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LEARNER’S INFORMATION








TERMS AND CONDITIONS OF ENROLMENT

TUITION FEE POLICIES:

· Running a School like ours with excellent staff/learner ratios and facilities as well as the numerous extra curricular activities, is a costly exercise. Our families are very special people who recognize and appreciate that an investment in education truly does pay the best dividends. 

· We have found that the most reasonable solution is to keep the basic tuition as low as possible by assigning only those costs directly related to teaching and education in the establishment of Annual Tuition Fees. All extra services, such as After Care and other optional extras shall be charged accordingly. 

· Please keep in mind that enrolment in the School is for a full school year/remainder of year, subject to what is set out hereunder. To keep tuition as reasonable as possible, we have to operate on a carefully prepared budget. The Greenwood Independent School’s tuition fees are calculated as one learner’s share of the annual operating expenses therefore it is essential that our annual income from tuition be assured. 
· Three month’s written notice is required if your child is leaving the school. Verbal notice is not acceptable under any circumstances.  Written notice to the principal is required.

· An additional annual amount of R200 per child in the Pre-school and R500 per child in the Primary School. This amount will cover all text books, termly outings and for the Primary the school annual camps. This must be paid before the end of Term 1.
Commitment of Support for the School’s Program and Activities

· The educational model at The Greenwood Independent School is based on a two-way partnership between the School and the Family. It requires an investment of trust, cooperation, time and energy in support of each learner’s education both at home and at School.
· It is important for learners to attend extra lessons, remedial classes, occupational therapy and/or psychological treatment should the Principal and the learner’s teacher feel it is absolutely necessary in order to improve the intellectual, emotional or social development of the child.
· It is imperative that parents/guardians actively participate in the life of the School, including scheduled, individual or general parent meetings and annual general meetings, as well as all events organized by the school. 
School Terms 
· Greenwood Independent School shall, wherever practical, follow terms and holidays of The Department of Education. Confirmed dates are published annually. The academic year will consist of four terms.  We reserve the right to change the dates issued by the Department, with notice, and agree to ensure the equal number of school days are attained. 

Aftercare
· Teachers are not be able to supervise the children if they have not been collected within 15 minutes of home time as they then return to their classrooms to prepare for the following day. Therefore all children that have not been collected by this time will then automatically be put into aftercare and charged accordingly. We do this for the safety of your children. 
· If taxis, public transport or any persons other than yourself collect your child late, you the parent/guardian will be liable to pay the aftercare fee charged.
· The aftercare facility will operate from 1:00 until 5:00 pm Monday to Friday. Parents of children picked up from aftercare after 5:15 pm will be fined. This is to compensate the caregiver for the inconvenience caused to them. The last parent to collect their child is encouraged to give the care giver a lift home.
Security and safety:

· The learners in the Toddler and Pre-school classes must be accompanied into the School and handed over to a member of staff. They may not be left to walk into the School unaccompanied.

· Please ensure that all gates are securely closed after entry or exit.  The Primary school gate will be locked at 8:00a.m. Latecomers must please report to the office to excuse themselves.


· Please provide the School with a list of people who may/may not drop off/collect the learner/learners. The class teacher must be notified of any changes to the person collecting/dropping off the learner at School. Please communicate this information in the learner’s diary.
Changes in Emergency and Contact Details:

· It is imperative that parents/guardians notify the School, in writing, of any changes to telephone and address details, so that we are able to contact you at all times.
· Parents/guardians should notify the School of any changes to the learner’s health, especially in respect of illnesses and allergies.

Illness/absence from School:

· Please phone the School if the learner is sick for longer than one day and will not be at School. For the benefit of everyone, please keep the learner at home until he/she is fully recovered. All learners absent for 3 days or longer are required to submit a written explanation of their absence and/or a medical certificate.
· We shall adhere to the Guidelines issued by the Department of Health regarding regulations for contagious diseases and reserve the right to request a medical certificate before a learner may return to School after a reported contagious illness.
· No medication shall be administered by the School with the exception of medication for chronic illnesses, and/or in emergencies. In these cases, teachers must be clearly instructed by the parent/guardian as to how such medication should be administered. 
· No learner may be in possession of any medication – allopathic or homeopathic -  at School. All medication is to be handed in to the class teachers.
· It is not obligatory that children produce immunization certificates and children will not be immunized on the school premises without the permission of the parents.

