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217 Mandela Drive 

No 1 Campbell 

Street 

Sterkloop 

Polokwane 

0700 

P O Box 55276 

POLOKWANE, 0700 

For financial matters 
finances@northviewchristianacademy.co.za 

 
 

EMIS: 992205518 

For admin matters 
reception@northviewchristianacademy.co.za 

081 442 4474 

Primary School 

APPLICATION FOR ADMISSION 
 

2026 
 

Grade R to Grade 7 

 

Grade R & 7 

• All application forms must be submitted, fully completed, signed with accompanying certified 

documentation.  Should your application be sucessfull the communication will be sent via email in 

regards to approval and or availablity etc.  (Completing this application & contract does in no way give 

permission for acception to Northview Christian Acadmy.) 

• It is the parents responsibility to ensure that the renewed passports are submitted to the school. 

• Please provide recent specialist or medical documentation when relevant. 

• Have your child’s vision screened at Torga Optical or Specsavers, supply us with the results 

(It is free of charge.  Kindly take along learners birth certificate.) 

• By signing this agreement parents/gaurdians  agree to Northview Christian Academy’s Financial 

policy attached hereto.   

• Protection of personal information: Northview Christian Academy is subject to the POPI Act and 

undertakes to protect personal information and to only use such information for purposes associated 

with the application for registration of learners and supply information to relevant 3rd party such as 

Department of Basic Education, TPN, Department of Home Affairs and any other entities deemeed 

necesary.  

Class 

Allocation 

  

Lurits 

Number 

 

 

 

Reg Paid 

Receipt # 

 

 

 

 

 

 

Paste a 

Passport sized 

Photo here 
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• Third parties will have to request access to the information and intent for usage.  The applicant 

hereby consents to Northview Christian Academy recording, storing and processing the information 

provided in this application and hereby authorises Northview Christian Academy to make the 

necessary administrative arrangements towards this application.  

Please note that admission is firstly determined by the number of places available per grade &  

re-enrolment of our present learners must first be confirmed.  For more information please refer to our Admission Policy. 

                            A new learner fee is payable when submitting this form.  

                            Parents attending Little Blessings only need to pay the admin fee and not the new learner fee. 

Your application will be vetted by our accounting office.  Once we have approved your application, we will inform you 

of the status of your application. This process will take between 24 – 48 hours.  

(This New learner fee is not refundable) 
 

 

     

     

ADMISSION REQUIREMENTS 

 
The following documents must be submitted to the school on behalf of the learner. 

 
 

 

Signed Code of Conduct 

Copy of Immunisation Records 
 

Copy of Birth Certificate/Passport 
 

 

 

Study Permit: Applied/In Possession 
 

Copy of Specialist/Doctors observations if 

applicable 
 

Transfer Transcript Letter from previous 

school 
 

3 x Current ID photo’s of learner 
 

Copy of Mother’s ID Document 
 

Copy of Father’s ID Document 
 

 

 

Copy of Medical Aid Card 
 

Proof of residence example: Municipal bill 

Fica Document: Proof of employment 

Proof of income e.g. Payslip 
 

 

 

 

 

 

      

Copy of last report from previous school 

Copy of latest school fee statement 

Copy of disiplinary statement from 

previous school 

Copy of person collecting child’s drivers 

lisence 

Copy of court or custody documents 

Special Reports and Documents 

Financial Agreement Document signed 

Acepted/Denied Acceptance email sent 

Proof of learner permits not an South 

African citizen 
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ADMISSION POLICY 

 
1. No child will be refused admission to our school on the grounds of race. 

2. Parents/Guardians take note that Northview Christian Academy is a Independant 

paying school and parents/guardians is aware it is their responsibility to ensure that 

school fees are paid up to date monthly. 

3. By signing this agreement parents/guardians agree to knowing, understanding and 

agreeing with Northview Christian Academy’s Vision and Mission Policy as well as 

the School’s Code of Conduct and ethnics. 

