
 
 
 
 

 
APPLICATION  FORM 

 
PERSONAL PARTICULARS OF STUDENT: 
 
Surname:__________________________________________________ 
Christian name: ___________________________________________ 
Sex:_______________________________________________________ 
Date of birth:______________________________________________      
Place of birth:_____________________________________________ 
Residential address:_______________________________________ 
___________________________________________________________ 
Postal address:____________________________________________ 
___________________________________________________________ 
E-Mail:  ___________________________________________________ 
Mother tongue: ___________________________________________                 
Other languages the student can speak: 
___________________________________________________________ 
How many siblings has the child?  _________________________ 
In which place order is the child?   _________________________ 
Doctor: ___________________________________________________ 
Contact person in case of emergency: 
___________________________________________________________ 
Medical information (allergies etc.):-
___________________________________________________________ 
 
SCHOOL PARTICULARS: 
 
Year of application for child:    2007,  2008,  2009,  2010, 
2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, 2019, 
2020, 2021, 2022, 2023 
 
Present 
Grade:____________________________________________________ 
Present School /Kindergarten:______________________________ 
Tel. Nr. of School / Kindergarten:  _________________________ 
 
 



PERSONAL PARTICULARS OF THE PARENTS / GUARDIANS 
 
FATHER / GUARDIAN: 
 
Surname:__________________________________________________ 
Christian names:___________________________________________ 
Date of birth:______________________________________________ 
ID – No.:___________________________________________________ 
Mother tongue: ___________________________________________                  
Religion:__________________________________________________ 
Marital Status:_____________________________________________ 
Residential address:_______________________________________ 
Postal address:____________________________________________ 
Tel.(H):____________________________________________________ 
Fax Nr:  ___________________________________________________ 
Cell Phone Nr.:  ___________________________________________ 
E-mail:  ___________________________________________________ 
Profession:   ______________________________________________ 
Name and Postal address of employer:_____________________ 
___________________________________________________________ 
Tel.(W):____________________________________________________ 
 
 
 
MOTHER / GUARDIAN: 
 
Surname:__________________________________________________ 
Christian names:___________________________________________ 
Date of birth:______________________________________________ 
ID – No.:___________________________________________________ 
Mother tongue: ___________________________________________                 
Religion:__________________________________________________
Marital Status:_____________________________________________ 
Residential address:_______________________________________ 
Postal address:____________________________________________ 
Tel.(H):____________________________________________________ 
Fax Nr:  ___________________________________________________ 
Cell Phone Nr.:  ___________________________________________ 
E-mail:  ___________________________________________________ 
Profession:  _______________________________________________ 
Name and Postal address of employer:_____________________ 
___________________________________________________________ 
Tel.(W):____________________________________________________ 

 
 
 
 



 
 
 
 

DECLARATION: 
 

 
I, ______________________________________________________ the  
 
undersigned parent / guardian of______________________________ 
 
__________________________________________________________ 

         
     ……… declare, 
  

1. that I have taken note of the school order and rules, as well as the 
disciplinary code of the Private School Swakopmund; 

 
2. that the information furnished on the application form corresponds with 

the truth. 
 
     .…….   commit myself 
 

3. to complying with the school rules and the guidelines, should my child’s 
application be successful. Furthermore I undertake to support the goals of 
the P.S.S. and will see to it that my child respects same; 

 
4. to fulfilling financial obligations towards the P.S.S. 

 
     ….…..  agree 
 

5. that admission refers to the P.S.S. only. 
 
     ……… am aware 
 

6. that despite written cancellation of at least two months before release of 
the child, all school fees have to be paid in full up to the end of the 
calendar year; (vide school order, 4.3.1) 

 
7. that should a learner’s contract not be cancelled at least two months before 

the end of the calendar year, the contract with the school will be renewed 
automatically for another year, (vide school order, 10.2) 

 
    ………give permission 
 

8. to my child to participate in bus tours, excursions, etc. of the Private 
School Swakopmund and expect that the learners be supervised at all 
times. I am, however, aware that neither the P.S.S. nor the supervisor(s) 
can be held responsible for possible damages, losses, etc. occurred. 

      (vide school order, 9.2) 
 
 
…………………………………….    ………………………… 
Signature       Date 



 
 
 
 

    Important 
 

The following documents have to be attached: 
 

1. Certified copy of the last school report. 
2. Certified copy of full birth certificate. 
3. Application Offer to lend. 
4. Annexure A 
5. Application to enrol a pupil.  

 
 
 

For Office Use:
 

Cert. Copy of last report  
Cert. Copy of Birth Certificate  
Application Offer to lend  
Annexure A  
Application to enrol a pupil  
Receipt Nr. of Loan  
Confirmation  
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