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                                                                                                                                     tel: 0114535673 / 0828050749 

               email: smartkidz@mweb.co.za 

 

 

 

 

  

ENROLMENT FORM  2019/20 
 

An APPLICATION form and an INDEMNITY form together with our RULES and 

REGULATIONS must be read and signed before child is admitted to the school. 

   Copy of unabridged birth certificate,  Copy of immunisation card 

Copy of previous school’s report 
Children are very special little people, whom we grow to love and respect.  We as teachers will endeavour to make a 

difference in the life of your child, offering tutoring, mentoring, guidance and cultural enrichment.  We confident 

that every Grade R child graduating from Smart Kidz do so with confidence and a strong foundation.  Each child 

fully prepared for the demands of grade one.  Children must learn to think that,"You can do anything you think you 

can do" 

 

Child’s Surname: _____________________________________________________________ 

Full Names:  _____________________________________________________________ 

Date of Birth:  _____________________Sex_______________Age___________________ 

Residential Address: _____________________________________________________________ 

PARENTS INFORMATION 

Name of Mother   ________________________ Name of Father _______________________ 

I.D. Number:       ________________________ I.D. Number: ________________________ 

Occupation:       ________________________  Occupation: ________________________ 

Employer:     ________________________  Employer: ________________________ 

Work address:     ________________________  Work address:  ________________________ 

Work Tel:     ________________________  Work Tel: ________________________ 

Cellular:     ________________________  Cellular: ________________________ 

Home Tel:     ________________________   

E-mail address (mom) 

 

E-mail address (dad) 

 

Nationality: ______________________Home Language: ___________________ Religion:___________ 

Marital Status:     Unmarried          Married  Divorced   Widow/er 

Has your child attended a Nursery School before? Yes / No 

If yes, please state name and telephone number ________________________________________________ 

Reason for leaving previous school?  ________________________________________________________ 
Please include a copy of you child/ren’s latest progress report. 

 
OFFICE USE:                                     NEW APPLICATION            STARTING AT SMART KIDZ____________________ 

                                                              RE-APPLICATION                FINGER PRINT CODE: MOM____________________ 

REGISTRATION  NO.:____________                                                FINGER PRINT CODE: DAD____________________ 

                                                                                                               FINGER PRINT CODE:_____ ___________________   

DEPOSIT:                                                           Update payment :________________________________________________  

CLASS ALLOCATION:_________________ 

                    

                    

Enriching little minds 
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MEDICAL HISTORY OF CHILD 

Family Doctor:  _______________________________________________________________ 

Telephone Number:   ______________________________________________________________ 

Medical Aid:  _______________________________________________________________ 

Medical Aid Member: _______________________________________________________________ 

Medical Aid Number: _______________________________________________________________ 

Allergies:  _______________________________________________________________ 

Operations:        _______________________________________________________________ 

Blood type:  __________________________ _____________________________________ 

Physical disabilities:    _______________________________________________________________ 

___________________________________________________________________________________ 

 

Previous Illnesses        (Please tick where applicable) 

Scarlet Fever    Mumps    Measles    German Measles   

Chicken Pox    Other, please specify:  ____________________________________________ 

__________________________________________________________________________________ 

Does your child develop high temperatures and fever convulsions: ____________________________ 

Is your child on some form of permanent medication, if yes, state type of medication and why: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Other serious medical conditions:  ______________________________________________________ 

__________________________________________________________________________________ 

Are your child’s vaccinations up to date as required by law:  _________________________________ 

General Health: _____________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

  

 Please supply us with a copy of your child’s updated Clinic Card. 
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GENERAL 

Who will be responsible for fetching your child: ____________________________________________ 

Any other information that might be important: ____________________________________________ 

___________________________________________________________________________________ 

 

NAME TELEPHONE NUMBER AND COPY OF FIRST PAGE OF I.D. BOOK OF PEOPLE 

ALLOWED TO COLLECT YOUR CHILD 

 

