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STUDENT INFORMATION

Student’s Name:

Student’s Date of Birth:

Student’s ID/Passport Number:

Student’s Nationality:

Mother’s Details: Father’s Details:
Surname: Surname:

Name: Name:

ID Number: ID Number:
Company: Company:

Phone (W): Phone (W):
Phone (H): Phone (H):

Cell No: Cell No:

Email Address: Email Address:
Postal Address: Postal Address:

Residential Address (In full: Stand Number, name of village/location/city, next to e.g.

shop, clinic, post office or school):

Directors: m
A Nethononda (Chairman) §
AWG Hattingh
B Skhosana W Ism
ndapendent Schools Asociston of Scuthern Africa

assessment matters



