
APPLICATION FORM FOR ADMISSION 2027                   
 
Tick the Age Group required, commencing in (Month) _____________________ of (Year) ______________  
  
 
 
 

Full Name of Applicant: _____________________________________________ Boy/Girl: _______________ 

Preferred Name (if applicable): ______________________________________  Date of Birth: ___________ 

Residential Address: _______________________________________________ Code: _________________ 

Postal Address: ___________________________________________________ Code: _________________ 

Home Language: _________________ Second Language (if applicable): ____________________________ 

Country of Birth: __________________ Nationality: ______________________  Religion: _______________ 

Any Special Needs: _______________________________________________________________________ 

Father’s Name: ______________________________  Mother’s Name: ____________________________ 

Father’s ID: _________________________________     Mother’s ID: _______________________________ 

Postal Address: ______________________________ Postal Address: ____________________________ 

_________________________ Code: ____________ _________________________ Code: __________ 

Email address: _______________________________ Email address: _____________________________ 

Home tel.: ___________________________________ Home tel.: _________________________________ 

Cell: _______________________________________ Cell: _____________________________________ 

Work tel.: ___________________________________ Work tel.: _________________________________ 

Occupation: _________________________________ Occupation: _______________________________ 

Marital Status (Married/Widowed/Single/Divorced): ______________________________________________ 

Name of Person Responsible for Account: _____________________________________________________ 

Postal Address (if not indicated above): _______________________________________________________ 

How many days a week will your child come to Little Heroes? ________   (choice only applies to 4m -2 years & 2-3 years) 

(Please indicate which days): M ___     T ___     W ___     T ___     F ___ 

Would you be interested in using our aftercare facility? (Yes/No/Maybe/Occasionally): __________________ 

If yes, how many days a week? _______________ Until 2.30pm or 5pm: _________ 

PTO    form Continued, with Conditions on the reverse                                                                                                                                                                                                                                                                                                 

_______ Initial 

 

4 – 12 mnths 
Born in 2025 

 

1-2 years 
Born in 2024 

 

2-3 years 
Born in 2023 

 
 

   
 

3-4 years 
Born in 2022 

 

4-5 years 
Born in 2021 

 



Has your child previously attended another daycare/preschool? _______ 

If yes, please give us the following details - Name of school: ______________________  Tel: ____________ 

Reason for leaving:  

_______________________________________________________________________________________ 

 

Conditions       

Please note:  

• Both parents of the Applicant expressly acknowledge and accept that the Principal retains 
an unfettered and exclusive discretion in regard to the decision whether to grant or refuse 
this application. The Principal may refuse the application without furnishing reasons for 
such refusal.  

• Your child’s place is only secured once the non-refundable acceptance deposit has been 
paid in full. Should your child’s reserved place not be required, notice must be given by the 
1st December of the year prior to your child starting school, failing which a term’s fees are 
payable in lieu of notice. 
If the place is given up, the Acceptance Deposit can be carried forward to the following or 
subsequent years but does not guarantee a place in the following or subsequent years. 

• A full three months notice is required for withdrawal of a child from the school, failing 
which a full three months fees will become payable in lieu of notice.  

• I/We, the undersigned, hereby give consent for Little Heroes and its nominated service 
providers to conduct credit checks and/or obtain credit reports in respect of my/our credit 
profile, as may be necessary, with the credit bureau of its choice. 

 
I have read and agree to the terms above 
 
Parent / guardian name ________________________    

 

Signature____________________________________                               Date: ____________________     

 

Parent / guardian name ________________________    

 

Signature____________________________________                               Date: ____________________     

 

Email completed application to: barbara@hillside.org.za  


