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BOARDING HOUSE APPLICATION FORM— 2027 

Learner Information 
Admission Number: ________________________   _ 

Name of Learner (Full Names)  
Gender  
Date of Birth  
Present School  
Present Grade  
Desired Admission Date  

Parent / Guardian Information 
Full Names  
Residential Address  
Postal Address  
Occupation  
Identity Number  
Telephone (Home)  
Telephone (Work)  
Employer Name & Address  
Medical Aid  

Medical Information 
Health problems / disabilities (if any): __________________________________ 

Previous operations with dates: __________________________________________ 

Diseases suffered (tick): Measles, German Measles, Whooping Cough, Chickenpox, Mumps, Scarlet Fever, 

Diphtheria, Rheumatic Fever 

Other illnesses: _________________________________________________________ 

Doctor during illness: __________________ Telephone: __________________ 

Emergency Contacts & Medical History 
Father Cell  
Mother Cell  
Learner Cell  
Medical Fund  
Option  
Fund Number  

 

Hostel fees per month = 3000 x 10 months 
This full-time boarding house is as follows:  
Learners arrive at the boarding house the afternoon before school starts at the beginning of each term.  
Learners go home on the last day of each term (or the following morning).  
Learners stay in the boarding house over weekends excluding compulsory mid-term break and 
exceptional cases 



 

STUTTERHEIM INTERNATIONAL SCHOOL 

49 Louisa Street, Stutterheim, Eastern Cape, 4930 

Tel: (067) 397-7613 | Email: sis@stutterheimschool.co.za 

 

 

Declaration and Undertaking 
I, the undersigned parent/guardian, declare that the information provided is correct and agree to comply 
with hostel regulations and boarding fees requirements. 
 
Date: _______________________ 
Signature of Parent/Guardian: _______________________ 
 

 