4. Parents/guardians do agree that they will work closely with Northview Christian 

Academy to ensure that learners adhere to the Code of Conduct of the school as 

well as adhere to the Vision and Mission of the School. 

5. The languages Policy is available at Northview Christian Academy on request.  

Teaching instruction:  English Home Language, Afrikaans First Additional Language. 

6. The learner’s transfer card must be attached to the application form for admission 

to Northview Christian Academy. 

7. A parent/guardian must show proof that the learner has been immunised against 

the following communicable diseases: polio, measles, tuberculosis, diphtheria, 

tetanus and hepatitis B. If a parent/guardian is unable to show proof of 

immunisation, it is advised that parents/guardians get the learner immunised at a 

free primary health care facility within 7 days. Registration Act, 1992                                  

(No. 51 of 1992) 

8. A learner who entered the country on a study permit must present a valid study 

permit on admission to the school.   

9. Persons classified as illegal aliens must, when they apply for admission for their 

children or for themselves, show evidence that they have applied to the 

Department of Home Affairs to legalise their stay in the country in terms of the Aliens 

Control Act, 1991 (No. 96 of 1991). 

10. Northview Christian Academy is a Christian School and we teach our Learners 

Christian values and principles interwoven in our curriculum. 

11. Parents/Guardians choose to enroll learner at Northview Christian Academy. 

12. All children seeking admission to the school could be required to an admission test 

to determine placement. 
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13. Take note that should misconduct according to the Code of Conduct or Vision and 

Mission take place there are other schools in close proximity.  

14. All applicants will be expected to participate in all compulsory school events and 

extra-mural activities offered at the school. 

15. Where selection becomes necessary because the number of successful applicants 

exceed the number of available spaces, selection shall be based on the following 

criteria: 

15.1 Preference will be given to applicants who already have siblings in the 

school. 

15.2 Preference will be given to applicants based on their performance in the 

placement test. 

15.3 Preference will be given to applicants who received unconditional  

recommendation from their previous school. 

15.4 Preference will be given to the applicants who meets the requirements of 

the credit check. 

15.5 All parents with a poor financial track record will have to apply for an 

Eduloan or pay 6 months schoolfees in advance to secure placement. 

15.6 Preference will be given to applicants with a record of involvement and  

parental support. 

15.7 Only applicants who have handed in all required documentation will be 

taken into consideration for admission. 

15.8 In conclusion with the Board of Trustees, the Head’s decision is final and no  

further negotiations will be entered into. 

16. Learner placements are determined by age and academical standing. A learner 

may enter Grade 1 admission age Six turning seven by 30 June in the year of 

admission. For Grade R the age is Five turning Six by 30th June in the year of 

admission. 

17. A learner who has repeated one or more years at school in terms of this policy is 

exempt from the age grade norm, except that, if a learner is three years older than 

the norm age per grade, the Head of Department must determine whether the 

learner will be admitted to that grade. 

18. All parents will abide by the promotion policy of the school 
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Notes:   

This form must be completed in full.  All changes to be initiated or signed by parent/guardian. Completing the form does not 

necessarily mean that the learner has been accepted into the school.  If your child is accepted you will receive either an email or a 

Whatsapp to confirm acceptance. Mark relevant answers with an X.  If not applicable please write N/A 

 

 

APPLICATION FORM 

 
Learner Information (Information as per birth certificate) 
Grade Applied for  Highest Grade Passed  Year when passed  
 

Surname 

 

Initials 

 

 Nick 

Name 

 

 

First Name 

 

Gender Female  Male  

 

Other Names 

 

Citizenship 

 
 

Identification or Passport Number 

 

             

 

Nationality  

 

Province of 

residence 

 

Resides with 

 

Parents  Guardians  Other: 

(Please spesify) 

  

Learner Lurits 

Number:  

 

 

 

Date of Birth        YYYY 

 

 MM  DD   

Mode of Transport Car  Taxi  Bus  Walk  Motor 

cycle 

 

