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SUBJECT CHOICES
ONLY GR 10 – GR 12

SUBJECT COMBINATION MUST PROVIDE MATRIC EXEMPTION:    YES  /  NO
MARK THE CHOICED SUBJECTS.  A MINIMUM OF 7 SUBJECTS MUST BE TAKEN.

WISKUNDE


     

LANDBOUWETENSKAP
     
      
WISKUNDIGE GELETTERDHEID
     

GASVRYHEIDSTUDIES

     

FISIESE WETENSKAP

     

TOERISME


     
     
LEWENSWETENSKAP

     

REKENAAR TOEPASSINGS-
REKENINGKUNDE


     

TEGNOLOGIE


     



BEDRYFSTUDIES


     

AFRIKAANS


     



LANDBOUBESTUURSPRAKTYK
     

ENGELS


     



INGENIEURSGRAFIKA EN

ONTWERP



     

LEWENSORIËNTERING 
     

     
LANDBOUTEGNIES
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ADMISSION REQUIREMENTS 
The understated admission requirements is in accord with the mission and objectives of the school as determined by the SA Schools Act.  The principal as exective manager, must apply 
this accordingly.

1.  The prescribed applicationform for admission of a learner must be completed by his / her 
     parents or official Gardian.
2.  Learners age must be within the right age group for the grade – see below.

	Gr. 8
	15jr
	Gr. 9
	16jr
	Gr. 10
	17jr
	Gr. 11
	18jr
	Gr. 12
	20jr


3.  Admission is subject to the learners proven academie level and a satisfactory behaviour 
     from his / her previous school.

4.  The following documentation must be submitted with the completed application form:

· Certified copy of last report (show original)

· ID or birth certificate (certified copy)

· Conduct report from previous school (also for Gr. 8’s applying)
· Transfer certificate

· Address confirmation

5.  Applicants and their parents / guardians must complete the following binding documents  

     when enrolling:

· Code of conduct

· Drug and weapon policy
· Indemnity form
· Agreement
6.  The minimum fees must be paid at enrollment.
7.  Before admission the parent / guardian must sign an agreement to recognise the mission,

     objectives and policy of the school.  Which falls under the acceptence of the admission

     requirements, and submission to disciplinary measures and / all other internal school  

     measures.

FINANCES as for 2012
(MARK CHOICE OF PAYMENT)
SCHOOL FEES:  R5 500,00 PER YEAR PER LEARNER



10 % DISCOUNT ON FULL PAYMENT BEFORE 28 FEBRUARY



MONTHLY PAYABLE IN ADVANCE BEFORE THE 7TH OF EACH MONTH,  R550,00 



PER MONTH PER LEARNER, LAST PAYMENT BEFORE 7 OCTOBER



DEBITORDER MONTHLY IN ADVANCE BEFORE THE 7TH OF EACH MONTH, 



R550,00 PER MONTH PER LEARNER

BANK DETAILS:
ACCOUNT:

HOËRSKOOL SANNIESHOF SKOOLFONDS

ACCOUNT NO.:
2190720104

BRANCH CODE:
334339   (ABSA SANNIESHOF)


HOSTEL FEES:  
R10 680,00 PER YEAR PER LEARNER OR R2 670,00 PER QUARTER PER LEARNER
HOSTEL FEES ARE STRICTLY PAYABLE IN ADVANCE.  NO LEARNER WILL RECEIVE 

ADMISSION TO THE HOSTEL WITHOUT PROOF OF PAYMENT.



R2 620,00 FIRST DAY OF EACH QUARTER


R1 068,00 PER LEARNER FIRST DAY OF EACH QUARTER AND R1 068,00 PER LEARNER


PER MONTH FOR NEXT TWO MONTHS OF EACH QUARTER PAYABLE BEFORE THE 



7TH OF EACH MONTH



DEBITORDER R1 068,00 PER MONTH PER LEARNER BEFORE THE 7TH OF EACH MONTH, 



FOR 12 MONTHS
BANK DETAILS:
ACCOUNT:

HOËRSKOOL SANNIESHOF KOSHUIS
ACCOUNT NO.:
2190720112
BRANCH CODE:
334339   (ABSA SANNIESHOF)