Name: ______________________________ Tel:__________________ I.D. _____________________ 

Name: ______________________________ Tel:__________________ I.D. _____________________ 

Name: ______________________________ Tel:__________________ I.D. _____________________ 

Name: ______________________________ Tel:__________________ I.D. _____________________ 

     

NEXT OF KIN 

Name: _____________________________________________________________________________  

Address: ___________________________________________________________________________ 

Tel: _______________________________________ Relationship to child:______________________ 

 

Name: _____________________________________________________________________________  

Address: ___________________________________________________________________________ 

Tel: _______________________________________ Relationship to child:______________________ 

 

Please inform us immediately of any changes to information given in this 

application form. 
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SMART KIDZ  

INDEMNITY 
 

 

WE WILL DO OUR BEST TO ENSURE YOUR CHILD’S SAFETY, WE 

CANNOT BE HELD RESPONSIBLE FOR ANY UNFORSEEN ACCIDENTS 

WHICH MAY OCCUR WHILE THE CHILD IS IN OUR CARE. 
 
 

 

 

I, ______________________________________, parent of ________________________________  
 

undertake the following: 

 
 

1. To accept and abide by the rules laid down by SMART KIDZ, or which may be issued from time to 

time, as well as to settle all term fees by paying per term or in a 12 month instalment and to give one full 

month’s written notice or one month’s school fees in lieu thereof. 
 

2. That while the teachers in charge of the school facilities will care for the child/ren to the best of their 

ability, neither they nor any persons connected to the school will accept any liability for any claims 
arising from any accident or injury happening to the child/ren while he/she is in the care of  SMART 

KIDZ  or its staff members, and to waive and abandon any claim which may, at any time, arise as 

aforesaid, both in my/our personal capacity, and in our capacity as parents or as guardian of the 
child/ren, and I/we expressly indemnify the owner and staff or such person against any such claim which 

may arise or be instituted.   

 

3. I undertake to have the above child/ren immunised against all infectious diseases and children’s diseases 
before admission to the school. 

 

4. That the owner of the school, or in her absence, any other responsible person connected with it, may give 
the required permission and sign the necessary written consent for the child/ren to be subjected to 

surgery or other medical treatment, provided that this will be executed on the advice and under the 

supervision of a medical doctor, and further, I/we agree that any costs or charges born in respect of such 

medical treatment or surgery will be borne by myself/ourselves.   

 

 

5. I/we will not hold SMART KIDZ  nor anyone connected with the school, responsible for any accident or 

injury involving my/our child/ren. 
 

 

 

 
 

Signed at ____________________________on this ________day of _________________ 20…. 

 
 

 

______________________________   ______________________________  
PARENT / GUARDIAN     WITNESS 
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SMART KIDZ NURSERY SCHOOL 

RULES AND REGULATIONS 

PAGE 1 

Right of admission is reserved 

 

 Copies of all Policies in child’s Smart Kidz diary for easy reference 

   
1) An enrolment form and an indemnity form together with our rules and regulations must be signed for 

each child and each page initialled before he/she will be admitted to the school. 

 

2)   SCHOOL HOURS  

07h00 – 17h30  Full day  
07h00 – 13h00 Half-day  

Monday to Friday 

 
3)   SCHOOL TERMS -  Our terms follow the four term public school system.   

The school year starts in January 9th 
 
2019 and closes in December_13th 

 
2019 

 

  Please see below dates. 

