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FS 455B
APPLICATION FOR THE REGISTRATION OF HOME-BASED EDUCATION

	Title
	Mr
	Ms
	Mrs
	Dr
	Prof
	Other
	
	

	Initials and Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ID Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	Language preference:
	Afrikaans
	
	English
	


1. POSTAL ADDRESS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postal Code
	
	
	
	


2. PHYSICAL ADDRESS

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cell Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fax Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	e-mail address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. INFORMATION WITH REGARD TO LEARNERS FOR WHOM APPLICATION IS MADE





          Highest  

	Name Of Learner
	
	ID Number
	
	Age
	
	Sex
	
	Grade Passed

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. INDICATE THE LEARNING AND INSTRUCTIONAL


5.
IF THE FAMILY USES THE SERVICE OF A TUTOR, 

PROGRAMME TO BE FOLLOWED

 


INDICATE FOR WHICH LEARNING AREAS/SUBJECTS
	
	ACE
	
	
	BCVO
	
	
	

	
	BRAINLINE
	
	
	CURRICULUM 2005
	
	
	

	
	KENWEB
	
	
	LE-AMEN
	
	
	

	
	MORIA
	
	
	OIKOS
	
	
	

	
	TCE
	
	
	CLONARD
	
	
	

	
	NUKLEUS
	
	
	IMPAK
	
	
	

	
	
	
	
	OTHERS 
	
	
	


6. NAME AND ADDRESS OF HOST INSTITUTION
 (This institution may be in another province) 

6.1
Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


6.2
Postal Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Postal Code
	
	
	
	

	Telephone number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


7. INDICATE WHICH LEARNING AREAS WILL BE COVERED BY YOUR LEARNING PROGRAMME

	ARTS AND CULTURE
	
	
	ECONOMIC AND MANAGEMENT SCIENCES
	
	
	LANGUAGES   (Name the languages below)
	

	HUMAN  AND SOCIAL SCIENCES 
	
	
	LIFE ORIENTATION
	
	
	
	

	MATHEMATICS
	
	
	NATURAL SCIENCES
	
	
	
	

	TECHNOLOGY
	
	
	
	
	
	
	


8. PARTICULARS OF PARENT PROVIDING THE EDUCATION AT HOME

Qualifications










8.2
Experience

	Academic (Grd 12, Degrees, etc)
	
	Professional
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


9. DOCUMENTS REQUIRED FOR REGISTRATION 

Attach a copy of the latest school report and transfer certificate of the last school attended to this application, if applicable, as well as a copy of the 

birth certificate of each learner indicated above.  Also, attach a motivation letter explaining why you want to register for home-based education.  

(Attach reports from the Child Guidance Clinic/psychologist/medical doctor if applicable).

The following documents are attached:
(Mark with an X)
	
	Letter of motivation
	
	
	Copy of the latest school report
	

	
	Copy of Birth Certificate
	
	
	Transfer certificate
	


Name the latest school(s) attended where Cumulative Record (Ed Lab) cards can be obtained

	Name of School
	
	Town / City

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


10.
REASON WHY YOU HAVE APPLIED FOR HOME-BASED EDUCATION:
	10.1   The Constitution provides for it
	

	10.2   Due to religious convictions
	

	10.3   Medical reasons
	

	10.4   Missionary work
	

	10.5   Parents feeling they can provide the children with more attention, education at home being one-on-one
	

	10.6   Parents wanting to provide their children with personalized tuition
	

	10.7   Proximity of nearest school, cost of travel arrangements / hostel fees, ect.
	

	10.8   Other
	


11. OCCUPATION OF PARENTS:
Father:

…………………………………………………………………….

Mother

…………………………………………………………………….

Guardian:
…………………………………………………………………….

12. UNDERTAKING

I, (in print)…………………………………………………………………………………………………………………….. the undersigned parent, hereby apply to the Free State Department of Education for the Registration of Home-Based Education in terms of Chapter 6 of the South African Schools Act, 1996 (Act No. 84 of 1996) as amended, the Free State School Education Act (Act No 2 of 2000) and the Provincial regulations.  I also declare that the particulars furnished above are true and correct and I -

· Have taken note of the procedure for the registration of Home-Based Education and

· Undertake to comply with the following additional conditions set by the Head of Education:

12.1 Provide the Head of Education with a copy of the learner’s evaluation as determined by the instructional programme the learner(s) follow at the end of each year;

12.2 To inform the Head of Education of any changes in the information supplied on this form;

12.3 To inform the Head of Education if Home-Based Education should permanently terminate.

	2
	0
	Y
	Y
	M
	M
	D
	D


 …………………………………………


DATE:

SIGNATURE OF PARENT


COMPLETED FORMS MUST BE POSTED OR HAND DELIVERED TO:

POSTAL ADDRESS:





HAND DELIVERY





TELEPHONE NUMBERS
DCES: SCHOOL REGISTRATION & RURAL EDUCATION

DCES: SCHOOL REGISTRATION & RURAL EDUCATION

R J GROBLER
TEL
051-447 4421/
DEPARTMENT OF EDUCATION




DEPARTMENT OF EDUCATION







051-447 1957
PRIVATE BAG X20565





ROOM 530 / 528








FAX
051-4471957
BLOEMFONTEIN






TRUSTFONTEIN BUILDING

ST ANDREW STREET
BLOEMFONTEIN

FOR ATTENTION:
R J GROBLER
Department of Education  (  Departement van Onderwys  (  Lefapha la Thuto


Private Bag X20565, Bloemfontein, 9300 (Republic of South Africa (Riphabolike ya Afrika Borwa
fs455b  applic for regist of hbe - 2009-04-16

