FICHARDTPARK PRIMERE SKOOL CHECK : SCHOOL FEES AND EXEMPTION

SOUTH AFRICAN SHOOL ACT NR. 84 OF 1996
REGULATION FOR THE EXEMPTION OF PAYMENT OF SHOOL FEES BY PARENTS

e Please complete the YES or NO column as well as the section below.
Afrikaans op die rugkant beskikbaar

MARK
NR | COMMENT YES
OR NO
1.
Did the principal inform you of the amount of the annual school fees? YES | NO
2 Did the principal inform you that you are obliged to pay school fees unless
you are entirely exempted from paying school fees? YES |NO
3 Did the principal inform you about your right to apply for exemption from
paying school fees? YES |NO
4 Do you prefer to apply for the said exemption? (If yes, please collect an
application form from Marna van Vuuren). YES |NO
5 Did the principal informed you that the application for exemption of school
fees is available at the office? YES | NO
6 Do you prefer that the school assist you in completing the application? (If
yes, contact Marna van Vuuren). YES |NO

All applications for exemption of school fees must be submitted to Marna van Vuuren before
28 February. If a parent’s financial position changes significantly, the application will be revised
accordingly.

MR L.M. KRIEL 27 January 2025
PRINCIPAL

Acknowledgement of receipt must be signed by BOTH parents. The SA School Act states that
BOTH biological parents are responsible for the payment of school fees.

NAME AND GRADE OF LEARNER: ..ttt e e s s e r e e e e e e s e e e e e e e n e e e e

RESIDENCIAL ADDRESS OF FATHER: .ttt et s e s ra s e s s s s s s s nsaamsaara s aanramranesanranennnans
(Attach proof of address)
RESIDENCIAL ADDRESS OF MOTHER: ittt iiiiatiti e se s s saasaa s s s s s e samsaasaamsan s saneansanrannannsnnnnns
(Attach proof of address)

E-MAIL ADDRESS: FATHER: ..o MOTHER: ...t
CONTACT NUMBER: FATHER i, MOTHER: ...,
ID NUMBER: FATHER: o, MOTHER:.....cicii e,
NAME AND SURNAME FATHER SIGNATURE FATHER DATE
NAME AND SURNAME MOTHER SIGNATURE MOTHER DATE

(Hersien 01/2025)



