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WILDFLOWER APPLICATION FOR ENROLMENT 
 

Pupil Details: 
 

First Name: 
Surname:  
Boy/Girl: 
Date of Birth: 
Identity No: 
Place of Birth: 
Home Language: 
Citizenship:  
Religion: 
Present School: 
Present Class/Grade:  
Class Teacher: 
School Telephone: 

Is a recent Report Available:     Yes                          No  

Available Now:                                                                To be Forwarded:   
Medical Conditions: or Allergies:  
Third Party Contact in Case of Emergency:  
Relationship to Child of Third Party Contact: 
Child resides with: Mother and Father  
 

Mother:                                                Father:                                          Guardian:   

 
 
​ ​ ​ ​ ​ ​ ​  
-----------------------------------------------------------------​ ​               -----------------------------------------------------------​-----
​  
Mother/Stepmother/Guardian Signature​ ​ ​ Father/Stepfather/Guardian Signature 
 
Date:​ ​ ​ ​ ​ ​ ​ ​ Date: 
------------------------------------------------------------------                                  ---------------------------------------------------------------- 
 
 
 

 Cell 082 560 8685                           anita.elise@gmail.com     12 Stowe Crescent Silver tree Westlake, Cape 
Town 

mailto:anita.elise@gmail.com


 
 
Father/Stepfather/Guardian 
 

First Name: 
Surname: 
Telephone:(H)                                                                (W)  
Cell: 
E-mail: 
Identity No: 
Street Address: 
Occupation: 

 
 

 
Mother/ Stepmother/Guardian 
 

First Name: 
Surname: 
Telephone:(H)                                                              (W)  
Cell: 
E-mail: 
Identity No: 
Street Address: 
Occupation: 
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