· The school has first aid boxes for minor accidents.  In the case of an emergency or accident requiring medical attention, the parent will be contacted before the child is taken to a doctor or to hospital. 
· If the behaviour of a child negatively influences other children or the school, in any way, we will refer the child to a psychologist for counseling after consultation with his/her parents. 
· It is important that the learners maintain a routine in coming to school. However, should it be unavoidable that the learner will miss school, for any reason, please notify the school in advance. This is especially important for learners in the primary school who should attend school throughout the term, except in the case of illness.

· The school shall have the right to exclude, with immediate effect, any learner from attendance, temporarily or permanently, under any circumstances deemed in the sole and exclusive discretion of the School to be interfering with the health, safety, or educational development of the learner, or any other learner in the School. Any such exclusion, whether temporarily or permanently, shall only be valid if in writing and signed by the Principal.               

Transport:

The school will not be responsible for transporting your child to or from school.  If parents privately organize lifts with taxis or school staff members, the school will not be held liable for anything happening to that child whilst being transported.

Payment of School Fees:

Parents/Guardians must assume full liability for tuition fees in respect of the learner for the academic year  (or portion thereof in the event of the learner entering the School after the School year has begun), subject to the following conditions: 

(a) Greenwood only accepts school fees on a termly/yearly basis. If parents are given special permission to pay this amount on a monthly basis, they hereby acknowledge that the full terms fees must be paid whether the child completes the full term or not. 
I. Three month’s notice in writing addressed to the Principal, is required if your child is leaving the school. Verbal notice is not acceptable under any circumstances.  The balance of the fees owed following such notice of withdrawal shall immediately become due and payable. Failure to furnish such notice shall render the parent/guardian liable for the fees for the upcoming term.
II. If a learner does not return to school following a termly school break, without having given the required terms notice, the learner’s parents will be liable for the full fees due for that term. 
III. In the event of a learner being withdrawn from the School at the end of an academic year, the parent/guardian of such learner shall give the required three month’s notice to the School . Failure to furnish such notice shall render the parent/guardian liable for the fees for the first term of the following year.
Non-payment of fees:

· All monies due under this agreement are due and payable as stated above. No extensions or delays in payment will be accepted, unless in writing and signed by the Principal and the undersigned. In the event of any payment being more than 10 days late, the School shall have the right to charge 10% interest. 
· The School reserves the right to restrict admission of any learner in respect of whom monies due to the School are outstanding.  In such a case, the learner’s place will then be open for a new enrollment. 
· In the event that it shall be necessary to place this contract or any other debt due to the School by the undersigned with an attorney, all legal costs incurred shall be the responsibility of the parent/guardian.
· In the event that payment made by cheque is “referred to drawer” and/or stop order payments are cancelled without prior agreement, the parent/guardian will bear all costs as well as settle the outstanding payment within 7 days of notice. 

· Should the debenture holder wish to remove his/her child from the school prior to graduation, he/she shall give the school three month’s notice of his/her intention. The debenture shall be repaid by the school no later than 6 (SIX) months after the departure of the child from the school. Should the required notice not be given, any outstanding school fees due will be deducted from the debenture prior to the repayment thereof.

SCHOOL FEES cont.

PAYMENT PLAN

Please indicate, by circling and signing alongside, which payment plan you would like to follow: 

Annual Payment Plan: (5% discount)
Due on or before 1st February 

Electronic Transfer




Signed: __________________________
Termly Payment Plan:

Due on or before 1st day of each term
Electronic Transfer




Signed: __________________________
Monthly Plan (Only by special arrangement):

Due on or before 1st January and 1st of each 
month thereafter.




Signed: __________________________


       AFTERCARE AGREEMENT
Aftercare is offered Monday to Friday from 1:00 pm to 5:00 pm. The aftercare is run independently and takes place in the pre-school playground.
Please note the school does not provide lunch. Parents should send an extra lunch and liquid refreshment for the learner. This can be kept in the school fridge.
Aftercare fees may be paid in advance on an annual, termly or monthly basis.
NB. The aftercare fees are due within the first week of the year/term or month. If not paid up-front, the daily fees (which are higher) will apply. We therefore would encourage parents to pay these amounts in advance.
A fine shall be levied on the parent should the learner be collected after 5:15 pm. 

