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WENDYWGRD HIGH SCHI®L

education 43 Lotus Street, Gallo Manor PO Box 291, Gallo Manor, 2052
2??}?;2?2‘}5‘3‘{}?%5 Tel 011 802-4160 Fax 011 804-3333
= www.wendywoodhigh.co.za; wendywoodhigh@gmail.com

APPLICATION FOR RE-ADMISSION FOR 2025

Please complete and return to the school as soon as possible, before 31 July 2024

Learner’s name and SUFDAIIE ...ocvveereereeenenerivseencentsctserassrsssccosessssssssssasasasasssnn
2. Learnper’s grade this year, 2024 ......... Class .......

I/We wish to apply for re-admission to Wendywood High School in 2025
(Please cross applicable block) @]

If the answer to (3) is Yes, then the following must be completed in order that we can update our
records. It is important that we have your current information on record.

If the answer is No a Transfer Card will be prepared for your child at the end of this year.
A re-enrolment fee of R3500 (Three thousand, five hundred rand), which will be credited to
school fees, must be paid to the school by 30 November 2024.

4. Parent/ Guardian details (Please print)

FATHER / GUARDIAN MOTHER / CO-GUARDIAN

SUIMAME. ...t e SUIMAINE .o ee e

Firstnames........cooovviiiiiiiiini i, First names ..... e

ILD. number......ovevviiiiiiii i ID. number ..oooiviiii

Home address ......cooovvvveiniinnnne. - Home address ...oovvvveeneviiiiiiiiiiiniiinns
Postal address ........coceoviiiiiiiiiii Postal address ......ocoovviiiii i
................................... Code .......... e iirrreeiiiiieiiieeeeeen Code
Home tel number ...........ccovevviiiiienenenne Home tel number .......cooovvviviniiiinninnonen
Cellphoneno. ........oooviviiiiiiiiinin Cell phone 00, ...vevveviiiiiiiii e

E-mail ... E-mail ..o
Employer .............. T EMPIOYEr ..o
Work address ....ooovieiiiiiiiiiiii Work address .....oovviieiiiiiii
Work tel number ............oooiiiiii Work tel number .........coooiiiiii
Faxnumber ... Fax number ....ooovveeiiriiiiiii i
5. Medical Aid details. Fundname ..................c.oociini, Telno covveeviiniiiiiin
Name of main member .........oviiiiiiiiiiie Your child is dependant code .........

I the undersigned hereby give Wendywood High School permission to confirm my credit
record should they deem it necessary.

Parent / Guardian sign .........coveeeneeeen Print name .....ccceevenvnimnnnncen Date oo,

Co-signed by 2"! parent ......... eerenen Print Dame .....oceeenvenvveensecenene Date cevviiniiiinnn,