                                         2019                        2020                                                                               
School Term 1  9 Jan - 15 Mar 15 Jan  -  20 Mar 

School Holiday 1 (Easter) open 16 Mar -  1 Apr 21 Mar  -  30th Mar 

School Term 2  2 Apr - 14 Jun 31 Mar -  12 Jun 

School Holiday 2 (Winter) open 15 Jul -  8 Jul 13 Jun – 6 Juy 

School Term 3  9 Jul - 20 Sep 7 July – 18 Sep 

School Holiday 3 (Spring) open 21 Sep - 30 Sep 19 Sep  -  28 Sep 

School Term 4  1 Oct -  13 Dec 29 Sep  -  02 Dec 

School Holiday 4 (Summer) closed 16 Dec -  7 Jan   03 Dec -              

Extra School Holidays None  

 
 

4)   PLEASE NOTE  SCHOOL FEES ARE  PER  TERM  x4 

      Can be broken up in monthly installments   x12months  

 

4a A deposit of ONE MONTH’S FEE is required at registration for securing of the child’s 
place in the school.  No interest return on deposits.  The deposit is not refundable should you 

decide not to have your child attend the school. 

4b Should you go on holiday or your child be absent for more than a month, payment must still 
be made during the child’s absence. 

4c Should you decide to remove your child from the school, one full month’s WRITTEN 

notice is required on or before the first day of the month.  The deposit will cover the last 

month and parents are liable for the difference of  deposit of  current school fees, which is 
due and payable on the day of notice. (NO REFUNDS)  PLEASE NOTE THAT NO 

NOTICES WILL RUN FOR THE MONTH OF NOVEMBER. 

4d Fees are due and payable in advance on the 1st week of every term or by the 1st day of every 
month. If payment in full is not received as above, you will be denied access to the premises 

and your deposit will be forfeited. 

4e School fees increase annually in January. 
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SMART KIDZ  

 RULES AND REGULATIONS 

PAGE 2 
 

5)   EXTRA MURAL ACTIVITIES (Not included in school fees) 

Ballet, Gymnastics, Swimming,  Build em brix,  Soccer, Pottery.    
 

6) Proof of the child’s vaccinations, as required by law, must be handed in with the application form. 

 

7) As per “What to Wear Policy” 
 

 

8) TOILETRIES: 
At the beginning of each term, parents are asked to supply the following: 

2 x rolls of toilet paper,    1 x box of tissues,   1 x container of wet wipes,   1 x bar of anti-bacterial soap 

 
9) Children that have a nap, parents need to supply a fitted sheet to fit a baby cot mattress (LARGE size) 

and a small blanket.  Grade R – Do not sleep 

 

11)  ILLNESS   
A per “Health and Medication Policy” 

 

12)  MEDICATION 

As per “Health and Medication Policy” 

. 

13.  FOOD 

      Attached is an example of a standard menu.  Should your child not be allowed to eat certain foods, the  

      onus is on the parent to inform the school and the parent shall supply the required/alternative food. 

 

I / We, ______________________________________, have read, understand and 

agree to the rules and regulations as set out and do hereby make application for 

the admission of my child/ren __________________________________________ 

at Smart Kidz. 

 

_________________________         ________________________________  

PARENT’S SIGNATURE      DATE 

(MOTHER/FATHER/GUARDIAN) 
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SMART KIDZ  

 

 FEE STRUCTURE 

 

 

 

Deposit  -  one months fee at the time the child is enrolled  (Not refundable).  Proper Notice :- One 

(1) full calendar month’s WRITTEN notice is required on or before the first day of the month or a full 

month’s fee in lieu of notice.  Such notice will not be accepted at the end of October for notice to run in 

November.  The deposit will cover the last month and parents are liable for the difference of the deposit and 

the current school fees, which is due and payable on the day of notice.  If child is removed from school 
without proper notice, irrespective of the reasons for removal, PLEASE NOTE THE DEPOSIT IS NOT 

REFUNDABLE AND DOES NOT ACCUMULATE INTEREST 

If you child does not attend due to illness, school holidays or on long holidays, parents are still responsible 

for full payment. 

School fees are due on the first week of every term or if paying in instalments, by the first day of 

every month.        