The caregiver at aftercare cannot assist with homework.  However, quiet space will be made available for primary school children to do homework.
If it noted that learners are staying in aftercare on average of more than two weeks of the month parents will automatically be charged the termly fee for aftercare unless and arrangement has been made with the bursar.
All children not collected within 15 minutes of school closing, will be PLACED IN aftercare and parents will be charged accordingly.  we do this for the safety of your children.

GREENWOOD INDEPENDENT  SCHOOL

INDEMNITY FORM

1. I _______________________________________ (PARENT / GUARDIAN)

 of  ____________________________ (full names), a learner at GREENWOOD INDEPENDENT SCHOOL, undertake to abide by the relevant rules, regulations and code of conduct of GREENWOOD INDEPENDENT SCHOOL.

2. I hereby grant authority to the school principal and/or delegates to act on my behalf in an emergency situation involving my child/children. In the event that the school is not able to contact myself, or alternative emergency contact stated below, the principal or delegates may give the required permission and sign all necessary forms as written consent for my child to receive any medical treatment or surgery in an emergency situation provided such treatment or surgery is executed by trained medical staff or doctor.

3. I hereby indemnify Greenwood Independent School, its management, teaching staff, employees and/or representatives, from any responsibility in respect of all activities in which my child may be involved, including excursions, camps, sport tours, open-air education, sporting activities and/or cultural activities, but not limited to these.

4.  I accept that, Greenwood Independent School, its management, teaching staff, employees and/or representatives are absolutely unable to accept liability or responsibility for injuries or damages of any nature whatsoever arising from any cause howsoever, excluding intentional conduct, which is suffered by my child and/or by me.

Information required in case of medical/hospital treatment:

1. Name and address of employer/s:

Father:   __________________________________________________________________________________
Tel No: ___________________________   Cell No : ________________________________

mother: __________________________________________________________________________________
Tel No: ___________________________   Cell No : ________________________________

It is your responsibility to inform the school of any change in addressES or telephone numberS.
Name of family doctor                ……………………………………………

Telephone number of doctor     …………………………………………….
Name of Medical Fund
            …………………………………………….
Name of main member
            …………………………………………….
Option / Scheme

            …………………………………………….
Membership number

  …………………………………………….
Name and tel no of person with whom contact may be made should it not be possible to reach you

Name:      _____________________________________________________

Relationship to child    __________________________________________                    
Home tel ________________________work_________________ cell________________________
____________________________        

_________________   

____________________________
Signature of Father/Guardian                  
Date                                   
Witness
____________________________           

_________________  


Signature of Mother/Guardian                  
Date                                   

FOR OFFICE USE ONLY


Registration fee paid______date_______


Enrol fee paid	_________date_______


Debenture paid	_________date _______


Fully paid (Bursar)________________________





Start date _____________Grade ______





Please fill out all information, initial each page and sign in full at the end of document





GREENWOOD INDEPENDENT SCHOOL





Building a Foundation for the Future
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APPLICATION FORM








Learner’s Surname: ______________________       First name/s: ___________________________________


Preferred Name: _________________________


Gender: _________________________________ 


Home language: _________________________	


Class to enter:  Toddler  /   Preschool   /  gr R   /   gr 1  / gr 2   /   gr 3 /   gr 4  /  gr 5  /   gr 6  /  gr 7





Date of Birth: _____________________________                  Age: ______________________


	


Identity No: ____________________________________ Nationality: _________________________________


Home Address: _____________________________________________________________________________ ____________________________________________________________________________________________


Postal Address: _____________________________________________________________________________ _________________________________________________________________________________








ACADEMIC HISTORY:


Present / Previous School: ___________________________________________________________________


Last Grade passed: _________________________________________________________________________


Address: ___________________________________________________________________________________


Tel No/Fax No: _____________________________________________________________________________





Achievements: _____________________________________________________________________________





Reason for leaving previous school: _________________________________________________________





Has your child undergone remedial, occupational therapy assessments, or extra lessons?  If so, please give details and include copies of such assessments with this application form





_____________________________________________________________________________________________________





_____________________________________________________________________________________________________





HEALTH AND FAMILY HISTORY


Has your child had any of the following illnesses (please tick applicable box) 


