
 
CAMPS BAY HIGH SCHOOL 

 
 
              Lower Kloof Road, CAMPS BAY 8005 
    Telephone:  (021) 438 1507 
    Fax:    (021) 438 5912 
     scosslett@campsbayhigh.co.za 
 
 

 
APPLICATION FOR ADMISSION 

 
 
Pupil’s Surname:                                                     First Names: 
 
Preferred Name:                                                      Gender:             Date of Birth: 
 
Home Language:                                                      Preferred Language: 
 
Country of Birth:                                                      Religion: 
 
Number of children in family:                                 Is pupil 1st, 2nd, etc. child in the family 
 
Are there any siblings at Camps Bay?                  Yes/No   
 
If yes, state name(s):                                               And Grade(s) 
 
Position of Leadership/Responsibility held @ previous school: 
 
 
 

PARTICULARS REGARDING PARENTS OR GUARDIAN. 
If there are two sets of parents or guardians, both are entitled to vote at an election of the Board 
of Governors. The information below should therefore be given in respect of each parent or 
guardian. 
 

PARENT/GUARDIAN WITH WHOM PUPIL LIVES: 
 
MARITAL STATUS: Married / Remarried / Divorced / Single / Widowed / Separated 
 
FATHER MOTHER 
Surname: Surname: 
First name: First name: 
Title and Initials: Title and Initials: 
ID Number: ID Number: 
Occupation: Occupation: 
Name of Employer: Name of Employer: 
Work Phone No: Work Phone No: 
Home Address: Home Address: 
  
  
  
Postal Code: Postal Code: 
Home Phone no: Home Phone no: 
Cell no: Cell no: 
E-mail Address: E-mail Address: 

FOR OFFICIAL USE 
Admin No 
 

 

Account No 
 

 



 
 
 
School last attended by pupil: 
 
Date of leaving the above school: 
 
Grade passed:      Year: 
 
Other school(s) attended by pupil: 
 
 
Underline illness(es) pupil has been immunised against:  
Tuberculosis (BCG); Diptheria; Whooping Cough; Tetanus; Measles; German Measles; Mumps; 
Poliomyelitis. 
 
 
N.B.:  Pupils should have been immunised against ALL the above illnesses before school 
attendance. Immunisation against Poliomyelitis ( BCG) is legally compulsory. 
 
 
 
PUPIL’S COMMENT ON HIM/HERSELF (Child’s own effort please) – could perhaps 
include something on what he/she expects (a) to put into and (b) get out of CBHS if 
accepted.  As a guideline, your comment should not be less than 80 words and not more 
than 125 words. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE:       Date: 
(State whether father, mother or guardian.) 
 
PLEASE ATTACH THE FOLLOWING FOR ADMISSION  
Copy of Final Report  or latest report 
Copy of Birth Certificate. 
Copy of either Rates account or Lease agreement. 


