
APPLICATION	FORM:	LEARNERS		

	

Attach	ID		
photo	here	

	

	

	

	

	

	

	

Grade	applied	for:	_____________________________________________________________________________________________	

Calendar	year	applied	for:	___________________________________________________________________________________	

Surname:	_______________________________________________________________________________________________________	

Full	names:	_____________________________________________________________________________________________________	

Preferred	name:	_______________________________________________________________________________________________	

Date	of	birth:	___________________________________________________________________________________________________	

Learner	cell	phone	number:________________________________________________________________________________	

Physical	address:	______________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

Personal	faith	background:	__________________________________________________________________________________	

____________________________________________________________________________________________________________________	

Language	most	commonly	spoken	at	home:	______________________________________________________________	

Medical	conditions/Psychological	conditions/Allergies/Disabilities:	_______________________________		

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

Medical	Aid:															YES																														NO	

If	yes,	provide	name	of	medical	aid	and	medical	aid	number:	_________________________________________	

____________________________________________________________________________________________________________________	

Medical/Emergency	contact	apart	from	parents	or	guardian:	_________________________________________	

____________________________________________________________________________________________________________________	

Names	and	ages	of	other	children	in	family:_______________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

	

SECTION	A:	PERSONAL	DETAILS		



Name	and	Surname	of	Father/Guardian:	___________________________________________________________	

Cell	phone	number	of	Father/Guardian:	___________________________________________________________	

Email	address	of	Father/Guardian:	_________________________________________________________________	

Physical	address	of	Father/Guardian:	______________________________________________________________	

_____________________________________________________________________________________________________________	

Occupation	of	Father/Guardian:	_____________________________________________________________________	

Marital	status	of	Father/Guardian:	__________________________________________________________________	

Name	and	surname	of	Mother/Guardian:	__________________________________________________________	

Cell	phone	number	of	Mother/Guardian:	___________________________________________________________	

Email	address	of	Mother/Guardian:	_________________________________________________________________	

Physical	address	of	Mother/Guardian:	______________________________________________________________	

_____________________________________________________________________________________________________________	

Occupation	of	Mother/Guardian:	____________________________________________________________________	

Marital	status	of	Mother/Guardian:	_________________________________________________________________	

Preferred	email	address	or	address	for	communication	purposes:	___________________________	

_____________________________________________________________________________________________________________	

Person	responsible	for	the	payment	of	school	fees:	______________________________________________	

Contact	number	if	this	person	is	not	the	parent	or	guardian:	___________________________________	

	
Current	school:	_________________________________________________________________________________________	

Previous	school	(if	any):	_______________________________________________________________________________	

Amount	of	years	in	current	school:	___________________________________________________________	

Grade	in	2018:	______________	 Average	obtained	on	November	report	in	2018:	___________	

Grade	in	2019:	______________	

Other	noteworthy	academic	activities	or	academic	achievements:	___________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

SECTION	B:	ACADEMIC	RECORD	OF	APPLICANT	



	

	

Leadership	positions	held	in	current	or	previous	school	(include	grade):	
____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

Other	leadership	positions	held	or	courses	attended:	__________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

List	the	applicant’s	interest	and	history	in	sporting	activities:	________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

List	the	applicant’s	interest	and	history	in	cultural	activities:	_________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

List	any	other	hobbies	or	interests	of	the	applicant:	____________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

____________________________________________________________________________________________________________________	

SECTION	C:	LEADERSHIP	RECORD	OF	APPLICANT	

SECTION	D:	OTHER	INTERESTS	OF	APPLICANT	



PLEASE	TAKE	NOTE	OF	THE	SUBJECT	CHOICE	FOR	GRADE	10-12	ON	THE	SCHOOL’S	WEBSITE	TO	
MAKE	AN	INFORMED	DECISION	BEFORE	SUBMITTING	THE	APPLICATION.	CALLING	ACADEMY	
FOLLOWS	A	FOCUSED	CURRICULUM	THAT	REQUIRES	HIGH	LEVELS	OF	ACADEMIC	ABILITY	AND	
COMMITMENT.	

