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____________________________________________________________________________ 
 

ENROLMENT AGREEMENT 

____________________________________________________________________________ 

I / We the parent(s) / Legal guardian(s) of __________________________________________ in grade  

                                                                   Full names and surname of student 

________, ________________________________ hereby confirm the admission of the learner above to  

                  student number 

Inkamana High School. (hereinafter referred to as IHS). 
 

I / We hereby confirm that the information supplied by us in this agreement is complete and accurate. 
 

I / We have read, understood and by our signatures after to all the rules and conditions as contained in 

the documents provided. These are: 

 Enrolment form 

 School code of conduct 

 Fees and Financial contract 

 Hostel rules and regulations 

 Indemnity Declaration 
 

This agreement shall take effect immediately upon signature hereof and shall continue for the duration of 

one year. 

 

1. SIGNATORIES – PARENTS / GUARDIANS 

Full name   : ________________________________________________ 

Relationship to learner : ________________________________________________ 

Identity number  : ________________________________________________ 

Nationality   : ________________________________________________ 

Date    : ________________________________________________ 

Signature   : ________________________________________________ 

Full name   : ________________________________________________ 

Relationship to learner : ________________________________________________ 

Identity number  : ________________________________________________ 

Nationality   : ________________________________________________ 

Date    : ________________________________________________ 

Signature   : ________________________________________________ 
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Address being the Domincilim Citandi et Execautandi (the address to which legal documentation 

will be sent.) 

 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 Telephone number: ___________________________________________________________ 

 E-mail:   ___________________________________________________________ 

 

2. SIGNATORIES – LEARNER 

I, ______________________________________ have read and accept the terms and conditions 

of Inkamana High School. 

Date    : ________________________________________________ 

Signature   : ________________________________________________ 

3. SIGNATORIES – INKAMANA HIGH SCHOOL 

Name    : ________________________________________________ 

Date    : ________________________________________________ 

Signature   : ________________________________________________ 

 

 


