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Nasorg / Aftercare

Laerskool Simon van der Stel 
Simon van der Stel Primary School 
Waterloo Green WYNBERG 7800

076 569 4722
heferlaura@gmail.com  
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NASORG REGISTRASIE VORM / AFTERCARE REGISTRATION FORM
1. PERSOONLIKE INLIGTING / PERSONAL DETAILS:
	LEERDER INLIGTING / LEARNER DETAILS

 (skryf asb. duidelik/please print clearly)

	VAN/SURNAME:
	

	EERSTE NAAM/FIRST NAME:
	

	GEBOORTEDATUM/DATE OF BIRTH:
	

	GESLAG/GENDER:
	

	GRAAD/GRADE:
	

	HUIS TAAL/HOME LANGUAGE:
	

	TWEEDE TAAL/SECOND LANGUAGE:
	

	ALLERGIEË/ALLERGIES:
	

	MEDIKASIE/MEDICATION:
	


Datum waarop toelating verlang word:  …………………………………………….

Date on which admission is required:  ………………………………………………..

2. KONTAK BESONDERHEDE / CONTACT DETAILS:

	MOEDER INLIGTING / MOTHERS DETAILS

 (skryf asb. duidelik/please print clearly)

	VAN/SURNAME:
	

	EERSTE NAAM/FIRST NAME:
	

	HUIS TEL./HOME TEL.:
	

	WERK TEL./WORK TEL.:
	

	SEL./CELL:
	

	E-POS/E-MAIL:
	

	ADRES/ADDRESS:
	

	
	

	
	

	ALTERNATIEWE NO./ALTERNATIVE NO.:
	

	KONTAK PERSOON/CONTACT PERSON:
	

	VADER INLIGTING / FATHERS DETAILS

 (skryf asb. duidelik/please print clearly)

	VAN/SURNAME:
	

	EERSTE NAAM/FIRST NAME:
	

	HUIS TEL./HOME TEL.:
	

	WERK TEL./WORK TEL.:
	

	SEL./CELL:
	

	E-POS/E-MAIL:
	

	ADRES/ADDRESS:
	

	
	

	
	

	ALTERNATIEWE NO./ALTERNATIVE NO.:
	

	KONTAK PERSOON/CONTACT PERSON:
	


	ALTERNATIEWE KONTAKPERSOON / ALTERNATIVE CONTACT PERSON

 (skryf asb. duidelik/please print clearly)

	VAN/SURNAME:
	

	EERSTE NAAM/FIRST NAME:
	

	HUIS TEL./HOME TEL.:
	

	SEL./CELL:
	

	VERWANTSKAP/RELATIONSHIP:
	


3. INSKRYWINGSVEREISTES / ENROLMENT REQUIREMENTS:
Dui u vereistes hieronder aan/Please indicate your requirements below:


NASORG OP SKOOLKWARTALE (skoolvakansies uitgesluit)


SCHOOL TERM AFTERCARE (exclusive of school holidays)

4. BANKBESONDERHEDE / BANKING DETAILS:
	NASORG / AFTERCARE

	REKENINGNAAM/ACCOUNT NAME:
	Mrs. L.L. Hefer

	BANK/BANK:
	Capitec Bank

	TIPE/TYPE:
	Savings

	REKENING NO./ACCOUNT NO.:
	170 071 7039

	TAKKODE/BRANCH CODE:
	470 010

	VERWYSING/REFERENCE:
	Your child’s name and surname

	STUUR BEWYS VAN BETALING NA/

SEND PROOF OF PAYMENT TO:
	heferlaura@gmail.com


5. KONTAK BESONDERHEDE / CONTACT DETAILS:

	NASORG / AFTERCARE

	NAAM/NAME:
	Laurika Hefer

	SEL./CELL:
	076 569 4722

	E-POS/E-MAIL:
	heferlaura@gmail.com

	
	

	NAAM/NAME:
	Leonie Voigt

	SEL./CELL:
	073 759 6466

	E-POS/E-MAIL:
	leonie.voigt@gmail.com



AFTERCARE FEES:  R900 PER MONTH
