Hottg Tottﬂ ECD

2026 APPLICATION

[] Y/ . . 'Y.Y 'VI‘ A .“ _ PR IV'A‘I' A‘l‘l‘. A .“

FOR OFFICE USE

1D Photo of learner

Court order or guardionship (if opp|iccb|e)

earner's birth certificate/ID book/ quspor‘t

1D of both Pcrents

Pr‘evious SCl‘\OOl r‘ePor“bs

COPH of Immunization Records and Clinic card

Transfer Letter

Copﬂ of latest sc|cr~3 advice (Per‘son PesPonsiHe for Pcﬂments)

COPS of 3 months bank statement of the person resPonsib|e for Poﬂments

COPH of Rental contract (on|3 if’ r‘enting)

COPH O'F municipc| account (PI"OO'F O'F qdclr‘ess)

COPH of Medical Aid card and Doctor's inf ormation

Signed Po|ic3

Sign where app|iccb|e and initial every page (both quents)

PLEASE TAKE NOTE TO PROCESS AN APPLICATION, A NON-REFUNDABLE APPLICATION FEE OF R 250 IS PAYABLE
BEFORE Okt SEPTEMBER 2025. BY PAYING THIS FEE, YOUR CHILD'S APPLICATION WILL BE PROCESSED AND DOES NOT
RESULT IN A DEFINITE ACCEPTANCE. IF YOUR CHILD IS ACCEPTED FOR THE FOLLOWING YEAR, YOU WILL RECEIVE
AN ACCEPTANCE LETTER WITHIN I£ WORKING DAYS. IF YOUR CHILD HAS RECEIVED AN ACCEPTANCE LETTER A NON-
REFUNDABLE REGISTRATION FEE OF R 750 & STATIONANERY FEE OF R 2 250 AND OR BOOK FEE R 500 (Grade £ to 7
learners only) IS PAYABLE BEFORE 3kt OCTOBER 2025. NON-PAYMENT ON OR BEFORE THIS DATE WILL RESULT IN THE
WITHDRAWAL OF THE LEARNER'S RESERVED SPACE

PLEASE ATTACH FOR OFFICE USE ONLY FOR OFFICE USE ONLY

A COLOUR

PASSPORT APPhcction received: Date: Notes:
PHOTO

AccePted: Admission no.

NOT OLDER
THAN 2
MONTHS

ReJected: Reason:

Initial/Sign

inf o@hottgtottgecd.eom




NO APPLICATION FORM WILL BE ACCEPTED IF NOT FULLY COMPLETED.
PLEASE ENSURE THAT ALL INFORMATION IS CORRECT AND PLEASE SIGN THE APPLICATION

FORM WHERE APPLICABLE

PLEASE ENSURE THAT ALL RELEVANT DOCUMENTS ARE ATTACHED, ANY MISSING DOCUMENTS WILL

RESULT TO AN UNPROCESSED APPLICATION

Apphcation for admission to Grade

for 2026.

LEARNER DATA

Lear‘ner"s Surname

Lear‘ner“s FU" Names

KhOWh as (Name)

Date of Birth

Dag _ _— Month— _— Year20 _ __

ID No. / Passport No.

SA Citizen / Immisrant

If SA, indicate Province of

residence

Gender

Fem0|e

Emer‘genc-j NO.

Leor‘ner“s home Odd ress

Citﬂ / Suburb

Home LGHSUGSG

Deceased Parent.

Re|i9ion

Mode of transport

Initial/Sign
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LEARNER MEDICAL INFORMATION

Medical Aid

Medical Aid main

member‘

Medical Aid Number

Doctor Name

Doctor's Address

DOCtOI"IS Te|ep|’10ne Number‘

Medical Condition/s

A"er‘sies

Specia| Problems Req uiring Counseh%
T v J

Dexter‘ittd of Learner

Risht—handed

Left-handed

PARENT DATA

MOTHER

Title & Surname

Initials & First, Name

IDNo / Passport Number

Home Lansuage

Prof ession / Occupation

EmP|03er~ / Name of ComPOnH

I'F SeI'F Emp|oudec|, P|ease

state nature of business

WOI‘I(Z Cocle & Te|ephone NO.

