2024 APPLICATION FORM
PHENYO COLLEGE

Physical address: 609 Eerstefabriek crescent, Nellmapius, 0122. Telephone: 0825585204. Email:
info@phenyocollege.co.za .

PLEASE COMPLETE IN CAPITAL LETTERS AND MARK CORRECT OPTIONS WITH X. ACCURACY IS ESSENTIAL!

STUDENT’S DETAILS

Student’s surname Grade

Student’s full first names admin number

Student’s ID number Study permit No

Date of birth Student’s cell number

Student’s age Please mark with X: \ Female ‘ Male

Transfer letter

Name of previous school Tel No: ‘

Name/s of sibling/s at Phenyo college this year Final 2023 report

Name/s of sibling/s previously at Phenyo college

Testimonial

Health concerns, allergies or daily medication

PARENT’S OR LEGAL GUARDIAN’S DETAILS (Please notify us as soon as there are changes)

DETAILS OF FATHER OR LEGAL GUARDIAN DETAILS OF MOTHER OR LEGAL GUARDIAN
Relationship to | father Step- other Relationship to | mother Step- other
child: father child: mother
Title Signature: Title Signature:
First name First name
Surname Surname
ID number ID number
Residential Residential
address address
Postal address Postal address
Postal code: Postal code:
Cell number Cell number
Tel No Tel No
Fax No Fax No
Name of Name of
employer employer
Occupation Occupation
Tel No (W) Tel No (W)
Work address Work address
Email address Email address
Address where student lives:
Name/s of student’s primary care-giver/s
Means of transport to/from school: | Name of driver if car/taxi:
Alternative contact’s name( not parent/ guardian): Tel No:
Alternative contact’s name (not parent/guardian): Tel No:
PAYMENT SCHEME: Name of person and fund (if
applicable) responsible for fee payment:
Signature ‘ Date |
Please mark your choice with X: Annually: Bi-annually: ‘ Monthly:

The non-refundable application of R500 must be included with this application form. Mid-month payments
are accepted only in advance, i.e. before the end of the relevant month.
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