 

Physical Address Postal Address 

 
 

City/Suburb City 

 
 

Code Code 

 
 

Home Language 

 

  

 

Home Telephone Number   

 
 

Emergency Telephone Number   

 
 

Learners Cellphone Number 

 

             

 

Religion  
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School Address  

 
 

Code  Province  

 

Country  

 

School Email: 
 

                                
 

Principal’s Name & Surname  

 
 

Last Class Teachers Name   

 

Learner’s Educational details 

 

Academic achievements Extramural achievements Other achievements 

   

   

   

   

 

 

Medical Information of Learner Medical Aid  Private  

 
 

Medical Aid Name  Medical Aid Number  

 
 

Main Member  Medical Condition  

 
 

House Doctor  Doctor’s Tel Number  

 
 

Special Problems or Conditions that you are aware of 

 

 
 

Allergies 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nationality  

 

Country of origin  

 

Immigration date  

 

Race  

 

Aftercare Would the learner require 

aftercare? 

YES  NO  

Previous school information Name of School 
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Reports from Specialists  Dated  

 
 

 

Has learner 

received all the 

necessary 

immunisations? 

Yes  No  I no, please state the reason below: 

 

 

 

Dexterity of 

Learner 

Left Handed  Right Handed  Ambidextrous  

 
 

Social Grant  Bursary Application  Status 

 
 

 

 

 

 

In a critical medical situation, please bear in mind that there may not be time to refer to the learner’s 

records.  The school, therefore reserves the right to utilise the quickest medical service available. 
(Please complete below) 

 
 

 

     \ 

I _________________________________, being the parent /legal guardian of _______________________________, 

hereby agree that a medical practitioner may provide emergency treatment as may be necessary. 

 

 

 

 

 

_________________________________     ____________________________________ 

            Signature                                   Date 
 

 

 

 

 

 

 

 

 

Status in the Family 
 

Status in family - 

(circle number) 

1 Both 

parents 

2 Adopted 3 Step 

dad 

4 Widow 5 Widower 6 Step 

mother 

 

Status in family - 

(circle number) 

7 Guardians 8 Divorced lives 

with Dad 

9 Divorced 

lives with 

Mom 

10 Other  

 

Sibling information 

 
 

Name: Grade: School: 
 

Name: Grade: School: 
 

Name: Grade: School: 
 

 

 

Position of candidate to other siblings: examples - 1st of 3, 2nd of 4, only child, last of 4 etc. 

 

Number of other Children at our School  Next Sibling application – (Year) 20____ 

 

Please supply the names of other learners in our school: Pre-school, Primary below: 
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Parent / Guardian Information 
 

Father’s 

Surname 

 Mother’s 

Surname 

 

 

Father’s 

Names 

 Mother’s 

Names 

 

 

Father’s 

Email 

 Mother’s 

Email 

 

 

Father’s 

Home 

Address 

 Mother’s 

Home 

Address 

 

 

Father’s  

Postal 

Address 

 

 

 

Mother’s 

Postal 

Address 

 

 

Father’s 

Work 

Address 

 

 

 

Mother’s 

Work Address 

 

      

Father’s 

Occupation 

 Mother’s 

Occupation 

 

 

Father’s 

Company 

Name 

 Mother’s 

Company 

Name 

 

 

Home 

Telephone 

Number 

 

 

Home 

Telephone 

Number 

 

Work 

Telephone 

Number 

 

 

Work 

Telephone 

Number 

 

 

 

 

 

 

 
 

 

Nationality  Nationality  

Country of 

origin 

 Country of 

origin 

 

Immigration 

date 

 Immigration 

date 

 

Race  

 

Race  

Father’s 

Citizenship 

 

 

Mother’s 

Citizenship 

 

Identification or Passport Number 

Father 

             

Identification or Passport Number 

Mother 

             

Father’s Cellphone Number 

 

             

Father’s Whatsapp Number 

 

             

Mother’s Cellphone Number 

 

             

Mother’s Whatsapp Number 
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Emergency Contact Information 

   Please supply the information for two people we can contact incase the parents are not available. 

