
                                                                                  Name of Pupil: ………………………………………………………………… 

               Application for Grade: …………………… Year      ………………… 

 

 

HELDERBERG HIGH SCHOOL 

APPLICATION FORM 
(HIERDIE AANSOEKVORM IS OOK IN AFRIKAANS BESKIKBAAR) 

 

 

 
 

Please Print   FOR OFFICE USE ONLY:  

   Mom ID copy  

Mom Name:   Dad ID copy  

   Birth Certificate  

Cell:   Recommendation Form  

   Report 1st Term  

Email:   Report 2nd Term  

   Report 3rd Term  

   Report 4th Term  

   Payslips (Both parents)  

Dad Name:   Application Fee  

   Interview  

Cell:   Deposit  

   Port Folios / assessment marks up to date  

Email:   Staff Room  

   CEMIS  

 

 

How did you hear about Helderberg High School: Advertisement  □  Google  □  Friend  □   Primary School  □ 
 

 

FOR OFFICE USE ONLY 

 

Date Received:  ______________________________    Accepted: [  ] Yes 

           [  ] No 

Application Fee:   Value: ____  _   ___ Date:  ______     _____ Rec Nr:  …………   [  ] Conditional (see conditions) 

 

Deposit:                 Value: _____     ___ Date:  ______     _____ Rec Nr:  …………  Date Accepted:  ___________________ 

 

         Signature:  _________________________ 

 

Conditions, if any: ____________________________________________________________________________________ 

              .        

Account No :  ___________________          



 

This application form must be completed IN FULL, accompanied by ALL of the following: 

 
1. Copies of the parent/s or guardian/s identity documents. 

2. Copy of pupil’s Birth Certificate / ID / Passport 

3. Most recent multi-term school report. 

4. All Port Folios (if starting in the middle of the year) 

5. Most recent ID/Passport size photo. 

6. Application Fee: 

a. A non-refundable application fee of R500.00 

b. After 31 October a late fee charge will be added to the application fee of R200 extra. 

7. Copy of most recent payslips of both parents attached, or two months bank statements if business. 

8. Confirm secretary has received the confidential Recommendation Form from current or previous school. 

    

Please complete Compulsory Contact information below. 

  

 Section A  

Information Regarding Pupil 
 

A1 

Surname: ………………………………………………………………………………… First Name/s: …………………………………………………………………… 

Gender: …………………………………………………………………………………… Date of Birth: …………………………………………………………………...  

ID / Passport : …………………………………………………………(Please fill in)   Nationality: ……………………………………………………………………… 

Home Language: ……………………………………………………………………... Race: ……………………………………………………………………………….. 

Home Landine:  ……………………………………………………………………….. Learner’s cell nr: ………………………………………………………………. 

Student Permit Nr: …………………………………………………………………… Expire:   ……………………………………………………………………………. 

If parents are divorced, who does the learner live with (Please tick):   

Both Parents □  Father only □   Mother only □  Guardian only  □  

A2 

 

Name of previous school: ……………………………………………………………………….. Tel: …………………………………… Email: …………………………………. 

A3 

Church Denomination – please indicate: 

SDA  □   NGK  □   Catholic  □   Methodist  □   Baptist  □   Anglican  □   New Apostolic  □   None  □    Other  …………………………………… 

If Seventh Day Adventist are you Baptised:   Yes □     No □  date baptised  . . . . . . . .. . . . .  

 

A4 

Medical Aid : ………………………………………………………………………………Medical Aid Number : …………………………………………………………………… 

Name of local GP/Doctor: …………………………………………………………..Telephone No:  …………………………………………………………………………….. 

A5 

Please indicate with an X if you suspect your child has any of the following: 

Any learner disabilities: ADD, ADHD, hyperactivity, autism, other . . . . . . .  . . . . .   Diagnosed by a professional:  Yes □  No □ 

Any Allergies / Medical or Health Problems / Behaviour Problems the School should know about: ………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………………………………………………… 



 

Section B – Subject Choices 

 

B1 Grade 8 & 9  

1.  English Home Language   [  ] or English 1st Add Language  [  ] 

2.  Afrikaans Home Language  [  ]  or Afrikaans 1st Add Language  [  ] 

 

B2 Grade 10 – 12 

 

