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Belle Horizon Nursery School2025 ACCADEMIC YEAR

71 Cherry Drive Randpark, Randburg
Johannesburg 2194
Tel: +27 (0)64 018 7322
Email:  info@bellehorizon.co.za

Should you be interested in enrolling your child at Belle Horizon Nursery School, please complete the application form as well as the Facebook and Indemnity Form and return them to the school or email them to info@bellehorizon.co.za with copies of both parent’s ID’s, a copy of your child’s birth certificate, medical aid card and immunization record along with the proof of payment of the registration fee. Please write clearly.
PLEASE RETURN ALL FORMS AND DOCUMENTATION ASAP IN ORDER FOR US TO UPLOAD ALL YOUR INFORMATION ONTO OUR DATABASE.
CHILD’S INFORMATION
	Child’s Name in full:
	

	

	Date of Birth:
	
	I.D Number:
	

	

	Gender:
	
	Nationality:
	

	

	Home Language:
	
	Religion:
	

	

	Date of Admission:
	


PARENTS / GUARDIAN’S INFORMATION
	MOTHER

	Title & Full Names:
	

	

	ID/Passport:
	
	Occupation:
	

	

	Company:
	
	Nationality:
	

	

	Tel (Home/Work):
	
	Mobile Phone:
	

	

	Residential Address:
	

	

	
	
	Postal Code:
	

	

	Postal Address:
	

	

	Postal Code:
	
	Email:
	

	FATHER

	Title & Full Names:
	

	

	ID/Passport:
	
	Occupation:
	

	

	Company:
	
	Nationality:
	

	

	Tel (Home/Work):
	
	Mobile Phone:
	

	

	Residential Address:
	

	

	
	
	Postal Code:
	

	

	Postal Address:
	

	

	Postal Code:
	
	Email:
	



	GUARDIAN

	Title & Full Names:
	

	

	ID/Passport:
	
	Occupation:
	

	

	Company:
	
	Nationality:
	

	

	Tel (Home/Work):
	
	Mobile Phone:
	

	

	Residential Address:
	

	

	
	
	Postal Code:
	

	

	Postal Address:
	

	

	Postal Code:
	
	Email:
	



	Indicate parent’s marital status (Single / Married / Divorced / Widowed):
	

	

	Child lives with (Mother / Father / Both Parents / Guardian):
	

	

	Person responsible for the Account:
	




EMERGENCY CONTACT INFORMATION
	Emergency Contact 1 (not parent) Name:
	

	

	Relationship:
	
	Phone Number:
	

	

	Emergency Contact 2 (not parent) Name:
	

	

	Relationship:
	
	Phone Number:
	



MEDICAL INFORMATION
	Please indicate any medical problems, allergies, or special needs your child might have:
	

	

	Medical Aid:
	
	Medical Aid No:
	

	

	Family Doctor:
	
	Telephone No:
	

	

	Pediatrician:
	
	Telephone No:
	



PICK UP & DROP OFF INFORMATION
	Person 1 Name & Phone:
	
	
	

	
	
	
	

	Person 2 Name & Phone:
	
	
	

	
	
	
	

	Person 3 Name & Phone:
	
	
	

	
	
	
	

	Person 4 Name & Phone:
	
	
	



	
	
	
	
	

	Signed at:
	
	
	Date:
	



	Signature of Parent (s) /Guardian responsible for payment

	



FACEBOOK CONSENT & INDEMNITY FORMS
Please sign both the Facebook consent and the Indemnity forms
	FACEBOOK (SOCIAL MEDIA) PHOTOGRAPH CONSENT FORM

	Initials:
	

	
I have no objection and give permission to Belle Horizon Nursery School to allow any photographs that are taken of my child/children participating in any/all activities relating to the school being shared on Belle Horizon social media page.

	

	Child’s Name:
	

	

	Child’s Name:
	

	

	Child’s Name:
	



	INDEMNITY FORM

	I,
	
	(Full Names and Surname of Parent)

	

	
	(Full Names and Surname of Pupil)

	
Hereby
Indemnify and hold Belle Horizon Nursery School and/or their staff, harmless in respect of all loss or damage, whether to person or property from any cause arising, which may be sustained by the pupil stipulated above or to his/her property or possessions, whilst on School property or whilst participating in any School excursions and/or extra-mural activities.
Agree that I shall be responsible for the payment of all medical and/or hospital accounts, where applicable, should an injury be sustained to the pupil stipulated above whilst on the School Property or whilst participating in any School excursions and/or extra-mural activities.
Delegate to the Principal of Belle Horizon Nursery School or her representative, the power to authorise whatever treatment he/she in their sole discretion deems necessary for the pupil, and in doing so agree that the principal and or her representative shall act in loco parentis.
Agree that this indemnity shall commence on the date of signature hereof and shall remain in force and be of effect for the duration of the pupil’s enrolment at Belle Horizon Nursery School.

	

	Signed at:
	
	This
	
	day of
	
	20
	

	

	Signature of Parent/Guardian:
	

	

	Initials:
	




_ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ _ _ _ __ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _

OUR BANKING DETAILS:
Bank Name: Capitec Business 
Account Name: Belle Horizon Pty Ltd
Account Number: 1051321492
Account Type: Current Account
Branch Name: Sandton
Branch Code: 450105
SWIFT Address:	 CABLZAJJ
Entity Registration/ID Number: 2022/714088/07
BELLE HORIZON NURSERY SCHOOL | APPLICATION & INFEMNITY FORM | © 2025

image1.jpg
INDEMNITY AND
APPLICATION FORM

Nursery School

SYCRY Be(le Horizon
{ju) elle Hori