     Emergency One   Emergency Two 

Name and 

Surname 

 

  

Relationship 

 

  

Work Tel 

 

  

Home Tel 

 

  

Cell No 

 

  

Physical Address 

 

  

 

 

 

Transportation Agreements and Arrangements 

 

Attention: All School Taxi Drivers & Parents 

Dear Parents please share this information with your child/children’s Taxi Driver. 

Please note the following: - 

1.    Safety of our learners is of the utmost importance. 

2.  Be on time, a strict curriculum is followed by all Primary School learners in your care.  School Gates open 

at 06:50 daily. School starts at 07:20, earliest collection time Juniors Monday to Thursday Gr R – 3 at 

14h00 and Seniors Monday to Thursday Gr 4 – 7 at 15:00, Friday’s Gr R – 7 at 13h00. 

3. Please keep to allocated drop-off and pick up points. 

4.  Loud music from the Taxi will not be tolerated. 

5.  Learners hanging out of the windows and shouting is dangerous and should not be allowed. 

6.  No hooting, this is inappropriate. 

7.  Taxi drivers should not leave children unattended in the vehicle. 

8.  It remains the responsibility of the parents to make sure the taxi driver has a valid driver license and a 

valid public transport permit. All Taxi drivers must supply supporting documents.  If not, parents will be 

contacted. 

9.  A copy of the driver’s license and proof of the PDP is requested. You are welcome to bring the 

documents to school for our Admin Staff to make a copy if you do not have a copy.    

10.  Drivers are not allowed to transport children while under the influence of alcohol or drugs. 

11.  Please let us have respect for each other and abide by the rules. 

12.  Parents need to inform the school if they are changing from transport Company.  
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Taxi Drivers Information 
 

Surname 

 

Initials 

 

 Nick 

Name 

 

 

First Name 

 

Gender Female  Male  

 

 

 

 

 

DRIVERS LICENCE COPY (Please paste the copy in the provided space below) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

      

 

Taxi Driver’s Cellphone Number 

 

             

 

Emergency Number for Taxi Driver 

 

             

 

Details of Taxi Route 
 

Areas he/she commutes in - Route 

 

 

 

 

 

 

 

 

 

 

 

 

 

Taxi Driver’s Signature:  _________________________________________________ 
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FINANCIAL AGREEMENT  

 
 

• An Administration fee of R1600.00-R1800.00 is payable upon return of the re-enrollment and/or 

application form. (Non-Refundable) Ensure the learner book fees are paid in full by end of 31 March 

each year. 

• A New Registration fee  is payable once off by all NEW learners Grade R  to 3 R1200 Grade 4 & 5 

R1850.00 Grade 6 R1900.00 and Grade 7(Non-Refundable) R 2200.00 

•       Monthly School fees: 

Grade R:    R 3 150.00 

Grade 1:   R 3 150.00 

Grade 2:  R 3 255.00 

Grade 3:  R 3 255.00 

Grade 4 - 7:   R 3 300.00 

•        Curriculum Fees: 

Grade R:   R 1 200.00 

Grade 1 – Grade 3:   R   700.00 

Grade 4 -Grade 5:   R   850.00 

Grade 6:   R   900.00 

Grade 7:   R 1250.00 

• An emailed statement will be provided on the 15th of each month. If you do not agree with the 

balance of the statement, you have 7 working days to notify our accounting office in writing of any 

discrepancy. Parents/Guardians are aware of the cost involved in their child/children’s education 

and not receiving a statement should not be an excuse for non-payment. 

• Parents/Guardians are responsible to update personal information if any changes take place. This 

includes Email addresses, Cell numbers, physical addresses, and all other contact information. 

Eskom email addresses are invalid, and alternatives should be supplied. 

