
Newton Pre Prep


        APPLICATION FOR ENROLMENT



PARTICULARS OF CHILD




Surname: ……………………………………………………………………………….……………………… Date of Birth: ………………………………………


First Names: ………………………………………………………….……………………………………………………………………………….Boy  Girl 


Nationality: ………………………………………………………………... Religious Denomination: …………………………….……………………………….


Present School: …………………………………………………………………………….….…..… Present Grade: ……………..……………………………….


Local Application  / Foreign Application  (Foreign applications will require a study permit + signature of local guarantor)


Is the child proficient in English language? Yes  No                Home language: ……………………………………..


Nature of any mental or physical handicap or learning difficulties: ……………………..………………………………………………………………………


…………………………………………………………………………………………………………………………………………………………………………….


Number of siblings: ……………….. Position of the child in the family: ………………..


Schools previously attended (indicate N/A if not applicable):


Details of siblings for whom you are also making (or have made) an application for enrolment:

(separate enrolment forms must be completed for each child!)


Details of siblings already attending Newton Primary (indicate N/A if not applicable):





Enclose herewith registration/handling fee of $..................... for 1 child and apply for my above named child to be placed on the list for 
admission to the school at the date requested. I acknowledge that this admission is subject to his/her passing any school examinations or 
selection tests that may from time to time be in force and subject to my formal acceptance of an offer of a place when such offer is made.

(Please note we take all applications even though we may be over subscribed. These are placed on a waiting list.)

School Grade From To

(dd/mm/yy) (dd/mm/yy)

(dd/mm/yy) (dd/mm/yy)

Name Present Grade Proposed entry date

Name Grade

I, …………………………………………………...………………………..


Address: ……………………………………….…………..……………...


…………………………………………………………………..…………..


Telephone(s): ……………………………………………..………………


E-mail: ……………………………………….…………………………….


Source of income: ……………………………………………………......


…………..………………..……………………..……………..……………


Capacity: ……………………………………..……………………………


Signature:                                                          Date:

I, ……………………………………………………...…………………………..


Address: ……………………………………………………..………….……...


……………………………………………………………..……………………..


Telephone(s): ………………………………………..…………………………


E-mail: ………………………………………….……………………………….


Source of income: ………………………………………………………….....


…………..……………………………………..……………..…………………..


Capacity: ……………………………………..…………………………………


Signature:                                                          Date:

47B J. Tongogara Street, 3rd and 4th Avenue • P.O. Box 2559 Bulawayo • Tel 09884700 • Cell 0776860524 • info@newtonbulawayo.com

(copy of birth certificate to be attached)


(copy of ID to be attached)
 (copy of ID to be attached)


(proof of residence to be attached)


OFFICE USE ONLY


Rec. No. : …………….……..


Amount: ……………….……


Date: …………………….…..


B/C Nr.: ……………………..

(proof of residence to be attached)


(father / mother / widowed mother / mother with sole guardianship / legal guardian) (father / mother / widowed mother / mother with sole guardianship / legal guardian)


