Application & Registration Form 2024
Where Every Child is a Gifted Learner

Tel: 
0832764630 (Therese De Villiers, Owner) / 0832002226 (Yvonne Blignaut, Principal)
Address:
191 Panorama Street, Rooihuiskraal, Centurion.
Tel:
012 – 6611119(School)

Email:
teasydevilliers@gmail.com or yvonneregio@gmail.com 
Website: 
www.regiopreschool.co.za
	KINDLY COMPLETE THIS FORM AS COMPREHENSIVELY AS POSSIBLE AND HAND TO YVONNE BLIGNAUT ALONG WITH THE FOLLOWING:
· Copy of learner’s birth certificate or identity document

· Copy of identity document of the person who is responsible for the school fee payments of the learner

· Copy of child’s clinic card
	PASTE A RECENT PHOTOGRAPH OF YOUR CHILD HERE


	PARTICULARS OF REGISTRATION
	
	FOR OFFICE USE

	Date of Application
	
	
	Half Day 
	Yes/No
	
	

	Start Date at School
	
	
	Full Day 
	Yes/No
	
	Registration Number
	

	Annual Registration Fee
	R1050.00
	
	Person Responsible for Account
	
	
	Group
	

	Any additional registration details felt necessary e.g. days per week, transport required, etc. __________________________________________________________________________________________________________________________________________
	
	Teacher
	

	
	
	School Fee (Monthly)
	

	
	
	School Fee (Annual)
	


	A. LEARNER INFORMATION

	SURNAME
	FULL NAME AS ON BIRTH CERTIFICATE

	NICK NAME
	DATE OF BIRTH (YYYY;MM;DD;MM;YYYY)

	IDENTITY NUMBER
	
	MALE
	
	
	FEMALE
	

	HOME LANGUAGE
	1.
	2.

	OTHER LANGUAGES AT HOME
	1.
	2.

	NUMBER OF CHILDREN IN FAMILY
	
	POSITION OF THIS LEARNER IN FAMILY
	

	NATIONALITY
	
	COUNTRY OF BIRTH
	

	HOW AND WITH WHOM WILL THIS LEARNER GET TO SCHOOL
	

	HOW AND WITH WHOM WILL THIS LEARNER BE TAKEN HOME AFTER SCHOOL


	

	DETAILS OF RESPONSIBLE PERSON WHO WILL BE TRANSPORTING YOUR CHILD
	NAME
	CELL NUMBER/HOME NUMBER/OTHER

	WHERE DID YOUR CHILD STAY DURING THE DAY PREVIOUSLY
	

	B. MEDICAL INFORMATION

	ALLERGIES:
	

	SPECIAL NEEDS:


	

	DOCTOR PARTICULARS:
	NAME:
	
	TEL NUMBER:
	

	Has the Learner received all his/her immunization treatment? YES/NO (if not please elaborate):________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Learner has already had the following illnesses or currently suffers from: Please mark

	Asthma
	
	Mumps
	
	Hospitalized for:
	
	Diarrhea
	

	Diabetes
	
	German Measles
	
	Tonsils
	
	Meningitis
	

	Whooping Cough
	
	Scarlet Fever
	
	Bone Breaks
	
	Spinal Cord Infection
	

	Measles
	
	Malaria
	
	Swimming Accidents
	
	Broncho Spasm
	

	Is there any other health-related problem? (Please elaborate shortly) ____________________________________________________________________________________________________________________________________________________________________________________________________________

	Is the learner currently undergoing any medical treatment? (Please elaborate shortly) ____________________________________________________________________________________________________________________________________________________________________________________________________________

	Has the learner ever received treatment by any of the following: Psychologist; Speech Therapist; Occupational Therapist; etc? (Please elaborate shortly) ______________________________________________________________________________________________________________________________________________________________________________________________________

	Has the learner been tested for school readiness? _______________________________________________________________________________

	Any relevant information which you believe we should know of? __________________________________________________________________________________________________

	C. LETTER OF PERMISSION 

	Please Note: Although we at all times will strive to let parents know if an accident occurs, we might deem it necessary, in the case of an emergency and in the interest of safety, to use the closest medical doctor.