• All school fees are payable over 12 months - January to December.  No notice can be given in 

November for December, unless you are relocating to another Town / Province and proof can be 

submitted to the financial office.  Note that Northview Christian Academy is not a credit provider 

and fees are paid one month upfront. 

• School fees are to be paid either one month in advance or per term. However, payment cannot 

exceed 60 days in arrears. Following this period, the school's financial policy and procedures will be 

implemented to ensure appropriate steps are taken. 

• All outstanding accounts will be handed over for litigation if parents do not respond to requests to 

settle said account. 
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• R250,00 per month will be charged for copy work during April 2026 - December 2026 should 

curriculum fees NOT BE PAID, learner to be able to continue with curriculum work.  

Parents/Guardians will still be liable for the full payment of the curriculum. 

 

•           No excursions allowed if account is outstanding. 

•           Our debt collector. They have their own costs which will be added to your account.   

•        Northview Christian Academy is associated with TPN credit bureau, our client, who subscribes to our 

services. Please take the time to review the following information  which will advise you of our 

relationship with TPN.  

• Who is TPN credit bureau? TPN is a registered credit bureau. TPN collects account information on 

debtors and maintains a history of their account payment behavior. Importantly, this means that TPN 

credit bureau collects not only adverse information but also positive credit information. A positive credit 

record is extremely advantageous to you as it increases your ability to access credit in the market place  

• How does it work? Our client has agreed to update your account payment record as per your 

contractual obligations with them. What if I pay my account late? Your account is due and expected 

on the due date as per your agreement with our client. It is important that accounts payments are paid 

promptly. Please note that payment received after due date will result in your payment record being 

updated accordingly. What if I do not pay my account? Payment of your account with our client is not 

a matter of choice, it is an essential part of your agreement. Failure to pay any account or other monies 

due, could result in a negative credit record (or "blacklisting") which will severely restrict your access to 

further credit.  

• How can TPN credit bureau help me? By paying your account on time and in full, you have the 

opportunity to build a positive credit profile. You can use your positive profile when applying for other 

forms of credit. As such, we invite you to consider your relationship with our client as an excellent 

opportunity to build a positive credit profile. TPN credit bureau welcomes you into the TPN family. We 

acknowledge you as one of our client's debtors and trust you will enjoy a long term relationship with our 

client. If you have any queries or problems kindly contact Zirkia Walkenshaw on 0814424474. 

• The School has the right to suspend their service if your account is in arrears.  A Three months’ notice 

will be given in this event to Parents/Guardians. Account will be handed over for litigation. 

•           No refunds of an annual payment will be given once the payment has been made, unless the   

 learner is being withdrawn from the school.       

                            

• Should we instruct our attorneys or a collection agent to collect any overdue amounts, or to take 

any action against the nominated payer and or guardian, we will be entitled to the recovery of all 

legal or collection costs arising there from, on the scale as between attorney, agent or collection 

agency and own client. 

• Parents/guardians will be held responsible for this account, even when we receive written notice for 

your child.  Pauley Malan Attorneys be instructed to call for a garnish order against your salary if 

payments are not made. 

• All approved bursaries need to be re-submitted annually for approval for the next year. There are 

limited Bursaries available and there is no guarantee when applying that it will be granted.  See 

Bursary Application doc for more information.  Applications open in August each year and close on 

the last day of August. 

• School fees will be reviewed annually, and written notice will be given of any increases as approved 

by the Governing Body of the School. 

 



13 | P a g e  

 

• Arrangements regarding outstanding accounts need to be addressed to our Financial Officer. No 

other staff member has the authority to grant permission or exemptions for any financial matters. 

• Please make sure you receive a receipt for any money paid – No receipt – No payment. It is the 

responsibility of the parent/guardian to keep proof of receipts. 

•       There are no terms for your school account in accordance with the new credit act. 

• The parent/guardian responsible for the account specifically consents to: - 

1. Carry out a credit enquiry from time to time with one or more credit bureaus, credit information 

agents, in terms of this agreement.  