    

2019 2020 

R 8400 p/term R 9000 p/term 

Instalments R2800 

 (x12 months) 

Instalments R3000  

(x12 months) 

  

2nd child R2700 (x12 months) 2nd child R2900 (x12 months) 

  

P/Day R 200 

 
 

Payment will be done as follows: 

CASH                                                                      PER TERM   x 4 

CHEQUE                                                                PER MONTH x 12 

EFT 
Banking details: 

            Name: Smart Kidz 

                         Bank: Nedbank Edenvale 
                         Branch code 191042 

             Account no. 1 0 4 5 0 6 6 3 7 0 

 
Please do not use any other banking details besides the above Nedbank account even if you receive an email under 
Smartkidz profile name. 

 

 

  

______________________     ______________________ 

Parent/guardian Signature                                                       Date 

 

 

_____________________ 

Print name     
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MENU 
 

Should your child not be allowed to eat certain foods, the onus is 

on the parent to inform the school and supply the required 

alternative food. 

 

Manners and gratitude are encouraged at all times. A healthy 

cooked lunch is included, however we suggest a snack be brought 

to school for aftercare children as an extra treat in the afternoons. 

 

PLEASE ALLERT SCHOOL IF CHILD HAS ANY KNOWN 

ALLERGIES 

 
 

Monday 

 

Tuesday 

 

Wednesday 

 

Thursday 

 

Friday 

 
 

BREAKFAST (Served before 8:00) 

Jungle oats / Matabela or Mealie Meal 

 

 

MID-MORNING SNACK  -   Sandwich – brown bread with peanut butter or jam 

together with juice or tea 

 

 

LUNCH 
 

Macaroni with 

egg and carrots 

Vegetable soup 

Potatoes, 

cabbage or 

spinach or kale, 

carrots or 

pumpkin, beans  

& rice 

Spaghetti, tuna or 

fish fingers and 

beetroot 

Rice and chicken 

with pumpkin 

Mash potatoes 

with mince meat 

 

 

AFTERNOON SNACK 

 

 

Children can bring their own afternoon healthy snack (yogurt or fruit)  No sweets, fizzy drinks or 

chips 

 

Children who do not bring a snack, school will provide a sandwich – brown bread with peanut 

butter or jam together with juice or tea 



 

Reg.SK2012/059129/07   Please initial 

9 

 

 

 

 

 

GOODBYES WITHOUT TEARS 

 
The start of preschool is a milestone that's often anticipated with great excitement and joy, but also with lots of crying, 

uncertainty -- from both kids and parents! For children, the main source of anxiety around entering preschool is that 

they have absolutely no idea what to expect, they have spent their first years learning the rules and routines of their 

family life and they are completely unfamiliar with the new rules and routines they will encounter. For parents, the 

main source of separation anxiety is worrying that their child will feel unhappy/cry and will need their comfort. 

 

Herewith the best ways for you and your child to ease the separation anxiety and to successfully start this new 

adventure -- together and apart! 

 

Be Consistent 

Some moms may see their child have a bad first reaction to school and immediately decide to pull child out of school. 

But that's a bad idea: "It denies the child an opportunity to learn how to work through negative feelings and sets a 

precedent of not having to face problems. Instead, consistency is key when it comes to making school a part of your 
child's new routine. Simply going together on a regular basis will provide your little one with a strong sense of 

anticipation. Keep your goodbyes short and sweet so that your child knows what to expect but doesn't prolong your 

departure. When you pick up your child at the end of the day, reinforce the idea that you came back, just like you said 

you would. This way, each day's drop-off won't feel like you're both starting teary and upsetting goodbyes all over 

again. 

The teacher is new to you, too, brief her with necessary information that will help her and your child get to know each 
other better. It's helpful to know as much as possible about a child's home life in order to ease their transition into 

school. Their eating, sleeping, and toileting patterns are just as important as knowing their favourite colour, what games 

they like to play, or what songs they like to sing. It also helps to know what techniques the family uses to calm their 

child down when child is feeling upset or anxious. Teacher will try to replicate those techniques in the classroom.  Be 

sure to let the teacher know about any medical issues, such as food allergies. 

