
 
AFTERCARE ENROLLMENT FORM (2026) 
For Currently Enrolled Learners Only 
 
1. LEARNER INFORMATION 

Full Name: __________________________________________ 

Grade/Class (2026): _______________________  Teacher/Classroom: __________________ 

 
2. PARENT / GUARDIAN INFORMATION 

Primary Contact 

Full Name: __________________________________________ 

Phone Number: _______________________________________ 

Secondary Contact 

Full Name: __________________________________________ 

Phone Number: _______________________________________ 

 
3. EMERGENCY CONTACT 
(If parents/guardians are unavailable) 

Full Name: __________________________________________ 

Relationship to Learner: ______________________   Phone Number: __________________ 

 
4. AFTERCARE ENROLLMENT (2026) 

• Aftercare operates until 17:00 (5:00 PM) daily. 
• Expected Collection Time: __________________________ 

 
5. FEES & PAYMENT AGREEMENT 

• Aftercare Fee for 2026: R1000 per month 
• Fees are payable in advance. 
• Late collection and/or late payment may incur additional charges. 

 
6. TERMS & CONDITIONS 

• I understand aftercare hours and agree to collect my child by 17:00. 
• I agree to pay the monthly aftercare fee as required. 
• I confirm that all information provided is accurate and up to date. 

 
Parent/Guardian Name: ____________________________________ 

Signature: ____________________  Date: __________________ 


