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NAME OF CHILD:

ENROLLMENT FORM 2015

CHILD:

Enrollment date:  ___________________________________________________________

Full name of child:  __________________________________________________________

Surname:  _________________________________________________________________

Child’s date of bir th:  ________________________________________________________

I.D. Number of child: ________________________________________________________

(PL E A S E  AT TAC H  A  COP Y  OF C HIL D’S  BIRTH-C E RTIFICAT E )

MOTHE R/LE G A L  G U A R DI A N:

Name & Surname:  __________________________________________________________

Occupation:  _______________________________________________________________

E-Mail address:  ____________________________________________________________

Cell number:  ______________________________________________________________

Wor k  number:  _____________________________________________________________

Home address:  _____________________________________________________________

Wor k  address:  ______________________________________________________________

Mother’s bir thday:  __________________________________________________________

FATH E R/L E G A L G U A R DI A N:

Name & Surname:  ___________________________________________________________

Occupation:  ________________________________________________________________

E-mail A ddress:  _____________________________________________________________

Cell number:  _______________________________________________________________

Wor k  number:  ______________________________________________________________

Home address:  ______________________________________________________________

Wor k  address:   ______________________________________________________________

Father’s birthday:  ____________________________________________________________                                     

INITI AL:___________



W HO (OTH E R  TH A N  YO U RS ELF )  H A S  PE RMISSION TO COLL E CT YO U R  C HILD F ROM Y UMMIES VIL LA G E , 
OR MAY  BE  CON TA CT E D  IN C A S E  OF EME RG E N CY?

Name:  _____________________________________________________________________

I.D. Number:  ________________________________________________________________

Cell:  _______________________________________________________________________

Physical address:  ____________________________________________________________

                                ____________________________________________________________

Should any other person OTH E R  TH A N  YO U  or the above mentioned person be fetching your child, it is 
important that you please phone and advise us in advance.

AT T E N D A N C E  OPTIONS:  (  TICK WHERE APPLICABLE  )  

F UL L D AY:  06H00-18H00 R2300-00 p/month ( including December)

FO R TWO C HILDR E N: R4370-00 p/month ( including December)

H A L F  DAY: 06H00 – 13H00 R1700-00 p/month ( including December)

FO R TWO C HILDR E N:      R3230-00 p/month ( including December)

OR              06H00 – 15H00 R2000-00  p/month ( including December)

FO R TWO C HILDR E N:     R3800-00 p/month ( including December)

D AILY  R AT ES: R130-00 PE R  D AY, PE R  C HILD

D EPOSIT: R400-00 PE R  C HILD ( non-refundable)

R E GIST R ATION F E E: R200-00 PE R  C HILD

INITIAL: ___________



PL E A S E  NOT E:

SHOULD YOUR CH ILD BE ABSENT FROM SCHOOL DUE TO GOING ON HOLIDAY OR ILLNESS, THE 
SCHOOLFEES REMAIN DUE AND PAYABLE IN FULL!

IF YOU CHOOSE TO PAY OVER 11 MONTHS AND YOUR CH ILD LEAVES BEFORE THE YEAR IS 
COMPLETED, THE EXTRA AMOUNT THAT YOU HAVE PAID FOR D ECEMBER IS NON-REFUNDABLE!

Breakfast, lunch and morning snack is provided daily.  Please send a snac k for 15h30 – preferable healthy, 
i.e. some f ruit, yogurt or f ruit juice etc.  In the interest of your child’s health, please choose “healthier ” 
t reats.  There’s a tuc k-shop available on the premises. (Only open on F RIDAYS )

Please send a box of tissues and a packet of wet wipes to school E V E RY  MONTH!

TE RMS & CO NDITIONS:

The following terms and conditions are applicable on enrollment:

• A  registration fee of R200-00 must accompany each enrollment, and is payable annually.

• R400-00 deposit only for new enrollments. ( Non-refundable)

• One calendar month’s w ritten notice must be given prior to the child leaving the school.

• The school is open from 06h00 – 18h00.  Please fetch your  child no later than 18h15. A  fee of R50 for 
every 15 minutes late will be charged. Will start charging from 18h15!

School fees MUST be paid on or before the 5th of each month. A  penalty-fee of R500 will be charged for late 
payments.  Payments must be made directly into the following bank account, w ith your child’s name and 
surname used as reference:

N AM E:  Y UMMIES F U N DS

B A N K:  N E DB A N K

B R A N C H:  NO RTH G AT E

A C CO U N T N UMBE R:  1567008208

B R A N C H  COD E:   169805

INITIAL: __________



MEDICA L  INFORM ATION:

This information will be treated as confidential, but the school reserves the right to disclose the 
information in a medical emergency, or such situation as they may deem war rants disclosure to such 
persons or entities it may deem relevant.  Should the school not be able to contact the child’s parent(s ) , 
guardian or any of the persons on the contact list, we shall at our discretion employ the services of such 
medical service provider as we may deem appropriate.

Please note that by law, we cannot compel disclosure should your  child have HIV/ AIDS, nor shall we 
exclude a child f rom the school on these grounds in terms of our Declaration and Mission Statement 
attached hereto, but in the interest of cor rect medical t reatment in an emergency, we request that 
disclosure of such condition and/or any other conditions is made to Isabel and Hein to ensure appropriate 
action.

Should you send medicine to school, please mar k  all the bottles clearly. DO NOT leave it in your child’s bag. 
Inform a teacher personally of dosage instruction or w rite it on a note and attach it to the medication.  A  
clear, specific instruction ensures proper, safe medicating.  Hand the medication over to an adult.