Ce"Phone Number

E-mail Address

Married / Sin3|e / Divorced

Residential Address

WOI"I( /\clclr‘ess

Learner resides with both
Parents

Number of children in the
f cmi|3

Position in the f omi|t|

inf o@hottgtottgecd.eom
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DETAILS OF PERSON RESPONSIBLE FOR SCHOOL FEES
Name and Surname
Re|ationsnip to the Learner
Home: Code & Te|epnone No.
Work: Code & Te|eP|'10ne No.
Ce"Pnone Number

E-mail Address

Residential Address

Postal Address

Paﬂment Date

NEXT OF KIN DETAILS OF PERSON RESPONSIBLE FOR THE SCHOOL FEES
Name and Surname
Re|ations|nip to the Learner
Horme: Code & Te|epnone No.
Work: Code & Te|ep|'10ne No.
Ce"Pnone Number

E-mail Address

Residential Address

Postal Address

Poﬂment Date

BANKING DETAILS

Nedbank Account:
Anchor Independent /\chemld

Account. Number:

I8 025 309
Br‘anch:

Pr‘e"er‘ SCLUQPG

Brcnch Code:
16273400

Initial/Sign
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FINANCES, SCHOOL FEES AND FUNDRAISING. Please contact the school for any
quor‘r‘ies @ 0846333250 or email

inf o@hottﬂtottﬂecd.com
c:PP|icc:tions@anchor‘ioccdemy.eom
Proof of Pquen‘b to qPP|iccUons@qncher‘iqcudemﬂ.ccm

SCHOOL FEES STRUCTURE FOR THE ACADEMIC YEAR 2026

EFT CASH Debit. Order

ONCE OFF NON-REFUNDABLE REGISTRATION FEE

R850

ONCE OFF NON-REFUNDABLE TOY / STATIONERY FEE

Infants till A years old R 2 000

SCI’\OOI Fees 'FOI" I C}'\IH (quqble over I2 mon‘t,l‘\s) (ISt \]- qnuar‘s to ISt December‘)

Infants till 3 years old R 2500 per month R 30000 per annum

3tol years old R 2400 per month R 28800 per annum

ifﬂTDRAISB\SFégomPUISOPH) r All £ unclr‘qising are Pqid in CASH
Term 2 =RL00 ) to the schoodl. .
Torm3 = RLO0 |

Term A Will be communicated

Paid once per Term

Risht of Admission:

Please note that submitting an qpphcqtion does not. Suar‘qntee admission to our school. The
school reserves the r‘isht, to refuse admission to any student who, in the school's oPinion would
not. benefit. from the school's programs or whose admission would not. be in the best interest
of the school communitﬂ. This decision is final and bindins. 83 submittins this qpphcation, You

qcl(now|ed9e and occept this condition.

Initial/Sign
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DECLARATION BY CONIRACTING PARENTS/GUARDIAN

her-ebﬁ declare that L
Shall abide bH all the rules and re9u|qtion of the school which shall for dll purposes be

deemed to be essential and motivate the learner to do the same.

Understand that bH sisning this apphcation form I enter into an agr‘eement with HOTTY
TOTTY ECD which shall remain in full force and ef fect until the end of the school year

it is entered in for.

. Give my consent that the PrinciPa|, staf' f and /or his representative may act loco of
arents in case of emergency; and Provide consent to process Health inf ormation
of my child in any way or form needed to Pr‘ovide sPecia| suPPort or to assist with
sPecia| or‘r‘onsements made in advance.

. Acknow|ed9e that the word "Por*ent" or "quardian” shall for purposes hereof dlso
mean to include any person who undertake to fulfill the ob|i9c|t,ions of the Parents or
other person |e90||3 entitled to the custoclH of the learner towards the learner's
education at school.

2 Accept |iabi|it3 for any medical expenses that may arise Trom an ilness, inJur‘H or an
emergency and any actions taken incidental thereto bH the school.

. Undertake on demand, comPensate the school for any dqmcges or loss caused
dir‘ect|3 or inclir‘ect,|3 bld learner.

. Inclemni'FH HOTTY TOTTY ECD, its directors, emP|03ees, and contractors cgcinst any claim
for |oss, damage or inJur‘3 to Pr‘oper“bﬂ or person (inc|uc|in3 deoth, inJ'ur*S, ilhess or trauma)

on the school Pr‘emises or school t,r‘iPs cr‘ising from ne9|i8ence (exc|udin8 gross ne9|i9ence) of

HOTTY TOTTY ECD, its staf T, emP|03ees, contractors or Suests.

. Take ful r‘esponsibihtﬂ for the Punctuq| Pagments of the learner's school fees.

