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LEARNERAPPLICATION

1. STUDENT INFORMATION
SURNAME_______________________OTHER NAMES_____________________________________
DATE OF BIRTH__________________ AGE LAST SEPTEMBER____________________________
MALE/FEMALE____________________________________
NATIONALITY___________________ STATE OF ORIGIN__________________________________
RESIDENTIAL ADDRESS_____________________________________________________________
____________________________________________________________________________________
HOME TELEPHONE NO.____________________________
PREVIOUS SCHOOLS ATTENDED IN THE LAST THREE (3) YEARS WITH DATES:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
LAST CLASS IN SCHOOL_____________________________________________________________

2. FAMILY INFORMATION
2.1	FATHER’S NAME________________________________________________________
OCCUPATION___________________________________________________________
WORK ADDRESS________________________________________________________
________________________________________________________________________
CELL PHONE NO___________________WORK PHONE NO____________________
E-MAIL____________________________
2.2 MOTHER’S NAME_______________________________________________________
OCCUPATION___________________________________________________________
WORK ADDRESS________________________________________________________
________________________________________________________________________
CELL PHONE NO___________________WORK PHONE NO____________________
E-MAIL____________________________
2.3 PARENTS’ MARITAL STATUS____________________________________________
2.4 BROTHERS & SISTERS(List names and ages) ____________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

3.	MEDICAL INFORMATION
NAME OF FAMILY DOCTOR_____________________________TEL NO____________________
DOES YOUR CHILD HAVE ANY ALLERGIES OR MEDICAL PROBLEMS? _______________
IF YES, PLEASE EXPLAIN__________________________________________________________
__________________________________________________________________________________


4.	CHURCH  INFORMATION
CHURCH NAME_________________________________________________________
CHURCH ADDRESS______________________________________________________
________________________________________________________________________
NAME OF PASTOR__________________________________________________________________
TEL. NO____________________________________________________________________________

5.	GENERAL INFORMATION
HOW DID YOU HEAR ABOUT GDS? __________________________________
___________________________________________________________________________________
WHAT IS YOUR REASON FOR SELECTING GDS? ______________________
____________________________________________________________________________________
HAS YOUR CHILD EVER BEEN EXPELLED, DISMISSED, SUSPENDED OR REFUSED ADMISSION TO ANOTHER SCHOOL?__________________________________________________
IF YES, TO ANY OF THE ABOVE, PLEASE EXPLAIN____________________________________
____________________________________________________________________________________


6.	ATTESTATION BY PARENT(S)
I/We certify that the above information is correct.
_____________________________
            Father’s Signature				Date:___________________

_____________________________			Date:___________________
          Mother’s Signature

7.	ACCEPTANCE OF REGISTRATION 

I accept the registration of this learner in the school, subject to the terms of theAdmissions Policy.


______________________________
Lead Educator’s Signature& Stamp

	
	DATE:__________________					




	
Note:	Please study, complete and return this form with copy of the child’s birth certificate and immunization records.










FINANCIAL POLICY

GDS aims to provide the best education in line with an affordable fee structure. We run on corporate governance principles which include strict financial controls.
	
· School fees are payable before or on due date.

· A learner will automatically be suspended if fees are not up to date and will only be permitted to resume when the fees are paid in full.

· Learners will not be permitted to re-enroll for the beginning of the next school year unless all outstanding amounts from the previous school year have been paid.

· If you experience financial difficulties the onus is on the parent to make an appointment to see the Administrator or Head of School to discuss matters (before the penalties are enacted).

· ADMISSION PACKAGE FEES
The package includes: Learner Application Form, Agreement on Enrolment, Health Examination Form,Pastor Recommendation form, Financial Policy, Medical Attention Form, Statement of Faith and List of Documents to accompany Child on First Day of School.

· DIAGNOSTIC TESTING FEES
A fee is payable to cover the cost of testing a child and the subsequent follow-up interviews and administration. This is not refundable.

· REGISTRATION FEES
A registration fee is payable when a child is registered at the school for the first time.

· TUITION/ANNUAL FEES
Tuition fees are payable annually or termly in advance. There is no deduction for sickness or vacation.

· CURRICULUM USE FEES
An annual or termly charge will be levied for text/workbooks used by each learner. Additional charges may be levied each term for reissued text/workbooks where learners do not achieve minimum prescribed scores and for additional text/workbooks required where the learner progresses beyond the projected number of text/workbooks for the session. All text/workbooks remain the property of Great Destination Schools and the curriculum provider and will not be given to learners or their parents to retain or remove from the school premises during the learner’s period of study at the school.

· OTHER FEES
Fees are payable for other learner support materials and activities. Some of the fees charged include those for educational supplies, communication envelope, Collection/I.D. card, school photographs, school programmes, school clubs, field trips, uniforms,electives, development levy, afterschool clubs, ICT programmes, meals and school bus fares.







