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APPLICATION FORM FOR ADMISSION 

LEARNER DETAILS: 

Full name:  ___________________________________________________________________ 

Date of Birth: __________________________________________________________________ 

Nationality(s): _________________________________________________________________ 

Previous Education: 

Name of School: _________________ Year level(s): _____ Teaching Language: ___________ 

Name of School: _________________ Year level(s): _____ Teaching Language: ___________ 

Name of School: _________________ Year level(s): _____ Teaching Language: ___________ 

Languages spoken at Home: ____________________________________________________ 

 

Parent / Guardian 1 (the first point of contact) 

Full Name: ___________________________________________________________________ 

Relationship to Child: ___________________________________________________________ 

Nationality: ___________________________________________________________________ 

Lives with the Child: Yes/ No   Languages Spoken with Child: _____________________ 

Contact: _____________________________________________________________________ 

Neighborhood of Residence: _____________________________________________________ 
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Parent / Guardian 2 (the second point of contact) 

Full Name: ___________________________________________________________________ 

Relationship to Child: ___________________________________________________________ 

Nationality: ___________________________________________________________________ 

Lives with the Child: Yes/ No   Languages Spoken with Child: _____________________ 

Contact: _____________________________________________________________________ 

Neighborhood of Residence: _____________________________________________________ 

 

 

HISTORY: 

Other information you would like to share for SCA to get to know you better: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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SCHOOL FEES and PRICE LIST: 

 

Bush Babies 

Playschool Fee Half Day   25,200 Mzn per Term. 

(07h15 -13h15) 

(With lunch included)   6,300 Mzn per month. 

 

Playschool Fee Full Day   31,600 Mzn per Term. 

(07h15-15h00) 

(With lunch included)   7,900 Mzn per month. 

 

Primary School 

One Time Enrolment Fee   3,500 Mzn 

School fees     41,600 Mzn per Term. 

      (10,400 Mzn per month x 12 months) 

Sibling Discount (second child)  2,100 Mzn per Term. 

Afterschool Club    4,200 Mzn per club per Term.  

Meals    2,300 Mzn for 1 weekday per Term (eg Wed) 

    4,600 Mzn for 2 weekdays per Term (eg Wed & Fri) 

    9,200 Mzn for 3 weekdays per Term (eg Mon, Wed,Fri) 

 

Please Note: Meals are included in the Club Price for kids who participate in Clubs. 

 

School uniform   Shirts   500 Mzn 

     Skirts/Short  650 Mzn 

Caps   400 Mzn 

Sports Uniform 850 Mzn  
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Please check the box that applies to you: 

 

I intend to pay the standard fees as set by SCA (41,600 Mets per term).  

Note: Fees should be paid in full at the beginning of each term. However, you can request a special plan to pay 

monthly. More information will be provided in your enrolment packet. 

 

Signature:  ____________________   Date: __________________________ 

 

 I would like to apply for a scholarship (please fill the form on the next page). 
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FINANCIAL AID APPLICATION FORM (optional) 

 If you checked that you would like to apply for financial aid, please fill in the form below: 

  Parent/Guardian 1 Parent/Guardian 2 

Employer Name   

  

  

Title/Position   

  

  

Monthly Income (after deductions)     

Contact Name & Position at Employer      

Employer Contact Phone Number     

By checking this box, I agree that the information provided above will be shared with SCA Board members. The 

Board members have signed a Code of Conduct that prevents them from sharing this information with others 

including their own spouses. 

By checking this box, I authorize SCA Board members to contact my employer to verify the information 

above. 

By signing below, I confirm the veracity of information. 

Signature:______________________________   Date: __________________________ 