2. That we may transmit details to credit bureaus, credit information agents, of how nominate     

             payer has performed in meeting his/her/its obligations in terms of this agreement. Such information     

             shared is for purposes of making risk management decisions and preventing fraud.  

 

3. If the nominated payer fails to meet his/her/its commitments to us, the record of nominated payer’s 

non-performance may be noted with credit bureaus, credit information agents. 

• All school fees should be paid before the 5th of each month. 

• Preferred method of payment “Stratcol” Debit order. 

• Please ensure you use your child’s registered name and surname when making any payments into 

the bank, no nicknames or other pet names should be used. 

• Penalty fees will be charged if parents must receive constant reminders of non-payments. R50.00 

Phone call. R20.00 per Whatsapp/Sms. R150.00 Per Email. R150.00 Refund Unpaid Debit Order. 

R100.00 Service Fee on all Refunds. R300.00 Notice of Termination. 

 

• Please note that the person who signs the Financial Agreement is the one who is responsible for the 

account and any other legal matters that might arise thereof. Should the above-mentioned person 

not be able to keep to the contract the legal parents/legal guardians would still be liable for the 

payments. 

• A 10% discount will be offered on your school fees only if you wish to pay for the school year in full, 

THIS DOES NOT INCLUDE YOUR ADMIN AND CURRICULUM FEE 

• Please make an appointment to see the finance officer.  No book fees will be allocated if school fees 

are not paid up to date or arrangement made, Money will be allocated to outstanding school fee 

balance. 

 

CODE OF CONDUCT: 

 
 

1. I approve and agree with the Policies and Code of Conduct of the School – I will take responsibility 

and read the content of the Code of Conduct provided. 

 

2. I accept that if my child does not adhere to the regulations and rules of the school, the school will 

have the right to proceed with disciplinary measures as stipulated in the Code of Conduct. 

 

4. One calendar month written notice is required if I wish to take my child out of the school. If no 

written notice has been provided to the administrative and financial staff only and his/her space was 

vacant, then one month’s fee needs to be paid. The date written on your notice must correlate with 

the date it is processed by the admin staff – no ‘back dating’ please. 
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4. I will commit to attending parent meetings and parent teacher conferences in the interest of my 

child/children. 

 

5. In the event that school property has been damaged by my child I/we will pay for said damage. 

 

  

 

I herewith declare as parent/guardian of this minor that the information on this form is true and correct. 

 

 

 

____________________________________________             _______________________________________________ 

Father/Guardian                                                                         Mother/ Guardian 

 

 

General Indemnity Form: 

 
The School and Northview Christian Academy’s Board of Directors undertake to implement reasonable and 

generally acceptable measures with regard to the safety and well-being of all learners, educators and 

visitors to the School. Due to the nature of the matter, the School and Board of Directors do not accept any 

responsibility for accidents that may take place in the class, on the school grounds or on the sports fields. 

Each parent is therefore required to complete the section below as proof that they accept the position of 

the School as set out above as well as the risks involved therewith.  

 

I, the undersigned, FULL NAME: __________________________________________________________________________ 

 

ADDRESS: ______________________________________________________________________________________________ 

 

CONTACT DETAILS: ______________________________________________________________________________________ 

 

NAME OF LEARNER: _____________________________________________________________________________________ 

 

The parent / legal guardian of the under mentioned learner who is enrolled as such and accepted by the 

School, subject to the terms set out herein:  

Indemnify the School and the board of Directors for the time being for any losses or damages in general, 

however they may occur, that I as parent / legal guardian of the above learner may suffer as a result of any 

occurrence whereby the learner may be involved, whether as the causing or suffering party, whilst 

participating in any school activity. In particular, I authorize that the aforesaid learner may be involved in all 

excursions undertaken by his / her group or class during school days as part of his / her learning experience 

and, where applicable, I agree that he / she may utilize the transport arranged by the School for such 

excursions. I also indemnify the School and the Board of Directors for any damages or losses that I as parent 

/ legal guardian of the above learner may suffer under such circumstances and voluntarily accepts the risks 

associated therewith. 

