
 

Application Form: 
 

Date of Application:__________________________ 

Child’s Information: 

Full Names of Child:__________________________Name Known by:________________________ 

Surname of Child:__________________________ __Gender: ______________________________ 

Date of Birth:________________________________ Religion:_____________________________ 

1st Language at home:__________________________________ 

Address :________________________________________________________________________ 

   ________________________________________________________________________ 
 
Date you wish to enrol your child: ____________________________________________________ 
 
Mother’s Details: 

Mother’s Name and Surname:___________________________________________________ 

Occupation:__________________________ Employer:_______________________________ 

Work Phone:_________________________Mobile Phone:____________________________ 

Email address:________________________________________________________________ 

Address ( if different from child):_________________________________________________ 

____________________________________________________________________________ 
Father’s Details: 

Father’s Name and Surname:___________________________________________________ 

Occupation:__________________________ Employer:_______________________________ 

Work Phone:_________________________Mobile Phone:____________________________ 

Email address:________________________________________________________________ 

Address ( if different from child):_________________________________________________ 

____________________________________________________________________________ 

Who has parental responsibility?________________________________________________ 
Is the child currently in Daycare or Kindergarten?__________________________________ 

 

Signature:_____________________________________       Date:_____________________ 

Erf 870, Oshakati 

Cell: 081 631 8280 

e-mail: admin@bouncingbeansnam.com 

 


