonderhede / Medical Particulars 

Huisdokter / Medical doctor:  

Telefoon nr / Telephone no.:  

Mediesefonds naam /  

Name of Medical aid: 

 

Mediesefonds nr / Medical aid no.:  

Kontakpersoon indien ouers nie beskikbaar is nie / 

 Emergency contact if parents are unavailable: 

 

Selfoon nr / Cell no.:  

Hiermee gee ek toestemming dat medikasie deur die 

kleuterskool toegedien mag word in 'n noodgeval as ek/ons 

nie beskikbaar is nie / I hereby give permission to the school to 

give medicine to my child in an emergency situation when I/we 

am/are not available  

(Teken asb/ Please sign) 
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Die volgende moet aan inskrywing geheg wees / The following document must be attached with entry form:             

□ Geboortesertifikaat   /   Birth Certificate   

□ Ons het die Beleid & Prosedures gelees en verstaan dit /  

     We have read and understood the Policies & Procedures        
 

 

Ek, _______________________________________, verklaar dat al die inligting wat ek hierbo ingevul het waar en 

reg is na die beste van my vermoë. 

 

I, ________________________________________, declare that all the information contained in this document is 

true and correct to the best of my knowledge. 

 

Geteken by / Signed at _________________________________________ op hierdie dag die / on this day the 

__________________________ van /of ___________ 20____ 

 
 
______________________ 
Handtekening / Signature 