I, ______________________________________, parent/guardian of ______________________ (name of learner) hereby agree that the appointed medical doctor of Regio School may be used for emergency treatment when necessary.

Signature of Parent/Lawful Guardian: ______________________________________
ADDITIONAL I.C.E. PERSON                                                              CELL NUMBER:


	D. Information of brothers and/or sisters that are in the Regio, Rooihuiskraal, School:

	Name
	Age

	1.
	

	2.
	

	E. PAYMENT OF SCHOOL FEES (Payable by the 7th of each month to avoid penalties)

(Please mark with an X below)

	Monthly In Advance


	
	Annually In Advance (5% discount) for the full 12-month period. If your child for any reason leaves before 12 months are completed this discount shall be forfeited by you – the Parent.
	

	Name & Contact Number of Person Responsible for School Fees of the Learner
	

	Banking Details of Regio Pre-School:


	Regio Pre School
FNB Centurion

Cheque Account Number: 62200507442
Branch Code: 261550

(Pse. use the KDZ number that appears on your statement as a reference)

	F. INFORMATION OF FATHER / LEGAL GUARDIAN

	Surname
	
	Full Names
	

	Title
	Mr
	Dr
	Prof
	
	Mark with an X

	ID number
	
	
	
	
	
	     
	
	
	
	
	
	
	
	

	Married
	
	Single
	
	Divorced
	
	Nickname
	

	Occupation
	
	Employer
	

	Home Address (Chosen domicilium citandi et executandi)
	Work Address
	Postal Address

	
	
	

	
	
	

	Postal code
	
	Postal code
	
	Postal code
	

	Telephone (House)
	
	Telephone (Work)
	

	Cellphone
	
	Fax Number
	

	E-mail address
	

	Indicate the following with an X

	Parent Status:
	Parent
	
	Legal guardian
	
	Admission Rights
	
	Admission rights only in emergency
	

	G. INFORMATION OF MOTHER / LEGAL GUARDIAN

	Surname
	
	Full Names
	

	Title
	Mrs
	Miss
	Dr
	
	Mark with an X

	ID number
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Married
	
	Single
	
	Divorced
	
	Nickname
	

	Occupation
	
	Employer
	

	Home Address
	Work Address
	Postal Address

	
	
	

	
	
	

	Postal code
	
	Postal code
	
	Postal code
	

	Telephone (House)
	
	Telephone (Work)
	

	Cellphone
	
	E-mail address
	

	
	

	Indicate the following with an X

	Parent Status
	Parent
	
	Legal guardian
	
	Admission Rights
	
	Admission rights only in emergency
	

	H. INDEMNITY UNDERTAKING

	I, the undersigned

____________________________________________________________________

do hereby state as follows:

1. I am the parent / legal guardian of: (full name and surname of 
learner)__________________________________________ with date of birth 

being________________________
2. I hereby indemnify Regio Pre-School, the owners and the staff of Regio Pre-School, management and/or servants and/or agents acting in the scope of their duty from any liability for any claim rising out of any accident or injury or damages of any nature whatsoever arising from the negligence or any cause howsoever, which is suffered by any person whom enters the premises and/or uses amenities provided.  Insofar said accident or injury is caused by conduct other that could be construed as being negligent under the circumstances by the owners or staff of Regio Pre-School, and insofar said accident or injury could not reasonably be prevented by the owners or staff of Regio Pre-School.

3. I indemnify Regio Pre-School, the owners and staff, management and/or servants and/or agents from any liability for injuries or accident or damages sustained in the process of transportation of my child as mentioned above, in the same terms as that contained in paragraph 2.