Is there any existing medical condition that we should be aware of when treating your child in a medical 
emergency?  _____________________________________________________

Allergies:  Food _____________________________________________________________

Allergies:  Medication ________________________________________________________

A ny other condition:  _________________________________________________________

Chronic medication:  __________________________________________________________

MEDICA L-AID D E TAILS:

Medical-A id name:  ___________________________________________________________

Medical-A id plan:  ____________________________________________________________

Membership number:  ________________________________________________________

INITIAL: _________



D AILY/ MONTH LY  ESS E NTI ALS 2015:

A L L A G E S:

Please send at least one set of clothes to school.  When packing your  child’s bag, please also consider the 
rapid change in weather which may occur during the day.

All items, including stationery, items of cloth ing, toys or other personal belongings must please be clearly 
marked.  Unmarked items will become school property.

A G E: 0 – 18 MONTHS

1 face cloth

1 toy

A  hat

Minimum of 8 nappies

2 x Wet wipes ( Every month)

Box of tissues ( Every month)

Mil k  formula and purity ( if used)

Bottles, teats and caps

Bum cream

2 Sets of clothes

Non spill drin king cup

Rooibos tea with brown sugar and cooled boiled water is provided throughout the day and soft foods are 
prepared by our k itchen specifically for this age group for lunch, i.e. mashed potato, soft mashed veggies, 
butternut, gem squash and sweet potato. 

INITIAL: _________



A G E:  18 MONTHS – 30 MONTHS

Mattress & mattress cover

Hat and sun cream

Non spill drin king cup

Lunch-box with snacks

2 x Wet wipes ( Every month)

Box of tissues ( Every month)

A G E:  3 - 4 Y E A RS

Hat 

Mattress & mattress cover

Lunch-box with snacks

1 x Wet wipes ( Every month)

Box of tissues ( Every month)

A G E:  4- 5 Y E A RS

Hat 

Mattress & mattress cover

Lunch-box with snacks

1 x Wet wipes

Box of tissues

A G E:  5 – 6 Y E A RS

Hat 

Lunch-box with snacks

1 x Wet wipes

Box of tissues

INITIAL: _______



YUMMIES VILLAGE NURSERY SCHOOL & CRECHE

D ECLARATION/MISSION STATEMENT

We hereby d eclare that Yummies Village Nursery School & Crèche will follow the following guid elines and rules 
in its general day-to-day operations.

The school offers an approach to education wh ich draws faith, cult ure and life into harmony.

Yummies Village is a school in wh ich all members of the school recognize the special Christian character of the 
school and join in upholding the Christian values of the Gospel as found in the Holy Bible.

The school provid es a challenging learning environment, wh ich enables pupils to realize their potential and 
d evelop their  skills  and talents.  Thus prepared, pupils are equipped for  a fut ure aware of  their  social  
responsibilities to the wid er community and ready to respond with compassion and justice to the realities of that 
society.

As a Christian school it is based on the Gospel of Jesus Christ and the ethos is enlightened by the doctrinal and 
moral teach ings of the Church. A scholar and priest named St Marcellin Champagnat (178 9-1840) insisted that 
to teach well the teacher had to first love the ch ild and to be a mirror of Christ’s Gospel for the ch ildren. 
Practically th is means being a presence to them wh ile showing them how to be simple of heart and humble and 
mod est in their relationsh ips with others.  Following th is motto, all at Yummies Village, boys, girls, teachers and 
parents, cultivate and live a spirit of “being a family”.

All the pupils attend daily prayers at school, and have a prayer at mealtimes and regular Religious Education 
are part of the curriculum.  The school is open to ch ildren of all faiths, however, and respect for and tolerance 
of the beliefs of others is encouraged.  The morals and guid es to daily living found in the Holy Bible are 
encouraged as part of the religious ethos of the school.

“YOU HAVE TO LOVE A CH ILD BEFORE YOU CAN TEACH H IM”

INITIAL: ______



IND EMNITY FORM:

•  I have the full authority,  and/or  consent of spouse to enroll my child in Yummies V illage 
Nursery School.

• My child  voluntarily  and at his/her  r is k  participates in  the activities of  Yummies V illage 
Nursery School.

• I  hereby  waive any  right  I  may  have to  claim  damages of  any  nature  in  the case of  any 
incident causing injury,  death or disability to the child or any other person in any manner  
whatsoever  due  to  the  direct  or  indirect  interaction  or  participation  with  or  presence 
during  or  relating  to  Yummies  V illage Nursery  School,  f rom  Yummies  V illage Nursery 
School,  the  owners,  their  employees,  agents  or  representatives  and  Plot  34  Penchartz 
St reet, Harveston.

• I  have read the entire contract,  and I understand and agree to the provisions that  all  the 
information that I have provided to Yummies V illage Nursery School is t rue and correct.

Parent/guardian:  ___________________________ (Signature)

Parent/guardian:  ___________________________ ( Name)

I.D. Number:  _______________________________

Date:  ________________________

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

CONSENT FORM FOR PHOTO’S TAKEN

I, ___________________________________________________________the parent of 
____________________________________________

gives/ does not give Yummies V illage the right to publish photos taken of my child on the web-site, 
advertisements or newspaper. ( Please und erline)

_______________________________ 
_______________________________

Signat ure (Parent/ Guardian)                                                                                                                      Date

INITIAL: _______