Prepare a Comfort Object 

Have your child bring a little reminder of home to the school to ease his separation anxiety and reassure the child. If 
child doesn't have a favourite doll or blankie, even a beloved book, family photos or a  sippy cup filled with child’s 

favourite drink can do the trick. Comfort objects may seem like small stuff to adults but they can provide a real sense of 

security to kids in an unfamiliar environment. Children almost always outgrow the need to bring a comfort object to 

school.  

Don't Sneak Away 

It might be tempting to bolt from the classroom, but your little one will feel more afraid if you suddenly disappear. 
Moms should never be ripped away abruptly from their child. It can take up to ten weeks for a child to fully be ready to 

be left at school without her mother. Develop a good-bye ritual. This could be anything you and your child decide on, 

such as a special hug or handshake followed by a "See you later, alligator!" Once you've said your goodbyes, it's best to 

leave so that your child doesn't become preoccupied by your presence. Child will look up to their class teacher for 

comfort. 

Resist Surprise Visits 

Once you've left your child, resist the temptation to go back and check on him/her.  Parent may phone the school as 

many times as they wish. It is extremely helpful for moms to develop a team approach with their child's teacher. This 

way, mom can feel safe and confident that her child will be well cared for. Trust the teacher and trust yourself; have 
confidence that you made the best decision and chose the best preschool for your child. 
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WHAT AND WHAT NOT TO WEAR POLICY  

 

A school Apron is compulsory to be worn everyday over children’s clothes. 

 

 Encourage your child to get dressed by themselves. 

 To make it easier in the mornings, have a section in cupboard just for school wear.   

 

WARM HOT DAYS 

 Boys and girls should wear shorts and t-shirt with comfortable shoes or sandals. 

COLD DAYS 

 Boys and girls should wear full a tracksuit and comfortable takkies. 

 Thick jackets are left in their lockers and not allowed to be worn in class, child must be comfortable 

to move around in class. 

 

Our programme includes extensive gross motor activities and dresses, skirts, jeans are not appropriate 

clothing for child to participate in these activities comfortably.  

 

 All children to have a school sun hat at school. 

 

 Please make sure that children’s clothing is correctly marked with your child’s name. 

 

 No jewellery allowed at school, except for stud or small loop earrings. 

 

 No make-up  
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WHAT TO BRING IN SCHOOL BAG 

 

 

 

 

Smart Kidz Diary 

Water bottle 

Lunch Box  (only healthy snacks) 

Book bag 

Sun hat 

Water bottle 

1x extra set of clothing 

 

No fizzy drinks, sweets, biscuits or chips. 

No toys 
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HEALTH AND MEDICATION POLICY 

 

A health and body check is made of each child first thing during circle ring. Any marks/bruises or sores 
noticed will be noted in your child’s diary.  If your child shows signs of illness or infection while at school, the 
parent will be contacted and the child will be removed from the class and wait in the sick area until he/she is 
picked up. Parents will be asked to pick up their child as soon as they can. 
Illnesses such as the common cold are typically not cause for a child to stay home from school, while other 
sicknesses, such as strep throat or those that come with a fever or vomiting, are. Children who vomit more 
than two times in 24 hours, have mouth sores, experience difficulty breathing or run a fever are to stay home 
from school to avoid spreading a contagious illness. 
 
 Criteria for Child Staying Home – Symptom List 

Symptoms / 
Illnesses 

Child May Attend Child Should Stay Home 

Diarrhea 
Child has had one loose stool without 
other physical symptoms before 
coming to school 

Diarrhoea is accompanied by 
additional signs of illness (fever, runny 
nose, vomiting, irritability, lack of 
appetite, lethargy). 

Colds and Runny 
Nose 

 Clear runny nose with no 
other symptoms. 

 Clear runny nose caused by 
teething or allergy. 

 Runny nose with fever, lack of 
appetite, lethargy or irritability. 