4. I have disclosed all the facts and circumstances pertaining to the medical condition of my child, which could be construed to make my child more susceptible to accident or injury under any circumstances.
Signed at Centurion on this _______ day of ____________________ 20_____

SIGNATURE: ________________________________________

                       FATHER / MOTHER / LEGAL GUARDIAN

AS WITNESS (Name and signature):

__________________________________________

	I. TERMS AND CONDITIONS OF CONTRACT

	1.    Operating hours:
· The School is open from 06:30am to 18:00pm (Monday to Friday).
· A penalty fee of R50-00 will be levied for every 15 minutes or part thereof that a child is collected late after 18:00.  In addition to the above penalty, a further R50-00 penalty after 15 minutes or part thereof will be payable for collections after 18:00. (i.e., R50 + R50 if collected after 18:15.)
2.  The following fees are payable: 

· A non-refundable annual registration fee of R950.00 per child (payable on registration and annually for each year of re-enrolment). Subject to annual increase.
· Full day care: R3 550-00 per month x 12 months per year.
· Half day care: R3 350-00 per month x 12 month per year.
· Daily rate (a child not registered full time; attends on the ad-hoc occasion): R300-00 per day (if space is available).
· Fees must be paid in advance by the 7th of each month.
· Fees paid later than the 7th of the month will be charged a penalty fee of 10% of monthly school fees, unless arrangements are made and accepted by Regio Management.
· Fees are due every month regardless of the number of days the child attends crèche.
· Fees are payable in cash or via electronic transfer.  No cheques will be accepted. 

· Fees will increase in January of each year.
3.  Termination of enrolment: 

· The School requires one calendar month’s written notice for termination of enrolment.
· A full month’s fees are payable even if your child leaves during the course of the month.
· Any notice given after the 31st day of September, October or November will not exempt you from the liability of paying December fees.  If a child has attended the crèche for 9 months, fees until December 31st are compulsory.
· The School Principal uses her own discretion for the right of admission or further attendance.  If a child has been requested to leave the crèche, then a full month’s fees are payable.
4.  Medical:

· The School Principal or any other member of staff is not responsible for any damage due to accidents or any other mishaps during the entire period of attendance.

· All reasonable precautions will be taken to ensure the safety and welfare of the children.  However, should any damage or injury be suffered or sustained by my child, I (parent/legal guardian) shall be liable for the payment of all medical and/or hospital accounts relating to the damage/injury.  I hereby expressly waive any claim and indemnity against the crèche for any claims whatsoever in respect of any such damage and/or injury.

· Give my permission for any child to be taken to a doctor and/or hospital in the event of an emergency.

5.  General:

· The School is responsible only to the person who signs this form concerning any matter relative to the child.
· No responsibility will be accepted for clothes and other items that have not been properly labeled.
· Toys, personal belongings and sweets may not be brought to the crèche.
· It is my sole responsibility to notify the School if for some reason my child will not be attending School.
· It is my sole responsibility to advise the School in writing, of any change of contact details.
In the event of dishonor, I agree to pay all attorney and client costs for collection of my debt, including tracer’s fees, collection commission and disbursements.


	J. DECLARATION

	I,   Name 1__________________________________________

      Name 2__________________________________________
Declare herewith that all information on this application form is complete and accurate and I/we undertake:

· To pay the annual registration fee and school fee punctually to Regio Pre School monthly/annually in advance (It is required to pay school fees within the first week of every month).

· To give one (1) calendar month’s notice should I/we want to terminate the contract.  However, this will not be accepted after 30 September of each year. No notice will be accepted in October, November and December.

· To pay school fees in full for the months of December and January each year even if the December holiday period and/or Regio’s school closure impacts in any way.

· For the sake of your child (ren), to participate in outdoor activities and to play a participating role in my /our child (ren’s) education.
· To pay all collection charges and legal costs including attorney and client charges incurred by Regio-Pre-School whether or not legal proceedings has been instituted. 

It is requested that both parents / Legal Guardians sign this agreement
1._________________________________________    ___________________

   Signature of Father / Legal guardian                     Date

2._________________________________________    ___________________

   Signature of Mother / Legal Guardian                    Date


	K. COVID 19 SCREENING   AND DURING TIMES OF GAZETTE LOCKDOWN
Daily COVID 19 screening must be done online every morning before the child comes to school by following the prompts on the enrollment link: If you do not do this you will be held up by other parents who have completed the process.

https://regio.kidsoft.co.za/enroll.asp THIS IS HOWEVER CURRENTLY NOT BEING ENFORCED BY THE SCHOOL DUE TO COVID 19 RESTRICTIONS BEING LIFTED.