COMPULSORY	SUBJECTS	GRADE	8	AND	9	

ENGLISH	HOME	LANGUAGE	
MATHEMATICS	
LIFE	ORIENTATION	
NATURAL	SCIENCES	
HUMAN	AND	SOCIAL	SCIENCES	
ECONOMIC	AND	MANAGEMENT	SCIENCE	
TECHNOLOGY	
CREATIVE	ARTS	
SHORT	COURSES	AS	DICTATED	BY	THE	SHORT	COURSE	PROGRAMME	OF	THE	SCHOOL	

SUBJECT	CHOICE	(PLEASE	SELECT	ONE	ADDITIONAL	LANGUAGE)	

AFRIKAANS	ADDITIONAL	LANGUAGE	

ISIXHOSA	ADDITIONAL	LANGUAGE	(TO	BE	CONFIRMED	AS	OPTION)	

	

THE	CURRENT	SCHOOL	FEE	IS	R6200	FOR	2019.	THE	AMOUNT	FOR	2020	STILL	NEEDS	TO	BE	
CONFIRMED.	PLEASE	INDICATE	HOW	YOU	WOULD	PREFER	TO	PAY	THE	2020	SCHOOL	FEE.		

A	R	500	DEPOSIT	NEEDS	TO	BE	PAID	IN	2019	AND	THE	BALANCE	OF	THE	SCHOOL	FEE	IN	2020	

A	ONCE-OFF	PAYMENT	BEFORE	1	MARCH			

A	MONTHLY	PAYMENT	BY	DEBIT	ORDER	OR	EFT	FOR	10	MONTHS		

A	MONTHLY	PAYMENT	BY	DEBIT	ORDER	OR	EFT	FOR	12	MONTHS	

THE	FOLLOWING	DOCUMENTS	MUST	BE	INCLUDED	WITH	THE	APPLICATION	FORM.	PLEASE	
TICK	IF	YOU	HAVE	INCLUDED	THESE	SUPPORTING	DOCUMENTS:	

If	learner	is	a	RSA	citizen:	Copy	of	birth	certificate	or	RSA	ID	document			

If	learner	is	not	a	RSA	citizen:	Copy	of	study	permit			

Copy	of	ID	document	of	at	least	one	parent	or	guardian,	preferably	of	both		

Copy	of	the	learner’s	latest	year-end	(i.e.	November	2018)	report.		
A	June	2019	report	may	also	be	included.		

Take	note	that	Calling	Education	will	contact	the	applicant’s	primary	school	or	centre	of	learning	for	a	
confidential	character	report.	

	

SECTION	F:	SUBJECT	CHOICE		

SECTION	G:	FINANCES			

SECTION	H:	CHECKLIST	FOR	SUPPORTING	DOCUMENTS	

		



	

I	hereby	declare	that	the	information	supplied	in	this	application	form	is	correct.	I	understand	that	any	
falsified	information	in	this	application	form	will	be	to	the	detriment	of	the	application.	

I	acknowledge	that	I	have	been	informed	of	the	ethos	of	Calling	Academy	and	give	my	consent	for	the	
applicant’s	 participation	 in	 the	 activities	 described	 in	 the	 documentation	 of	 the	 school.	 I	 further	
support	the	content	of	the	different	policies	of	Calling	Education.		

I	undertake	to	ensure	the	punctual	payment	of	school	fees	and	understand	that	I	will	be	responsible	
for	all	payments	in	arrears	as	well	as	collection	fees,	if	needed,	that	the	school	has	to	incur.		

I	accept	liability	for	any	damage	to	the	school	or	the	school’s	property	caused	by	the	applicant.	

I	understand	and	respect	the	school’s	admissions	process	and	submit	this	application	form	with	the	
knowledge	that	the	admissions	process	will	be	conducted	in	a	fair	manner.	

	

Name	and	surname	of	parent/guardian:	___________________________________________________________________	

Signature:	__________________________________________	

Date:	________________________________________________	

	

		

SECTION	I:	DECLARATION			


