
   

                                 THE FOUNTAIN SCHOOL  

                                                                   REGISTRATION NO:223-478 

                                                                                                                                     
FORM 16 

       APPLICATION FOR CAMP CHILD DEVELOPMENT PROGRAMME 
(Regulation 24) 

[SECTION 96 OF THE CHILDREN’S ACT 38 OF 2005] 

 

 

 

 

Name of applicant:  ____________________________________________________________ 
 
Id no: ______________________________________________________________ 
 
age_________________________gender_______________________________                     
 
 
Parent’s 
name__________________________________________________________________________ 
 
Cell phone no____________________ 
 
other no :   _______________________ 

 
Id no: _____________________________ 
 
Postal address:  _______________________________________________________________ 
 
___________________________________________________ Postal code:  ______________ 
 
 
 E-mail:  ___________________________________ 

  
 
 

  TRANSPORT 

 
 WILL YOUR CHILD NEED TRANSPORT PLEASE INDICATE   
 

YES NO 

 
 
 
IF YES PLEASE  STATE THE MEETIG POINT:______________________________ 
 
 
TIME :__________________________ 
 
 
 
 
 
 
 
 
 
 
 
 

  PARTICULARS OF APPLICANT 



 
 
 
 
 
 
 
 
 
 
 

 GENERAL REMARKS 

 
 
Any additional remarks by the applicant in support of the application (any alleges):   
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

 
 
 
 
 
 

 DOCUMETS REQUIRED 

 
 
 
The following supporting documents must be attached for the registration purpose                                                  
parent’s ID                                                                                                                                                                      
child’s certificate  
health chart 

 
 
 
 
I certify that the above-mentioned particulars are, to the best of my knowledge, true and correct. 
 
 
 
 
____________________________          _________________________          _______________ 

       SIGNATURE OF PARENT                  NAME                                      DATE 


