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   DATE OF ADMISSION: _____________________________

   LEARNER DETAILS:

   Surname: __________________________________________

   First names: ________________________________________   Preferred name: ________________________________________

   Date of birth (DD/MM/YYYY): _______________________   ID number: ____________________________________________

   Country of birth: ___________________________________   Citizenship: ____________________________________________

   Home language: ____________________________________   Religion: ______________________________________________

   Grade of entry: _____________________________________   Year of entry: __________________________________________

   Learner’s cellphone: _________________________________   Previous school: _______________________________________



   TO BE COMPLETED BY THE PARENT OR GUARDIAN WITH WHOM THE APPLICANT NORMALLY   
   RESIDES:

   Home address: _____________________________________________________________________________________________

                                                                                                                                                         Postal code: ___________________

   Postal address: _____________________________________________________________________________________________

                                                                                                                                                          Postal code: ___________________

   Home phone number: _________________________________________
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   FATHER / MALE GUARDIAN DETAILS:

   Title: _____________ Name and surname: ______________________________________________________________________

   Occupation: ________________________________________   Employer name: _______________________________________

   Business / Employer’s address: _______________________________________________________________________________

   Date of birth (DD/MM/YYYY): _______________________   ID number: ____________________________________________

   Work number: _____________________________________   Cellphone number: _____________________________________

   Email address: ______________________________________________________________________________________________

   Marital status:  Married________  Divorced: ________ Widowed________  Single: ________



   MOTHER / FEMALE GUARDIAN DETAILS:

   Title: _____________ Name and surname: ______________________________________________________________________

   Occupation: ________________________________________   Employer name: _______________________________________

   Business / Employer’s address: _______________________________________________________________________________

   Date of birth (DD/MM/YYYY): _______________________   ID number: ____________________________________________

   Work number: _____________________________________   Cellphone number: _____________________________________

   Email address: ______________________________________________________________________________________________

   Marital status:  Married________  Divorced: ________ Widowed________  Single: ________
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   ADDITIONAL INFORMATION:

   Name of contact person in case emergency: ____________________________________________________________________

   Relationship: _______________________________________  Contact number: _______________________________________

   Allergies or medial conditions: _______________________________________________________________________________

   Please state how you heard about Odyssey Academy (e.g. Advert, Staff, Friend, etc.):

   ____________________________________________________________________________________________________________



   PLEASE NOTE:

   This registration form must be accompanied by the following:

· A copy of the applicant’s birth certificate
· Copies of both parents’ / guardians’ ID books
· Latest report from previous school



   DATED THIS ___________ DAY OF _________________ 20______


   SIGNITURE OF FATHER / MALE GUARDIAN: ___________________________________________


[bookmark: _GoBack]   SIGNITURE OF MOTHER / FEMALE GUARDIAN: ______________________________________________
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