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MA’ROOF EDUCARE CENTRE

“Incorporating Montessori methods”

WE ARE COMMITTED TO THE EDUCATIONAL, SPIRITUAL, PHYSICAL AND MORAL UPLIFTMENT OF ALL CHILDREN.



First Name(s)                                                                                         Birth Date  


 Surname                                                                                        G     GROUP  (Tiny Tots         (Juniors 









                (Pre Schoolers ( Grade R

Home Language(s)                             Potty Trained? ( Yes   ( No      

( English                                            Vaccinated?     ( Yes   ( No            
( Afrikaans                                          Allergies? ……………………………            
( Xhosa                                              
( Other: ………………….                                                                                  

FAMILY DOCTOR   Name                                                                     Tel: 


NEXT OF KIN        Name                                                                       Tel: 

(if parents are not contactable)


	FATHER
	MOTHER

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Surname

First Name (s)

Home Address

Home Telephone

Occupation

Name of Employer/Company

Work Address

Work Telephone

Email Address
Cellphone Number


Person (s) to collect                            
Child from school

PERIOD OPTIONS                         FORM OF PAYMENT   
    (Full Day  
 
(Monthly

        (Cash
           (Cheque  
    (Half Day 
 
(Quarterly
     
        (Electronic Transfer   
(Annually


I, the undersigned, being the parent/guardian of the abovementioned child, confirm that I wish to enroll my child at this school and that I am able to pay the tuition & other fees as it become due.

____________   



                               
 ______________

Signature of parent




                  
                                Date




40 Tarentaal Rd                                              P.O. Box 189                       Tel (021) 638 4609/6717


BRIDGETOWN 7764                                      ATHLONE 7760                   Fax (021) 633 9808                   Email:maroofislamicentre@telkomsa.net	











PARTICULARS OF CHILD























        











PAYMENT OF FEES

















PARTICULARS OF CHILD





        





DURATION AT SCHOOL





UNDERTAKING


















