
Old Nick Village, Plettenberg Bay • Phone and General Enquiries: 082 287 3560

Admin: bassettinge@gmail.com • Statements: maydonegan@gmail.com

Name and Surname of Applicant: _______________________________

Date of Birth: _______________ Gender: __________

Dates to attend full-time : _________________ Total No. Of Days: ______________

Dates to attend part-time: _________________ Total No.of Days: _______________

Home language: _________________ Other languages:__________________

Nationality: _________________________Country of Birth: ______________________

Parent’s Name:_________________ WA contact number :____________________

Email: ___________________________________________________________________

Has your child ever been left with any other adults before?_________________

If yes, are they comfortable been left with other adults? ____________________

Has your child attended school or daycare before? _______________________

If yes, for how long? ________

If yes, is your child happy to be left at school? ________________

Does your child have any learning/ behavioral difficulties or challenges?

_________________________________________________________________________

_________________________________________________________________________

Is your child toilet trained? _______________________________________________

Is there anything else teachers should be aware of with regards to the
emotional, social, cognitive and physical development of your child?

VISITOR

APPLICATION FORM



Old Nick Village, Plettenberg Bay • Phone and General Enquiries: 082 287 3560

Admin: bassettinge@gmail.com • Statements: maydonegan@gmail.com

I/ We the undersigned will not hold the Village Eco Preschool, its
employees or representatives responsible in the event of the
following incidents concerning my child
________________________(Child’s full name):

1. An accident resulting in the injury or disability to my child, as
long as its employees or representatives have not been negligent
in any way.

2. the loss or damage of my child’s property.

I hereby indemnify and do not hold the school liable for the
above occurring on the school premises or on an outing outside
of the school premises.

I understand that should my child not settle at the school or adapt to the
program, the school has the right not to admit my child and will refund any
advance payment made.

Signed at __________________

Date: _______________________

____________________

Parent’s signature

VISITOR

INDEMNITY FORM