1. English Home Language   [  ] or English 1st Additional Language   [  ] 

2. Afrikaans Home Language  [  ] or Afrikaans 1st Additional Language [  ] 

3. Mathematics     [  ]  or Mathematical Literacy   [  ]  

4. Life Orientation    [  ] 

5. Physical Sciences    [  ] or  CAT (Computer Applications)  [  ] 

6. Life Sciences (Biology)   [  ] or Art – Design     [  ] 

7. Geography    [  ] or  Accounting    [  ] 

8. Business Studies   [  ] 

 

PLEASE NOTE: 
 

• Options 1-4 are compulsory subjects 

• A minimum of 3 subjects from options 5-8 

• At least ONE of the two languages must be taken as a HOME language 

• Mathematics is subject to a satisfactory mark of 60% required 

     Please check the subjects your child will take for Grade 10, taking the following into consideration: 

 

• It is imperative and critical for a parent to note that learners wishing to attend a University need to be especially 

certain of their child’s subject choices. The onus rests on the parent to ensure the applicable career research has 

been done for their child’s subject choice.  

• Mathematics may be a pre-requisite for a tertiary course and Mathematical Literacy may jeopardise this, please 

confirm this first. 

• Learners may be encouraged to take either Art Design OR Computer Application Technology as their 7th subject 

and still qualify for University entrance. 

• Should learners wish to take both Art-Design and Computer Application Technology and still obtain University 

entrance, it must be taken as an 8th subject. 

Section C 

Information Regarding Father □  Guardian □ Please tick both if learner living with father only 

Title, Name and Surname: ………………………………………………………………………………..I D No : ………………………………………………………………… 

Residential Address: …………………………………………………………………………………………………………………………………………… Code: ………………… 

Tel at Home: ……………………………………………… Tel at Work: ……………………………………………… Cell : ………………………………………………………. 

E-mail Address: ……………………………………………………………………................ Occupation: ………………………………………………………………………… 

Name of Employer: …………………………………………………………………....... Employer Tel : ……………………………………………………………………. 

Average Income p/m:  R …………………………………………. Years employed at current employer: ……………………………………………………………. 

Church Denomination: …………………………………………………………………… Marital Status: ………………………………………………………………….. 

 



 

Section D 

Information Regarding Mother □  Guardian □  Plase tick both if learner living with mother only 

Title, Name and Surname: ……………………………………………………………………………………ID No:  ……………………………………………………………… 

Residential Address: …………………………………………………………………………………………………………………………………………… Code: ………………… 

Tel at Home: ……………………………………………… Tel at Work: ……………………………………………… Cell : ………………………………………………………… 

E-mail Address: ………………………………………………………………………....... Occupation: ………………………………………………………………………… 

Name of Employer: …………………………………………………………………….... Employer Tel : ……………………………………………………………………. 

Average Income p/m:  R …………………………………………. Years employed at current employer: ……………………………………………………………. 

Church Denomination: …………………………………………………………………… Marital Status: ………………………………………………………………….. 

 

Section E 

Information Regarding School Account 

Account sent to: Father □ Mother: □ Guardian: □   

Other:  □ Please specify:   …………………………………………………………………………………………………………………………………………………… 

Account sent per hand  □   Account sent per email   □  Email Address  : ……………………………………………………………………….............. 

Section F 

Reference for Account Holder 

(THE REFERENCE MAY NOT BE SOMEONE RESIDING WITH THE ACCOUNT HOLDER) 

Title, Name and Surname: …………………………………………………………………………………………………………………………………………………………………. 

Residential Address: …………………………………………………………………………………………………………………………………………… Code: ………………… 

Postal Address: ……………………………………………………………………………………………………………………………………………………. Code: ………………… 

Tel at Home: ……………………………………………… Tel at Work: ……………………………………………… Cell : …………………………………………………. 

 

Section G 

Parent / Guardian and Pupil Contract 

I warrant that all the information on the Application Form is true and correct. I acknowledge that I accept responsibility for the 

payment of all fees due to Helderberg High School, and acknowledge that Helderberg High School may retain my child’s report and 

refuse to allow my child to return to school in circumstances where the tuition fees and related expenses have not been paid or 

where behaviour is found to be unacceptable. 

 

Signed by Parent or Guardian: …………………………………………………………………………...     Date: ……………………………………………………. 

 

Helderberg High School’s Contact Information 

Tel:  021 855 4949       admin@helderberghs.co.za.  (Reception/Secretary)  

Web: www.helderberghs.co.za             finance@helderberghs.co.za    (Accountant/Finance)  

                 principal@helderberghs.co.za   (Principal) 


