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                         SUPPORTING DOCUMENTS CHECKLIST  
Certified of the Unabridged Birth Certificate  
 

 

Copy of the Clinic Card/ Vaccination Card  
 

 

The Child’s Latest School Report Card  
 

 

Present school fee statement 
 

 

Certified Copy of the ID/Passport Father  
 

 

Certified Copy of the ID/Passport Mother  
 

 

Certified Copy of the Proof of Home Address  
-If you own the property (Original Utility bill with your name & physical 
address) 
-If you are RENTING- (Your Landlords original utility bill, ID copy and rental 
statement)  
-If you are LEASING- (Updated/Current Lease Agreement)  

 

Copy of the Proof of Employment – Father 
 

 

Copy of the Proof of Employment - Mother  
 

 

Passport Size Photo of the Learner 
 

 

 

 

 

 

                                                                                                                                                                              

                FIRST AVENUE, LOWER HOUGHTON, JOHANNESBURG, 2196 

P.O.BOX 95012, GRANT PARK, 2051 

TELEPHONE: 483-1450, 483-2550, 483-3308            

 FAX: 728-6987 

E-MAIL: admin@houghtonschool.co.za 

                       HOUGHTON PRIMARY SCHOOL  

                          ’WE LEARN, WE GROW’ 
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                                      APPLICATION FOR ADMISSION FORM – 2026 
  PLEASE COMPLETE WITH A BLACK PEN  

 

      DO YOU HAVE ANY LEARNERS CURRENTLY / PREVIOUSLY IN THE SCHOOL?   

       ______________________________________________________________________ 

LEARNER INFORMATION  
Full Names  
Surname  
Preferred name  
Date of Birth   
ID Number   
Nationality  
Religious Domination   
Gender   
Ethnic Group   
Home Language   
Preferred Tuition Language  
Dexterity   
Current Grade  
Grade applying for  
Pre-primary education 
attended?  
Formal or Informal  

 

Media Consent (Yes/No)  

INFORMATION OF THE PREVIOUS SCHOOL  
First Registration of learner in Gauteng (YES/NO)  
Learner Attended the school last year? (YES/NO)  
If yes, in which Province or Country    
Previous School Name & Province    
Highest Grade Passed in previous school    
Reasons for leaving    
NEXT OF KIN INFORMATION  
Full Names   
Relation   
Contact Number   
Alternative contact number   
LEARNER HEALTH INFORMATION  
Chronic diseases  
Allergies    
Medication  
 

 
 

YES NO 
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Family Status:  

             Both Parents                       Single Parent- Unmarried       Single Parent Divorced  

          

             Widow/Widower        Parents Deceased   Guardian  

  ____________________ 

 Foster Care Children’s Home 

 

 

 

OFFICE USE ONLY  
Years in Grade   
Years in Phase  
Account/ Family Code  

 

 

 

 

 

 

 

 

 

 

MEDICAL AID INFORMATION  
Name  
Telephone Number   
Member Number     
Primary Member     
FAMILY DOCTOR INFORMATION   
Name  
Telephone Number   
Business Address    
Alternative contact number   
Learner will travel by?  
Distance:  

FAMILY INFORMATION  
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SIGNATURE_____________________________________ 

 

Title: _________________________________________ 
Full Names: __________________________________ 
Surname: ____________________________________ 
ID Number: __________________________________ 
Nationality: __________________________________ 
Home Language: _____________________________ 
Preferred Language: __________________________ 
Marital Status: _______________________________ 
Mobile Number: ______________________________ 
Alternative Number: __________________________ 
Is the learner living with the Parent? _________ 
Residential Address: _________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 

Occupation: __________________________________ 
Employer: ____________________________________ 
Work Telephone number: _____________________ 
Employer Physical Address: __________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
                Occupation Status  
                Self Employed Professional  
                Own Employer Non-Professional  
                 Part-time Worker  
                  Full time  

Unemployed 
 
 
 

SIGNATURE______________________________________ 

BIOLOGICAL PARENT / LEGAL GUARDIAN (1) INFORMATION  

Title: _________________________________________ 
Full Names: __________________________________ 
Surname: ____________________________________ 
ID Number: ___________________________________ 
Nationality: ___________________________________ 
Home Language: ______________________________ 
Preferred Language: ___________________________ 
Marital Status: ________________________________ 
Mobile Number: ______________________________ 
Alternative Number: ___________________________ 
Is the learner living with the Parent? _____________ 
Residential Address: ___________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
 
 

Occupation: __________________________________ 
Employer: ____________________________________ 
Work Telephone number: ______________________ 
Employer Physical Address: ____________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 
Occupation Status  
                Self Employed Professional  
                 Own Employer Non-Professional  
                 Part-time Worker  
                  Full time  

Unemployed 
 
 
 

BIOLOGICAL PARENT / LEGAL GUARDIAN (2) INFORMATION  

PERSONS ACCOUNTABLE FOR SCHOOL FEES  
PARENT 1 OR PARENT 2? __________________________________ 
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PAYMENT OF SCHOOL FEES  
 

According to the South African Schools Act (1998), the payment of school fees is 
COMPULSORY. 

Houghton Primary School is a fee-paying school. 

Failure to pay school fees in full and on time will result in legal action. 

Please indicate your school payment option  

 

 
ANNUAL  
 

 

 
10 EQUAL INSTALMENTS  
 

 

 

According to the South Africans Schools Act, both biological parents regardless of marital 
or relationship status are jointly and severally reliable for the full timely payment of school 
fees. 

The submission of fraudulent document is a criminal offence, and it can result in the 
application being rejected. 

Any fraudulent information will be reported to the Department of Basic Education  

 

Parent 1 

Signature: ____________________________________ 

Date:           ____________________________________ 

  

Parent 2 

Signature: ____________________________________ 

Date:           ____________________________________ 

 

 


