
Ac�vity Centre 

Please select the ac
vi
es on which you wish to enrol your child. 

On receipt of form, ac
vity day op
ons will be provided and may be subject to minimum number 

of students. 

Kindly note monthly fees are payable February to December unless otherwise specified. 

□ Horse Riding (R160 per lesson) - Monday mornings 

□ Lego 4-5 years (R200 reg; R180/month) - Tuesday a(ernoon   

□ Lego Mechanics/Robo�cs (R200 reg; R300/month) - Tuesday a(ernoon  

□ Guitar—individual 30 mins (R250 reg; R600/month) - as arranged per individual student 

□ Crossfit (R250/month) - Wednesday mornings 

□ Computer Applica�ons Technology  (R250/month) - Monday a(ernoons 

□ Woodwork (R350/month—most materials included) - Friday a(ernoon 

□ French - R500 per month (minimum 2 students—cost to be reduced if 3 or more enrolments) - days to be finalized 

□ Swimming - professional group lessons (R400 per month) - Friday mid-day 

□ Nessy (R350 registra�on & R350 per month) - for struggling and dyslexic students and addi�onal spelling and  

reading assistance - 3-5 �mes per week during school 

—————————————————–————————————————————————————————————— 

Ac
vi
es Enrollment 

 

I _____________________________________________________________ ,  parent/guardian of  

 

___________________________________________________________________________________________________ 

hereby agree to pay any costs pertaining to ac�vi�es selected above, which will be added to my monthly account. 

 

_________________________________          ____________ 

Signed               Date 

 

 



Enrollment Form 

Child’s Name: _______________________________________________________________________________________ 

 

Child’s Date of Birth: _________________________________________  Grade: __________________________________ 

 

Mothers Name: ______________________________________________________________________________________ 

 

Mothers Contact: __________________________________  Email: ____________________________________________ 

 

Father’s Name: ______________________________________________________________________________________ 

 

Father’s Contact: __________________________________  Email: ____________________________________________ 

I/We hereby confirm that our child, men�oned above, will par�cipate in the selected ac�vi�es.  I agree to make pay-

ments in advance.  Should payment not be made, I understand that my/our child may be suspended from classes. 

 

Signed: _____________________________________________  Date: ________________________________ 


