
KEURHOF 
 

KOSHUIS TOELATINGSVORM / HOSTEL ADMISSION FORM 
 

 
Naam & Van van Leerder/ Name & surname of learner:  ________________________ 
 
Geb. Datum / Birth date: __________________  Male / Female :  _________________ 
 
Mediese Fonds / Medical aid :      _______________ Fondsnr. / Fund no :  ____________ 
 
Huisdokter / Family doctor :   _________________________________________________ 
 
Gesondheidsprobleme / Health problems :    _____________________________________ 
 
Sal u kind naweke bus / will you child make use of bus? ___________________________ 
 
 
BESONDERHEDE VAN OUERS/VOOGDE  /  INFORMATION OF PARENTS/GUARDIANS  
 
Van & Voorname / Full Name & Surname:   Mother :  ___________________________________ 
 
                Father : ____________________________________
        
ID NR / ID NO:  Mother :  ________________________________  Father :  _________________ 
 
Woonadres/Home address:  ____________________   Posbus adres/Postal address:  __________ 
 
             ______________________________________                          ________________________ 
 
Tel (huis) / (home) :       _________________________   Werk / Work :  _____________________ 
 
Selfoonnr / Cell phone:    ____________________________________________________________ 
 
Beroep / Occupation :  Moeder / Mother:  _____________________________________________ 
                                        
                                        Vader / Father:   ______________________________________________ 
 
 
GETROUD 
MARRIED 

ONGETROUD 
SINGLE 

GESKEI 
DIVORCED  

WEDUWEE 
WIDOW 

WEWENAAR 
WIDOWER 

 
 
Kontakpersoon /Contact person:   Naam en van / Name and Surname :  _____________ 
 
Tel. nr / Telephone :   ________________________________________________________ 
 
 
______________________     ________________________ 
HANDTEKENING OUER     DATUM / DATE 
SIGNATURE PARENT  