 Runny nose that is yellow or 
green unless there is documentation 
by a physician that the child is not 
contagious. 

 Runny nose plus vomiting. 

 Runny nose plus other signs 
of illness. 

Fever 
Child may return after fever has 
broken for 24 hours. 

Child’s temperature is 101F orally, 
102F rectally, 100F auxiliary 

Ear Infections 
Child may return when on medication 
and 24 hours after constitutional 
symptoms are gone. 

Fever, or lethargy, nausea, vomiting, 
loose stools, drainage, irritability, 
tugging on ears. 

Eye Infections 
Child must be on medication for 24 
hours and have no drainage  

With yellow or green drainage 

Cough 
Dry cough with no mucus secretion or 
vomiting 

 A wet, wheezy cough with 
mucus secretion 

 With vomiting 

Vomiting 
When symptoms have subsided for 
more than 24 hours 

 With fever 

 More than 2 times in 24 hours 

 Appears green or bloody 

 No urine output in 8 hours 

 Recent history of head injury 

 Looks or acts very ill 

Skin Infections or 
Rash 

 Child may attend with dry  Skin infections or rashes with 



 

Reg.SK2012/059129/07   Please initial 

13 

Symptoms / 
Illnesses 

Child May Attend Child Should Stay Home 

lesions 

  

drainage 

 Accompanied by a fever or 
behaviour change 

Lice, Scabies or 
other Parasites 

Child may not return to school until 
appropriate treatment and shampoo 
is complete. A doctor /pharmacist 
clearance letter is required. 

 

Other 
Communicable 
Infections 

Child may return when infectious 
symptoms have subsided and child is 
feeling better. A doctor’s clearance 
letter is required. 

 

 
 
 
 

MEDICATION 
 

 

 Teachers have the responsibility for seeing that the medication policy is carried out. 
 

 Parents are required to: 
o Bring the exact dose in a syringe, labelled with child’s name in a sealed container. 

A “Parent Request for Medication Administration” form must be filled in. If form is not 
received, unfortunately we will not be permitted to administer the medicine. 

o Give medication to teacher by hand.  No medication is to be left in a child’s bag. 
       

 Teacher 
o When receiving medication, make sure there is “Parent Request for Medication 

Administration” form with all the required information. 
o Place the medication in the Medicine cabinet out of children’s reach.  

 
Before administering medication, the Teacher will: Double check to make sure we are 
giving the medication to the right child at the right time and by the right method. 

o  Wash hands before administering medication. 
 

After administering the medication, the Teacher will:  
o Fill in Administered Medicine Slip and staple in child’s diary. Place empty syringes in 

container provided and place in child’s bag. 
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WRITTEN PARENTAL CONSENT 
FOR THE ADMINISTRATION OF MEDICINE 

Please note, if antibiotics is prescribed, then the first 3 days of child taking the antibiotics, child needs to 
stay home so that parent can monitor child after administering medicine for any allergies or any adverse 

reactions to medication.  The remainder of days for medicine to be administered can be brought to school 
provided below information is filled in. 

Syringes must be placed in a container, labelled with child’s name and given by hand to their class teacher. NO 

BOTTLES ALLOWED. 
I, (parent/guardians full name)___________________________________parent  
of (child’s full name)____________________________________________ do  
hereby give my full consent for Teacher________________________ 
to administer the following prescribed/non-prescribed medication to 
my child. 
Prescribed by:___________________________________tel:____________ 
Reason for medication__________________________________________ 
Duration of medication from:________________to:_________________ 

 Administered 

 at home 

To be adminis- 

tered at school 
TEACHER  

W
it

n
es

sd
 b

y
: 

Name of medication day time dosage Time  dosage Administered  

      Teacher time m

l  

          

          

          

 

_____________________________ 

Parent/Guardian 

TEACHER only  

Medication received in hand by: SIGNATURE: 

*Please make copies and keep for when required. 

 

 

 

 