AGREEMENT OF ENROLMENT:
PARENTS’ COMMITMENT TO GREAT DESTINATION SCHOOLS
I have read the Parent Handbook of GDS and wholeheartedly agree for my child to submit to the policies and rules, and to respect the authority figures of the school.

I agree to give a term’s notice, in writing, should my child want to leave the school before he/she matriculates.

I realize that there might be occasions when children take issue with certain actions of the staff, and they are prone to repeat statements out of context. I agree to support and trust the school staff and call in for full details at any time I have a question concerning an incident.

I acknowledge that a good relationship with my child’s Supervisor is very important in the training of my child, and is as much my responsibility as it is the school’s.

I agree to support the staff, pray for them, co-operate with the rules and discipline and follow through with supervising homework or slips to be signed and returned to school. I recognize the importance of attending school functions and seeing that my child’s appearance and behavior give good publicity and set a good example.

I agree to complete Parent Orientation training.

I understand that re-enrolment takes place on a year-by-year basis and is dependent on satisfactory progress and my cooperation with the school in matters of academics, spiritual attitude, discipline and payment of fees.

I agree to participate in activities to support the school where my talents and experience are appropriate.

I consent that my child may attend any outings or functions arranged by Great Destination Schools.

FATHER’S SIGNATURE_________________________ DATE_________________

MOTHER’S SIGNATURE________________________ DATE_________________



	
INDEMNITY

I ___________________________ parent/guardian of ______________________________________
hereby agree that I indemnify the school and staff against any event, action or occurrence that might lead to injury or any harm whatsoever without prejudice. I acknowledge that the school will take all reasonable precautions to ensure the safety of my child whilst he/she is in their care.

I acknowledge that I have read and understood the contents of the above indemnity.

FATHER’S SIGNATURE_________________________ DATE_________________

MOTHER’S SIGNATURE________________________ DATE_________________




MEDICAL ATTENTION

CHILD’S NAME (surname first)_________________________________________________________
In the event that your child may require medical attention or first aid we need to be able to contact you and to act in accordance with your wishes.

Please complete this form fully:
My child has the following illnesses/allergies that may affect his/her treatment:
________________________________________________________________________________________________________________________________________________________________________

I hereby give consent for the staff of Great Destination Schools to request the professional medical care for my child/ward should this be deemed necessary.

My medical insurance details are as follows:
HMO’S NAME___ ___________________________________________________________________
HMO CONTACT TELEPHONE NO.________________________________
If you have no medical Insurance please indicate this_________________________________________
My contact details during school hours are as follows:
FATHER’S NAME____________________________________________________________________
PHONE NO(S):____________________________________
MOTHER’S NAME___________________________________________________________________
PHONE NO(S)_____________________________________
If neither parent is available please phone:
NAME:__________________________________RELATIONSHIP TO CHILD___________________
PHONE NO(S)_______________________________________________________________________

I accept responsibility for any medical expenses that may be incurred.

FATHER’S SIGNATURE_______________________ DATE______________________

MOTHER’S SIGNATURE______________________ DATE______________________















Our Statements of Faith
We believe in:
1. The plenary, infallibility, and Divine inspiration of the Bible, equally and in all parts and without error; and its supreme authority in all matters of faith and conduct;
2. The one God, eternally existent Father, Son, and Holy Spirit, creator of the heavens and the earth, who created man by a direct, immediate act in His own image;
3. The deity, pre-existence, incarnation, virgin birth, sinless life, miracles, substitutionary death, bodily resurrection, ascension to Heaven, and second coming of the Lord Jesus Christ in power and great glory;
4. The fall of man, the need for regeneration by the operation of the Holy Spirit through personal faith in Jesus Christ as Saviour on the basis of grace alone, and the resurrection of every person to either eternal life or eternal damnation;
5. The spiritual relationship of all believers in the Lord Jesus Christ, living a life of righteous works, separated from the world, and witnessing of His saving grace through the ministry of the Holy Spirit;
6. We believe in one holy universal church which is the body of Christ to which all true believers belong.
7. The Biblical mandate of the Great Commandment and the Great Commission for all Believers to proclaim the Gospel and to disciple all nations.








LIST OF DOCUMENTS TO BE SUBMITTED BY CHILD PRIOR TO FIRST DAY OF SCHOOL


· Completed Learner Application form
· Agreement on Enrolment
· Medical Attention Form
· Passport- size photographs (three)
· Copy of birth certificate
· Previous report card	
· Copy of immunization records

PLEASE ENSURE THAT ALL RELEVANT DOCUMENTS ARE SUBMITTED PRIOR TO THE FIRST DAY OF SCHOOL.
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