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ORION COLLEGE

Telephone number:

0117951776

Fax number: 011 795 1908

E-mail: school@orioncollege.co.za

ENROLMENT APPLICATION FORM

PLEASE TAKE NOTE: Non-South African nationals to submit copies of the documents
marked with an * before enrolment

1. LEARNER INFORMATION GRADE YEAR
Child’s Surname Names
Date of Birth SA ID Number

Foreign ID * Passport No +
Expiry date
Gender * Study Visa: Yes / No
(if applicable) Expiry date:
Home Language Nationality
Dexterity Lefthanded / Right handed Religion
Present School School Telephone
No.
Currently in School YES / NO
Reason for possible
transfer
Contact telephone No: E-Mail address:
Medical conditions/
allergies
Medical details: Doctor: Telephone No:

Medical Aid Co:

Membership No.

Main member:

Emergency contact:
next of kin other than
parent

Cell No:

Transport Co. Name:

Driver’s name:

Telephone No:



mailto:school@orioncollege.co.za

2. PARENT/GUARDIAN INFORMATION

Father’s Surname:

Mother’s Surname:

First Name(s):

First Name(s):

Title:

Title:

SA ID Number:

SA ID Number:

* Foreign Nationality
Passport No: (Please attach
copy)

* Foreign Nationality
Passport No: (Please
attach copy)

* Passport Expiry Date:

* Passport Expiry Date:

Race:

Race:

Marital status:

Marital status:

If divorced, please indicate who has custody of child:

NB: Please provide a copy of the court custody order for pupil file

Father |_| Mother |_|

Joint |:|

Occupation:

Occupation:

Employers name:

Employers name:

Work telephone number:

Work telephone number:

E-mail address (Work)

E-mail address (Work)

Home telephone number:

Home telephone number:

Cell number:

Cell number:

E-mail address (Home)

E-mail address (Home)

Physical address + area
code:

Physical address + area
code:

Postal address + area
code:

Postal address + area
code:

Person responsible for | Surname: Full names:
the account:

ID No: Occupation:
Employer: E-Mail:
Parent Signature: Date:




