
 

 

AFTER-CARE REGISTRATION FORM 

Particulars of a learner 

Enrolling for academic year?: _____________________ 

Surname: ________________________________________________________________ 

First Names: ______________________________________________________________ 

Preferred name Or nick name:____________________________________________ 

Age: ________Id Number/ DOB:____________________________________________ 

Gender: ________________Home language: ________________________________ 

Religion: ________________________________ 

Grade this year: _________________________ 

School attending: ________________________________________________________ 

Previous School attended: ________________________________________________ 

 

Bank details 

Registration fee: R300 

Monthly: R700 

Capitec: A/c 17 046 859 05 or Linked Cell: 079 386 6233 

Nedbank: 110 679 2211   FNB: 630 4649 0974  STD Bank: 1013 675 3726 

Proof of payment can be mailed to : admin@kiddiestown.co.za OR by Whatsapp 081 545 3500 

 

Subjects that the learner is doing: 

# Subject (s) Name of textbook and/ or other 
resources used at school 

1   

2   

3   

4   

mailto:admin@kiddiestown.co.za


 

5   

6   

7   

   

 

Subjects that needs more attention: 

# Subject (s) Name of textbook and/ or other 
resources used at school 

1   

2   

 

NB: Registration fee is mandatory (unless exempted to pay) for every learner who enrolls for our 

after-care programme and monthly fee thereafter. Transport can be arranged with the school 

administrator to pick up a learner from school to our premises where teachers will assist with 

homework, guide the learner on the subjects as well as assist with exam preparations during 

exam times. We give extra lessons where necessary to support the learner given materials and 

workbooks that the learner is using at school, therefore it is entirely up-to the learner to be 

promoted to the next grade. Kiddies Town ECD & Academy and its team hereby wish the best of 

luck to all the learners enrolled for a current academic year. 

- One meal (which may include fruits snack) will be provided to our learners after school. 

 

Parent’s signature: _____________________________________________________ 

Contact number:_______________________________________________________ 

Programme administrator:__________________________________ Date: (DD/ MM/ YY) 