 

In the event of the aforesaid learner making use of the bus service to and from the School, I acknowledge 

that I am aware that such service is operated by an independent contractor and that neither the School 

nor the Board of Directors accepts any responsibility therefore. The Board of Directors has, however, in 

awarding the right to operate the service, laid down certain conditions to ensure that the bus company 

complies with safety regulations and that the driver is sober and experienced with a proven and 

unblemished record.  

 

SIGNED AT _________________________________________ ON THIS _______________________ DAY  

 

OF________________________________ 2025/2026. 
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WITNESSES:        PARENT / LEGAL GUARDIAN 

       

1. _____________________________________   1.  _____________________________________ 

 

 

 

2. _____________________________________    2.  ____________________________________  

    

Financial Payment Options  
 

MARK THE OPTION YOU WOULD LIKE TO USE WITH ANXALSO ADD THE APPLICABLE DATE IN THE COLOMN  

 

OPTION CHOSEN x DATE 

Stratcol Debit Order  

 

 

Eduloan  

 

 

EFT Payment  

 

 

Credit & Debit Card  

 

 

Annual Payment 

 

  

I declare that the information supplied in this document is correct. I furthermore bind 

myself irrevocably to all of the terms and conditions set out in this agreement. 

 
 

Signed at POLOKWANE on the   _____________     day of   ________________________   2025/2026. 

 

Relation to learner/s:  ___________________________________________________________________________________ 

 

Designation (Please underline correct designation): Mr/Mrs/Ms/Miss/Dr/Rev/Prof/other  ____________________ 

 

Name and Surname of responsible party: _____________________________________________________________ 

 

Responsible Persons Contact Number:  __________________________________________________________________ 

 

Email to be used for Accounts:  _________________________________________________________________________ 

 

Occupation:  ________________________________________________________ 

 

Employer:       _________________________________________________________ 

 

 

Residential address   Work address    Postal address  

 

 

  

 

 

  

 

 

  

 

Tel. H    Tel. W   Cell    Other 

    

 

Email address:  
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_____________________________________________  ______________________________________________ 

Signature of person responsible for the Account  Date  

 

       

       
_______________________________________________  ______________________________________________ 

Signature of father/guardian     Date  

 

 

 

_______________________________________________  ______________________________________________ 

Signature of mother/guardian     Date  

 

CONSENT FOR CREDIT CHECK 

Northview Christian Academy  is affiliated to TPN Credit Bureau, a registered credit bureau, all account 

payment profiles, patterns and behaviour is recorded monthly with the credit bureau for the purposes as 

per the National Credit Act 

 

CONSENT CLAUSE:  

Application form and/or Contractual Agreement 

The consumer/debtor consents to and authorises Northview Christian Academy the supplier, service and/or 

credit provider, as the case may be, to:- 

 

a) contact, request and obtain information at any time from any supplier, service or credit provider (or 

potential credit provider) or registered credit bureau in order to assess the behaviour, profile, payment 

patterns, indebtedness, whereabouts, and creditworthiness of the consumer / debtor; and 

 

b) provide information about the behaviour, profile, payment patterns, indebtedness, whereabouts, 

and creditworthiness of the consumer / debtor to any registered credit bureau or to any supplier, service or 

credit provider (or potential credit provider) seeking a trade reference regarding the consumer’s/debtor’s 

dealings with the supplier, service and/or credit provider. 

As part of the learner admission process, the school is required to obtain credit reports or other related 

information of the account holder, as may be deemed necessary.  

The purpose of these credit reports is to assess the account holder’s financial means and ability to satisfy the 

financial obligations as set out in the Learner Admission Contract.  

 

You are required to complete the section below and return to the school’s financial department with your 

completed application form. 
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I/We the undersigned, hereby authorise Northview Christian Academy and/or any of its associates to 

conduct credit inquiries and/or obtain credit reports in respect of my/our credit profile, as may be 

necessary, with the credit bureau of its choice. 

