
Contact number: 076 354 4073
Email address: kameeldrift@doxadeokidsacademy.org

APPLICATION FOR ADMISSION
to

DOXA DEO KIDS ACADEMY - KAMEELDRIFT

(hereinafter referred to as "Doxa Deo Kids Academy-KAMEELDRIFT/"the Preschool")
The Applicant/Parent hereby applies for the admission of the child to Doxa Deo Kids

Academy - Kameeldrift. By completing this application form, its contents shall constitute
an agreement between the parties.

NAME OF LEARNER: ____________________________________________________

DATE OF BIRTH OF LEARNER: ___________________________________________

DATE OF ENROLMENT: ________________________________________________

Registration form for 2026
Baby, Toddler & Preschool Development Center (3 months - Graad RR)



A: DETAILS OF CHILD

Surname: ____________________________

Full Name: ____________________________

Nickname: ____________________________

Identity Number: ____________________

Gender: ____________________ Date of Birth: ____________________

Home Language: ____________________ 

Church Affiliation: ____________________

Allergies: ____________________________

Medical Condition: ____________________

Number of Siblings: __________

Number of Siblings at Doxa Deo Kids Academy: __________

Start Date: ____ /___ /_____

Contact number: 076 354 4073
Email address: kameeldrift@doxadeokidsacademy.org



Name and surname: _____________________

Relationship: _________________________

ID - photos of parents or individuals authorized to pick up the child/children.

Name and surname: _____________________

Name and surname: _____________________

Relationship: _________________________

Relationship: _________________________



  Father Mother

Surname    

Name    

ID number    

Marital status    

Contact number    

Home address    

Employer    

Profession    

E-mail address    

 B:    DETAILS OF PARENTS



   
Half day
06:45 - 14:00

Full day
06:45 - 17:00

Full
week
(Mon - Fri)

1st Child R 3 930   R 4 650  

2nd Child R 3 740   R 4 420  

 C. MEDICAL DETAILS

Doctor's Name: _______________________________________________ 

Doctor's Contact Number: ______________________________________ 

Emergency Contact Person: ________________________________ 

Relationship: _______________________________________________ 

Phone Number: _____________________________________________

D. TYPE OF CARE NEEDED (2025 fees)
Indicate where applicable:



NB! Doxa Deo Kids Academy is a peanut-free zone.
No peanut butter, peanuts, or other peanut products are allowed on the premises!

E. PAYMENT OF FEES

R1 540.00 Registration fee is immediately payable during a new registration to
secure your child's spot. Thereafter, there is a R 900 re-registration fee per year.
Fees are prepaid on or before the last day of each month. If the total year's fees are
paid before the end of February, a 5% discount will be granted. 

Fees are non-refundable due to your child's absence due to illness or vacation.
Registration/re-registration fees are also non-refundable.

Interest at 5% per month will be charged on overdue school fees.

 

Banking details:

ABSA Bank: DDET ( Doxa Deo Educational Trust)

Acc no: 411 6139 278

Ref: Child’s name and surname

F. NOTICE

One calendar month written notice (via email) or a full month's fees are payable in the
absence of such notice period if your child's daycare is terminated.
Such notice must be submitted on the last day of the month preceding the last month of
daycare attendance.



G. DISCLAIMER / PHOTOS

I, _________________________ parent/guardian of ______________________ hereby accept:

That the individuals in charge of the kindergarten will, to the best of their ability, take care of my
child, but that they, or any other persons associated with Doxa Deo Kids Academy, will not accept
any liability for claims if the child incurs an injury while at the kindergarten.

I hereby give / do not give (underline) consent for photos of my child to be taken at Doxa Deo Kids
Academy Kameeldrift, and for them to use the photos on their "Facebook" page. WhatsApp groups
are used to provide information, photos, and daily events to parents. Any information about any
parent or child may not, under any circumstances, be disseminated or shared with others,
according to POPIA (Protection of Personal Information Act). If you as a parent do not wish to be
part of this WhatsApp group, please inform the principal, and it will then be your responsibility as a
parent to stay informed of any information or events.

____________________                                         __________________/  _____________/20____ 
Parent/Guardian                                           Date

 
 H. UNDERTAKING

I, _____________________________ parent/guardian of ___________________ hereby undertake:

to cooperate with the rules and regulations of Doxa Deo Kids Academy, as outlined in
the attached Information Document;

Doxa Deo Kids Academy is a peanut-free zone!

that I am aware I may only terminate this contract by providing one month's written
notice;

that fees will be paid on or before the last day of each month.

Signed at ________________ on this ______ day of ___________ 20__

Parent/Guardian __________________________



REQUIREMENTS

THIS APPLICATION FORM MUST BE ACCOMPANIED BY THE FOLLOWING:

A certified copy of the learner’s full birth certificate.
A copy of the learner’s most recent school report. ( If applicable)
A copy of any professional report, e.g., Occupational Therapy, IQ evaluation, Speech
Therapy, etc. (if applicable).
A copy of the learner’s vaccination record.
A certified copy of the parents' identity documents.
A copy of the parents/guardians' marriage certificate (if applicable).
Two (2) ID photos of the child.
Non-South African residents MUST provide a copy of their passports, study visa,
temporary or permanent residence permits, as well as those of the learner.

APPLICATION FORMS THAT ARE INCOMPLETE AND/OR DO NOT HAVE THE REQUIRED
DOCUMENTATION ATTACHED WILL NOT BE PROCESSED.
I/WE, AS THE PARENT/GUARDIAN OF THE APPLICANT:

Hereby apply for a place at Doxa Deo Kids Academy for the applicant to become a
learner at the school starting from the requested admission date.
Understand that this application form will only be considered for processing once all
the aforementioned documentation has been received.
Accept that this application is subject to the preschool’s constitution and/or policies,
which may be amended and revised from time to time.
Understand that it is essential for me/us to understand and support the educational
philosophy of Doxa Deo Kids Academy.
Understand and agree that all fees requested by the school are essential for the
continued operation and long-term stability of the school. I/We also understand that
school fees will be reviewed from time to time by the management and may be
increased if the school deems it necessary.
Acknowledge that we have read and accepted the terms, conditions, and
requirements listed in this contract.
Hold myself/ourselves responsible for the prompt payment of fees and any interest
incurred on overdue accounts. I/We are also aware that, if school fees are in arrears,
Doxa Deo Kids Academy reserves the right to withhold the learner’s report and/or
deny my/our child admission to the school.

Signature:___________________ Date: _________________