. Shall see to the Punctuql anment of school fees in advance on or before the 3lst daH

of the month in advance (e.s. pay the 35t of December 2025 FOR Ist J anuary 2026)
with the first Paﬂment on 3l December 2025. In the event of a debit. order or

before/on the Ist dGH of Poﬁment of school fees per term and of annual Paﬂment

within the first week af ter the school opened for a school Year. T wil accept |iabi|it3 for
the anment of a R250 late Pqﬂment fee per month for any late anments or where
it remains uanicI.

, Accept |icbi|it3 for the Paﬁment of attorneﬂ and client costs as well as collection
commission in the event, of |e30| action taken against me.

b Initial/Sign
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. Give me consent that despite anﬂthins to the contr‘qr‘ﬂ herein contained, HOTTY
TOTTY ECD in its discretion shall at any time be entitled to susPenc] a learner and
ref use such learner access to school in the event of the learner's school f'ees or an
Pcrt thereof beins in arrears at any Siven time until such school fees is br‘ousht f u||3
up to date.

Asree that in an event I wish to terminate this qsreement before the exPir*3 of the

school year for whatsoever reason, I shall Sive HOTTY TOTTY ECD LEASE one cdlendar
month Prior written notice of termination WITH A FULL TERM (3 MONTHS) SCHOOL FEES
PAID WITH THE NOTICE.

. Understand in the event of Prior written termination as referred to above, I shall remain
liable for dll money c|r‘eod3 due 'nc|udin9 the 3 months Poﬂment for cancellation referred
to herein.

. Understand further that in the event of my failure to sive Pr'ior‘ written notice of
termination as set out herein for any reason whatsoever, I shall remain liable for the
school f'ees and other monies PcﬂoHe in terms of this osr‘eement or until the exPir‘3 of
the school year, and such monies shall become immediote|3 due and PagaHe upon my
termination of this asreement for any reason whatsoever.

. Understand and dccePt that school fees are a total of R 30 000 (/hfants to 3 yea/“s/ /
R 28800 (3 to 4/ years/ per year.

Which excludes a Registr‘qtion fee of R 850 once of f and a TOH fee/ Stationer‘H fee of
R 2000 once of f. The school fee amount. of R 2500 (Infants to 3yea/‘s) / R2 400
(Infants to 3 year‘s/ per month for |2 months. To be Paid month|3 in ADVANCE. NO
ACCEPTIONS OR ARRANGEMENTS.

. Understand, that HOTTY TOTTY ECD reserve the right to forthwith terminate this
qsr‘eement because of breach bH the learner of the school rules and r‘e9u|ctions or for
any other reason in HOTTY TOTTY ECD sole discretion and that I shall have no claim ogdins‘b
HOTTY TOTTY ECD for clamages, r‘epaament of monies Paicl.

. /'\gr‘ee that in the event of school fees that are in arrears, a Penq|t3 fee of R 250 per
month will be added to my bill. T agree that in the event I fail to pay school fees, my child
will be suspended from school until the fees are Poid f u||3 up to date. Arrears account
over 3 months will result. in the termination of the contract. NO ARRANGEMENTS WILL
BE ALLOWED AT ALL, WE WILL NOT ACCEPT ANY ARRANGEMENT FOR ARREAR ACCOUNTS
TO BE PAID OVERTIME. THE ACCOUNT MUST BE SETTLED BEFORE THE LEARNER WILL BE
ALLOWED TO RETURN TO HOTTY TOTTY ECD.

. Am aware that in the event of HOTTY TOTTY ECD no |on9er‘ be in the Position to Provicle

educationadl services, it will remain my r‘esponsibiht.ﬂ to search and enrall my child in another

school. 1 qcknow|ec|3e that all above inf ormation is true and correct and bH sisnins below

I agree to all above mentioned.

7 Initial/Sign
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NOIJE: IF DIVORCED, co/o/'es of section of the DIVORCED AGREEMENT /oerta/h/hg to
sc/)oo//'ng must be attached.

IF MARRIED BOTH FARENIS MUST SIGN THIS AGREEMENT.

Sisned at on this dqg of 20
(Place) /Day/ Month) (Year)

SIGNATURE OF FATHER and MOTHER / GUARDIAN

In the presence of the undersigned witness:

WITNESS SCHOOL OFFICAL

Initial/Sign

inf o@hottgtottgecd.eom