 

Full name/s:   __________________________________ _______________________________________________ 

 

Surname/s:   __________________________________ _______________________________________________ 

 

ID no/s:   __________________________________ _______________________________________________ 

 

Cell phone number/s  __________________________________ _______________________________________________ 

 

Physical address/s  __________________________________ _______________________________________________ 

 

__________________________________ ________________________________________________ 

 

__________________________________ ________________________________________________ 

 

Signature/s:   __________________________________ _______________________________________________ 

 

Date:    __________________________________ _______________________________________________ 
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NORTHVIEW CHRISTIAN ACADEMY 

Protection of Personal Information Act, Act No. 4 of 2013 or POPI Act 

RE: POPI ACT – SOCIAL MEDIA, PHOTOGRAPHIC & VIDEO FOOTAGE REQUEST & PERSONAL 

DATA COLLECTION etc 

Definition: The Protection of Personal Information Act (or POPI Act) is South Africa's equivalent of the EU 

GDPR. It sets some conditions for responsible parties (called controllers in other jurisdictions) to lawfully 

process the personal information of data subjects (both natural and juristic persons). 

The School would like to request that you allow us to use your child’s photos and video footage for 

educational and promotional purposes. 

The school would also like to request permission to obtain personal data for usage in completion of 

application and administration purposes as well as surveys etc.  Data will only be shared with written 

consent to third parties when requested for the purposes set out through Governing Authorities including but 

not limited to Home affairs, Department of Basic education, Vericred etc.  

We would like to request that you give us the necessary written permission to take photos and video 

footage of your child in school related activities.  These will be shared on different social media platforms.  

This could include but is not limited to class WhatsApp groups, Facebook, school’s website etc.  Video & 

photo footage will also be used for evidence when assessments are done in certain subjects. 

We hereby agree to the following terms: 

1. All photos taken will be done in the best interest of the child. 

2. No photos will be sold or distributed without further permission from parents, guardians. 

3. All photos will have a positive impact on the child’s self-esteem and  

self -image and will in no case lead to this individual being portrayed in a negative light. 

4. All photos and footage will be made available to the parents on request. 

5. Photos used on Social Media will be in good taste and uplift the image of said child always. 

6. During the COVID – 19 Pandemic should the need arise personal information of learners, parents, 

guardians will be shared with Health Authorities and legal entities for “tracking and Tracing” 

purposes. 

7. Collection of personal data information will only be shared to third parties once requested in writing 

and the intent for usage have been explained and has been approved by Northview Christian 

Academy’s Information Officer.   

8. We follow the guidelines set out as per Codes of Conduct in terms of Section 65 of the Protection of 

Personal Information Act, 2013 (No.4 of 2013) 
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Please complete the below permission  

(Delete which is not applicable) 

I (Parent/Guardian Name & Surname)  ____________________________________________________________ 

 

 ID Number      ____________________________________________________________  

 

Physical address                _____________________________________________________________ 

    

                  _____________________________________________________________ 

 

Town                     _____________________________________________________________ 

 

Province             _____________________________________________________________ 

 

Area code           _____________________________________________________________ 

 

Postal address                   ____________________________________________________________ 

             

             _____________________________________________________________ 

 

Town                     _____________________________________________________________ 

     

Province               ____________________________________________________________ 

 

Area code           ____________________________________________________________ 

 

Parent/Guardian of     _____________________________________________________________ 

                                                                                                                                                                                                     

Learner ID Number     _____________________________________________________________ 

 

I hereby grant the necessary permission to Northview Christian Academy to take the photos and footage 

required by them for educational and promotional applications & collect personal data as per above 

stated in this document. 

 

 

Parent/Guardian Signature:  ________________________________________       Date: ______/_____/25/26 

 

Information Officer Signature:  ________________________________________       

Date: _____/______/25/26 


