
 

Holy Rosary School 
FOUNDED IN 1940 

113 Horwood Street, Edenvale 1609, Gauteng, South Africa 
        Tel: (011) 457-0900, Fax: (011) 457-0901, Photo 

Application Form 

Pupil’s Surname ............................................................. Date of Application ...................................... 

Christian Names ................................................................................................................................... 

Date of Birth ......................................................................................................................................... 

Copy of Birth Certificate needs to be submitted 

Religion ............................ Home Language .................................. ID No. ............................................. 

Has your child been: 

Baptised YES / NO Made her first Communion YES / NO Confirmed YES/NO 

If Catholic, please submit relevant certificates 

Parent’s Religion: Mother ............................................................... Father ............................................. 

School last attended by child ........................................................... Phone Number................................ 

Grade at date of application .................................................................................................................... 

Grade for which application is made ............................................................. in year .............................. 

If candidate has sister(s) / brother(s) attending this School / St. Benedicts state name(s) and class(es) 

................................................................................................................................................................. 

Parents’ / Guardians’ Full Names 

Father Surname: .............................................................. Forename: ..................................................... 

Mother Surname: ............................................................ Forename:...................................................... 

Marital Status: .......................................................................................................................................... 

Address ................................................................................................................................................... 

Home Telephone Number ............................................. E-mail Address:................................................... 

Father’s Occupation ........................................................ Bus Tel No. ....................Cell No...................... 

Mother’s Occupation ....................................................... Bus Tel No. ................... Cell No...................... 

If any of your contact details change please do advise us. 

Allergies / Any special problems ............................................................................................................... 

Name and Telephone No. of Doctor ......................................................................................................... 

THE MOST RECENT SCHOOL REPORT AND A COPY OF THE BIRTH, BAPTISM & FIRST HOLY 
COMMUNION CERTIFICATES NEEDS TO ACCOMPANY THIS FORM PLUS AN APPLICATION FEE OF 
R 250.00 (payable by cheque, credit card or electronically (Holy Rosary School, FNB, Branch 
Code: 251342, Acc. No. 5468 068 5865) 

I certify that the above particulars are correct. 

Signed: ......................................................... 
                    (Father / Guardian) 

.......................................................................... 
                                         (Mother / 
Guardian) 

FOR OFFICE USE: Application fee received: Cheque / Credit Card / Electronically. 
Receipt Number: ................Credit Check approved: ........ 

Affiliated to CSB (Catholic Schools Board) & ISASA (Independent Schools Association of Southern Africa) 


