RUSSELL HIGH SCHOOL
DECLARATION BY PARENTS / GUARDIAN

I / We, the undersigned (full name/s & surname of parent/s)

the parent(s) of (pupil’s full name & surname) hereby declare that:

1. The information submitted in this application form is the truth.

2. I/We undertake to:

2.1 ensure that my child / ward attends school regularly and should my child / ward be absent from school for any
reason, to notify the PRINCIPAL in writing, stating the reason(s) for absence;

2.2 pay all costs incurred for damage done or losses caused by my child / ward to school property and departmental

books and equipment.

3. I/We agree that my daughter must obey the school rules and conform to the regulations and expectations for dress,
appearance and behaviour. I/We understand that if a learner contravenes any school rule or regulation as laid
down by the responsible authorities, disciplinary action will be taken against such a learner.

4, I/We agree that the Principal and /or her designates may act in loco parentis in the event of any injury or accident
in which my child / ward may be involved.

5. I/We the undersigned consent to the following:
5.1 Pay the School Fees in terms of Sections 39 and 40 of the South African Schools Act (Act No 84 of 1996) for which
we shall be jointly and severally liable.

5.2 I/We agree to pay interest at the maximum monthly rate laid down by the Usury Act which will be debited on the
1st day of each month on all overdue account.

5.3 If my/our account is handed over to Attorneys for collection as a result of my default, I/we will pay attorney and
own client costs, tracing fees including valued added tax on each of these and collection commission.

5.4 I/We choose as my/our domicilium citandi et executandi either my/our home or employment address referred to

in the attached Application Forms, whichever may be elected from time to time by the Governing Body of
Russell High School.

DATED AT (town) ON 20

FATHER / GUARDIAN’S SIGNATURE MOTHER / GUARDIAN’S SIGNATURE

YOUR DAUGHTER / WARD’S APPLICATION WILL NOT BE PROCESSED UNLESS THE FOLLOWING IS COMPLETED:

AS WITNESSES:

NAME: NAME:

ID NUMBER: ID NUMBER:
ADDRESS: ADDRESS:
SIGNATURE: SIGNATURE:
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