     
I, _____________________________________________ HEREBY UNDERTAKE TO MEET MY 

FINANCIAL RESPONSIBILITIES TOWARDS HOËRSKOOL SANNIESHOF AND WILL BE HELD

RESPONSIBLE FOR ALL LEGAL COSTS IF I FAIL MY RESPONSIBILITIES.
______________________________

(SIGNATURE RESPONSIBLE PERSON FOR PAYMENT)
DECLARATION BY PARENT / GUARDIAN
I / OUR / MY CHILD ______________________________________________________________________________, DECLARE THAT:

1.   I / We accept and will respect the mission and objectives of the school.

2.   I / We accept the addmission requirements and submit to the code of conduct and disciplanary measures as

      stipulated in the schools code of conduct.

3.   I / We accept all the steps that mite arise from trespassing of the code of conduct.

4.   I / We pledge that we will submit to conversation with the principal, departmental heads, teachers & learners

      council as the persons in authority.

5.   I / We accept syllabus content teached and the standards set in all evaluation.

6.   I / We undertake to honour our financial comitments as decided yearly by the Governingbody.

7.   I / We declare that all information supplied in this document is complete and correct.

8.   That I / We shall inform the school of any change in address.

9.   That I / We shall remove my / our child from school of admission was gained by a human misconseption.

SIGNED AT SANNIESHOF ON THIS ___________ DAY OF ___________________________________________20___________.

______________________________

SIGNATURE OF LEARNER

______________________________


______________________________

SIGNATURE OF FATHER / GUARDIAN                                                            ID NUMBER OF FATHER / GUARDIAN

______________________________


______________________________

SIGNATURE OF MOTHER / GUARDIAN                                                          ID NUMBER OF MOTHER / GUARDIAN

SCHOOL – POLICY IN REGARD TO ALCOHOL- / DRUGABUSE

AS WELL AS DANGEROUS OBJECTS OR WEAPONS

I / We, _____________________________________________________________________________________ parents / Guardian

of _____________________________________________________ in grade _________ has / have read and submite to the policy

of the school regarding alcohol- / drugabuse, dangerous weapons and objects as long as he / she will be a learner at

Sannieshof High School.

______________________________

SIGNATURE OF PARENT  / GUARDIAN

*************************************************************************************************************************************

I, _____________________________________________ have read the policy of Sannieshof High School regarding alcohol- / 

drugabuse, dangerous weapons and other objects and submit myself.
Signed as ____________________________________ on this ________ day of ________________________________20_________ .

______________________________


______________________________

SIGNATURE OF LEARNER                                                                                SIGNATURE OF AUTHORISED PERSON
INDEMNITY FORM
I, ______________________________________________________________ parent / guardian of

_____________________________________________________ (full name, surname and ID) hereby give

permission that he / she may participate in any activity organised by the school of attend as spectator.

Permission and indemnity are specifically granted for transport by vehicle.

I convey my authority as parent, for the duration of the activity, to the principal of the school of his representative, should my child need medical / surgical treatment no so far.

I request that the responsible person to look out for the following:  (mention any details in connection with
your child’s health or any activities in which he / she may not participate.)

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Information needed in case of medical emergency:

1.   Name and address of employer:  ___________________________________________________________________

2.   Name of medical aid:  ______________________________________________________________________________

3.   Force number (S.A.P.D. , Defence force, etc.):  _______________________________________________________
4.   Complete only when of opinion that you qualify for a lowered medical tarrif.  (Only for hospital treatment.)
i.
Occupation:  ________________________________________________________________________________

ii.
Gross yearly income from salary, farming, etc.:


Father:  _____________________________________  Mother:  ________________________________________

iii.
Number of dependants including spouse:  ______________________________________________________

iv.
Ages of dependants (excluding spouse):  _______________________________________________________

5.   Physical address of parent / Guardian:  ________________________________________________________________

      _______________________________________________________________________________________________________

6.   Name and address of person that can be contacted when parents can’t be reached:  __________________
      _______________________________________________________________________________________________________
______________________________


______________________________

SIGNATURE OF PARENT / GUARDIAN                                                            DATE
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