Measles (   German Measles (    Whooping Cough (    Chicken Pox (    Mumps (





Has your child had any vaccinations? _______________________________________________


Has your child suffered in the past or does he/she suffer presently from any chronic conditions such as asthma, epilepsy, diabetes, or other? If so please give details:





___________________________________________________________________________________


___________________________________________________________________________________


General health of child: ____________________________________________________________


Allergies: __________________________________________________________________________


Operations the child has undergone: _______________________________________________





___________________________________________________________________________________





Special Needs: ____________________________________________________________________





Doctor: _____________________________     Tel No:  ____________________________________





Medic Alert No: (if applicable) _____________________________________________________





Has the learner suffered from or been treated for any psychological or emotional issues? 





___________________________________________________________________________________��___________________________________________________________________________________��___________________________________________________________________________________��___________________________________________________________________________________





Number of children in the family:





Position of the learner in the family: 





Siblings:





Name: ________________________________   Age: ______            School: ________________________





Name: ________________________________   Age: ______            School: ________________________





Name: ________________________________   Age: ______            School: ________________________





Name: ________________________________   Age: ______          School: ________________________





PARENTS/GUARDIAN/ INFORMATION





MOTHER’S / GUARDIAN’S DETAILS


Surname: _____________________________  First Names: _______________________________ 


Title: ______________   Relationship to Learner: _______________________________________


Home Address: ____________________________________________________________________


___________________________________________________________________________________


Home Phone No: _______________________      Cell No: _______________________________


Email: __________________________________      Fax No: _______________________________


Identity No: ____________________________       Nationality: ____________________________


MARITAL STATUS:       Single   /   Married   /   Divorced   /   Separated   /   Live in Partner





Profession/Occupation: ___________________________________________________________


Employed  (      Self Employed (      Unemployed (


Business Name: _________________________     Work Phone No: ________________________


Business Address: __________________________________________________________________


Type of Business: ________________________     Work email/fax: ________________________


Income approximate: _____________________________________________________________





FATHER’S / GUARDIAN’S DETAILS


Surname: _____________________________  First Names: _______________________________ 


Title: ______________   Relationship to Learner: _______________________________________


Home Address: ____________________________________________________________________


___________________________________________________________________________________


Home Phone No: _______________________      Cell No: _______________________________


Email: __________________________________      Fax No: _______________________________


Identity No: ____________________________       Nationality: ____________________________





Father/Guardian Details cont…


MARITAL STATUS:       Single   /   Married   /   Divorced   /   Separated   /   Live in Partner





Profession/Occupation: ___________________________________________________________


Employed  (      Self Employed (      Unemployed (


Business Name: _________________________     Work Phone No: ________________________


Business Address: __________________________________________________________________


Type of Business: ________________________     Work email/fax: ________________________


Income approximate: _____________________________________________________________








FINANCIAL RESPONSIBILITY FOR TUITION:


I have read all the terms of this application agreement and accept it





Mother/Guardian 





Name: _________________________________  Signature: ________________________________





Relationship to child: _______________________ Cell / tel no :  __________________________





Email: _______________________________________________________





Father/Guardian 





Name: _________________________________  Signature: ________________________________





Relationship to child: _______________________ Cell / tel no :  __________________________





Email: _______________________________________________________








Documents to accompany this application :





Copy of learner’s birth certificate


Transfer form if coming from another primary school


Most recent school report (if applicable)


Letter from previous school stating payments of fees


Proof of income of person responsible for finances











As the parent(s) or guardian(s), having read and understood this entire document,


I/we hereby agree to


all that is stated in the document and enroll





___________________________ at Greenwood Independent





School with effect from ____________________.











Signed at _________________________ on the _____ day of  __________________________








_______________________________	                    _________________________________                      


FATHER/GUARDIAN		  		       		MOTHER/GUARDIAN   			  


___________________________


principal   


NOTE:  NO INDULGENCE, WAIVER OR RELAXATION OF THE TERMS AND CONDITIONS OF THIS TUITION AND ENROLMENT AGREEMENT, OR ANY VARIATION THEREOF, SHALL BE VALID UNLESS IN WRITING AND SIGNED BY THE PRINCIPAL, ON THE AUTHORITY AND INSTRUCTION OF THE SCHOOL BOARD OF DIRECTORS.
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