Kloof Pre-Primary School   
 

 15 Old Main Road   P. O. Box 202, Kloof, 3640   Tel: 031 7641577 Fax 031 7646709

ENROLMENT FOR HOLIDAY CLUB
NAME……………………………………….GROUP…………………………………………

PARENT/GUARDIAN’S NAME……………………………………………………………..

CONTACT DETAILS………………………………………………………………………….

DOCTOR’S NAME AND PHONE NUMBER……………………………………………….
CONTACT OF A SECOND PERSON ………………………………………………………

SIGNATURE OF PARENT/GUARDIAN…………………………………………………….

Days attending: EASTER HOLIDAYS 2012.

	Thursday 22 March
	

	Friday 23 March
	

	Monday 26 March
	

	Tuesday 27 March
	

	Wednesday 28 March
	

	Thursday 29 March
	

	Friday 30 March
	

	Monday 2 April
	

	Tuesday 3 April
	

	Wednesday 4 April
	

	Thursday 5 April
	


PAYMENT ENCLOSED:

R ___________

PROOF OF EFT PAYMENT ENCLOSED:

R __________

I undertake to abide by the terms and conditions of this agreement

SIGNATURE ____________________

……………………………………………………………………………………………………………….

The  of Education