APPLICATION FORM ADDENDUM

FACEBOOK AND CHILDREN

In line with the current law and the implementation of The POPI (Protection Of Personal Information) act it is our responsibility to have your prior permission to publish your child’s name and photographs on our Facebook page, Whatsapp, Instagam and TikTok for celebration/fun activities purposes. If your child has a birthday or participated in one of our school events or extra mural activities, we require your permission to enter the event on all our social media platforms which might include your child’s photograph or name. This your right as parents and if your do not wish to have your child on our Facebook page, we ask that you indicate on the form below.

The same argument applies if you wish to speak to another parent to perhaps arrange a play date, send a birthday party invitation or any communication whatsoever, we require the permission of you the parent to supply your contact details to them, and vice versa

We trust that you will respect this act as it is in place to protect South African citizens private information.
I _______________________ Parent of _________________ hereby give permission for my child’s name and photograph to appear on the Regio Facebook page.

SIGNED _________________________________________________ DATE______________

OR
1 ______________________Parents of _________________ hereby deny permission for my child’s name and photograph to appear on the Regio Facebook page. 

SIGNED _________________________________________________ DATE______________

COVID INDEMNITY FORM

(This indemnity should be signed by both parents / guardians where applicable)

I/We (full names and surname) 

MR_________________________________________________________

MRS________________________________________________________

Parents/Guardians of (full name and surname of my child) (one form per child)

___________________________________________________________

1. accept that all necessary precautions will be taken regarding the health, safety and well-being of our child.  The School, Owner, Principal, Management and Staff (Name of school) Regio Preschool will not be held responsible or be liable whatsoever, for any injury/ unforeseen events/ infection of any disease or condition that our child may develop.

2. accept full responsibility for the payment of medical bills and transfer our powers as parents to the aforementioned school management if medical treatment may be urgently needed.

3. as far as I/we know, our child is in good health.

4. have read and understand the Health and Safety measures implemented by the school and I/We are comfortable with the measures that have been implemented. I/We also understand my accountability as a parent towards the school’s community.

5. have been given the opportunity to provide further inputs in this regard:  
Yes/NO

Comments:____________________________________________________________________________________________________________________________________________

Signed at______________________ on this the ______ day of _________________ 20___

Parent / Guardian 1 Signature:

_____________________

Parent / Guardian 1 Name in Print
_____________________

Parent/ Guardian 1 ID no:

_____________________

Parent / Guardian 2 Signature:

_____________________

Parent / Guardian 2 Name in Print
_____________________

Parent / Guardian 2 ID no:

_____________________
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Privacy Policy
Step 16:
The below ultimately becomes your privacy policy and can be added to your contract and/or website. 

For the POPI Act, the School is deemed to be an educational institution that engages in all aspects of education. It follows that personal information could be processed in some of the following categories:
1. Employees 

2. Clients (parents)

3. Students (children)

4. Vendors

5. Stakeholders, i.e., shareholders

6. Governing bodies, i.e., directors

7. Statutory bodies, i.e., SARS
8. Public viewers, i.e., websites

9. Hostile invaders i.e., hackers

A list of the processors, persons privy to the processing is inserted here. The following general information is collected from the parties above: 

1. Name

2. Surname

3. Address

4. Contact Details

5. All labor related information

6. All client information relating to accounting, products, services in common

7. All vendor information relating to accounting, products, services in common

8. Information stakeholders could be interested in

9. Information governing bodies could be interested in

10. All Statutory information on which the Company is to report / act upon
11. Information destined for marketing and sales in future
12. Purpose for holding information
The school vows to protect the information as prescribed by the POPI Act. As far as the school understands, all personal information is private and attended to according to the POPI Act. 

The school will at all times measure the risk of breach of the POPI Act and actively manage same on a daily basis. 
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