
   

                                 THE FOUNTAIN SCHOOL  

                                                                   REGISTRATION NO:223-478NPO 

                                                                                                                                     
FORM 16 

       APPLICATION FOR SENIOR AMENDED CERTIFICATE CLASS PROGRAMME 
(Regulation 24) 

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

 

 

 

 

Name of applicant:  ____________________________________________________________ 
 
Id no: ______________________________________________________________ 
 
age_________________________gender_______________________________                     

 
 
Cell phone no____________________ 
 
other no :   _______________________ 

 
Id no: _____________________________ 
 
Postal address:  _______________________________________________________________ 
 
___________________________________________________ Postal code:  ______________ 
 
Last School attended:_________________________________________ 
 

       Year attended :  ___________________________________ 
  

Highest grade passed_____________________ 
 

 

  SUBJECTS 

 
 PLEASE WRITE  THE SUJECTS YOU INTENED TO STUDY 
 
1 
--------------------------------------------------------------------------    
2 
-------------------------------------------------------------------------- 
3 
--------------------------------------------------------------------------- 
4 
--------------------------------------------------------------------------- 
5 
--------------------------------------------------------------------------- 
 
 
 
PLESE INDICATE THE DAYS YOU WILL STUDY IN A WEEK  
  
----------------------------------------- TO -------------------------------------- 
 

NB: ALL AFTERNOON CLASSES WILL START AT 15:45 

        WEEKENDS0 8:00  
 
 

  PARTICULARS OF APPLICANT 



 
 
 
 

 GENERAL REMARKS 

 
 
Any additional remarks by the applicant in support of the application 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

 
 
 
 
 
 

 DOCUMETS REQUIRED 

 
 
 
The following supporting documents must be attached for the registration purpose                                                   
ID                                                                                                                                                                       
certificate OR report 
R150 regestration 

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

       SIGNATURE OF PARENT                  NAME                                      DATE 
 
MAKE SURE THAT YOU SUBMIT YOUR APPLICATION FORM BEFORE THE 22

RD
 OF SEPTEMBER 

2023 BECAUES WE INTEND TO RESUME OUR CLASSES ON THE 25 SEPTEMBER 2023  
 
EMAIL THEM WITH THE PROOF OF PAYMENT OR PAY DIRECT  


