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Admission Application 

Desired Date of Entry : _________________________   Level : _________________________ 

Student Information  

Surname                     
                         

First Name                     
                         

Middle Name                     
                         

Date of Birth 
d d m m y y y y 

  Male    Female  
                         

Place of Birth           Country        
                         

Home Language           CiƟzenship        
                         

Second Language                     
                         

Is the applicant currently enrolled in school?   Yes  No         
                         

If yes, please state the name of the current and all previous schools.        
                         

 Name of School       Dates  Grades  
                         

1.                         
                         

2.                         
                         

3.                         
                         

4.                         
                         

Has your child ever been idenƟfied as having addiƟonal learning needs (eg. giŌed, specific 
learning difficulƟes)? 

Yes  No 
   

                         

If Yes, please give details:                 
                         

                         
                         

                         
                         

                         
                         

Please aƩach any relevant reports to support the informaƟon above        
                         



 

 

Rainbow School Page 2 of 5 Student ApplicaƟon Form 202412 
 

Does the applicant have any siblings that are currently aƩending Rainbow School? Yes  No  
                         

If yes, please confirm the details.                
                         

 Name           Current Grade  Class Teacher   
                         

1.                         
                         

2.                         
                         

3.                         
                         

4.                         
Medical History 

Name of Doctor                    
                         

Medical Aid Company          Scheme        
                         

Date Joined 
d d m m y y y y 

 Ref Number       
                         

Does the applicant have any allergies?  Yes  No            
                         

If yes, please list               
                         

 Allergy         ReacƟon / Symptoms        
                         

1.                         
                         

2.                         
                         

3.                         
                         

4.                         
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Parent / Guardian Information  

Primary (Responsible for Fees)      DescripƟon  Father    
                         

Title Mr  Mrs   Other       Mother    
                         

First Name               Other     
                         

Surname                      
                         

Home Landline         Cell Number         
                         

Primary eMail                     
                         

Profession          Employer         
                         

Work Landline         Work Cell          
                         

Physical Address                    
                         

                      
                         

NaƟonality                    
                         

Alumni Yes  No   Final Year at Rainbow     Grade   
 

Secondary      DescripƟon  Father    
                         

Title Mr  Mrs   Other       Mother    
                         

First Name               Other     
                         

Surname                      
                         

Home Landline         Cell Number         
                         

Primary eMail                     
                         

Profession          Employer         
                         

Work Landline         Work Cell          
                         

Physical Address                    
                         

                     
                         

NaƟonality                    
                         

Alumni Yes  No   Final Year at Rainbow     Grade   
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Parent/Guardian Consent 

We agree that our child’s image may be used in Rainbow Schools promoƟonal materials. 

Parent/Guardian 1 

Name: _____________________________  Signature: _____________________ Date: __________________ 

Parent/Guardian 2 

Name: _____________________________  Signature: _____________________ Date: __________________ 

 

Registration Requirements 

 A registraƟon fee of P 250.00, non-refundable, must accompany this applicaƟon. CompleƟon of this form 
does not in anyway guarantee that a place will be available.  

 Minimum age requirement: To qualify for all classes, a child must have reached the appropriate entry age 
before June 30th of the year of admission.  

 All fees are payable in advance of each term.  
 A development levy of P 5 000.00 for Primary School and P 5 000.00 for High School is due and payable 

within two weeks of the acceptance of any pupil into the school.  
 If the child is to be withdrawn, a term’s noƟce must be given, otherwise one term’s fee will be due.  
 Failure by the undersigned to fully abide with the payment schedule opted for, will enƟtle the school to 

suspend the pupil concerned from aƩending school unƟl full payment.  
 Every student will be assessed prior to a place being offered. 

Supporting Documents 

Primary  High 
CerƟfied birth cerƟficate or cerƟfied 
passport 

 CerƟfied birth cerƟficate or cerƟfied 
passport 

Proof of vaccinaƟons   CerƟfied Omang (for ciƟzens over 16)  
Prior school results  Prior school results 
Passport photo  Passport photo 

 

We agree to abide by Rainbow School RegulaƟons and CondiƟons.  

We herby confirm that the informaƟon furnished on this applicaƟon is correct to the best of our knowledge. 

We understand that fees must be paid in advance or in 2 instalments only, and that it is my contractual 
responsibility to pay fee on Ɵme to ensure that my child is not sent out of class for nonpayment of fees 

Parent/Guardian 1 

Name: _____________________________  Signature: _____________________ Date: __________________ 

Parent/Guardian 2 

Name: _____________________________  Signature: _____________________ Date: __________________ 

  



 

 

Rainbow School Page 5 of 5 Student ApplicaƟon Form 202412 
 

Official Use 

ApplicaƟon Checked and Processed by: _________________________ Date Received: ________________ 
                          

Pre School   Primary   High School    Form 6    
 

Finance 

ConfirmaƟon of payment Method: ________________ Bank: ________________ Date: ________________ 

BC.   

Name: ___________________ Number: ___________________ Org: _______________ Date: ________________ 

Comments: ___________________________________________________________________________________ 
 

Name: ___________________ Number: ___________________ Org: _______________ Date: ________________ 

Comments: ___________________________________________________________________________________ 

 

Bursar: _________________________     Date: ________________ 

 

Academics 

EvaluaƟon and TesƟng 

HOA: _________________________     Date: ________________ 

 

 

 

Admin  

Student ID          Family ID       
 

 


