GOOD NEWS

PRIMARY SCHOOL

Application for Admission

The best place for the future leaders
who will shine the world

N P.O Box 4512, Manzini (O 78514936 / 7999 6741

@& goodnewsschool.com

9 Twosticks, Manzini
(Straight down from Psychiatric Centre) D4 admin@goodnewsschool.com




Welcome to

GOOD NEWS PRIMARY SCHOC

Dear Parents and Guardians

Good News Primary School is a cradle of global leadership that
nurtures strong hearts in all students and lifts them up to discover
their dreams. Just as stars gleam through the darkness, the
students of Good News Primary School will become the stars that
shine throughout the world.

We would like to introduce Mind Education, Creative Education,
Advanced Music and Art Class and other various activities on top
of the regular curriculum. It will develop sound mindset, creativity
and thinking ability as well as intelligence for our little stars.

The students who learn the world of the heart with knowledge will
succeed in their academic and life journey. We are sure that they
will lead the next generation.

We welcome you all to the feast of stars that will brighten the world
with Good News Primary School!

Sincerely,

GOOD NEWS PRIMARY SCHOOL
MANAGEMENT TEAM
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MISSION

Providing innovative education for our learners to possess sound mind
and ability to achieve their dream

P i Students learn to develop their ability to
Creative P y
= = - think in a different way and find various
= Education solution to a problem
Thinking It ushers
ﬂllil““ in new, world-changing ideas
Self- The ability of self-control,

discimine the safety device to fulfill our dream

( ‘\ Exchange Developing heart-to-heart communication

Communication to help us overcome obstacles in lives

VISION & VALUE

Nurturing the future leaders who have strong mind and global insight

The challenge to overcome
one’s limitations and experience infinite possibilities

Pursuit of true change
in life that begins from the heart

A true spirit of cohesion that transcends
ethnicity, nationality, language and religion.




GOOD NEWS PRIMARY SCHOOL

APPLICATION FORM

Required Documents

O Application Form (Application Fee E200, Nonrefundable)
O Copy of learner’s birth certificate/ID

O Copy of learner’s latest report

[0 2 Passport Size Photos

O Proof of Residence

O Financial clearance from previous school

Please complete the application without any vacant space using capital letters.
Please note that all school fees to be strictly paid at the bank. NO CASH ACCEPTED.

Entering Grade: 0 Application Date:

1. Learner’s Details

Surname:

First Name:

Middle Name:

ID number:

Date of Birth: Age: Gender: M

Nationality: Home Language:

Physical Adress:
Resides with: 0O Father [ Mother [ Guardians O Etc.

Previous School:

Adress:
Year Attended: Last Grade Passed:

Any leaning difficulties or undergo any therapies that your child experiences:

If yes, please specify:




2. Family Information

Relationship:

Title:

Surname:

ID / Passport Number:

First Name:

Occupation:

Marital Status: [ Yes

Contact: 1.

O No

Physical Adress:

Postal Adress:

Work Adress:

Email:

Relationship:

Title:

Surname:

ID / Passport Number:

First Name:

Occupation:

Marital Status: 0O Yes

Contact: 1.

0 No

Physical Adress:

Postal Adress:

Work Adress:

Email:

Name: Grade:
Name: Grade:
Name: Grade:




3. Learner’s Medical Details & Consent

Name: Contact:

Name of Medical Aid:
Medical Aid Number: Contact:

Main Member Name:
Main Member ID

Has the learner suffered from any of the following ilinesses? If yes, please v’

Asthma 0 Mumps 1 Measles O Scarlet fever

O Chickenpox Polio 0 Enteric fever B Tick bite fever

O Diabetes Hepatitis German measles Typhoid fever

O Diphtheria O Malaria Rheumatic fever 0 Whooping cough
Does the learner suffer from any allergies / illnesses? OYes ONo

If yes, please specify

Does the learner have any special medical needs? OYes ONo

If yes, please specify

In a critical medical situation, there might be no time to refer to the learner’s
records. Therefore, Good News Primary School reserves the right to take my
child to a hospital or utilize the quickest medical service available. | will be
liable for any medical expenses incurred in the process.

l, , being the parent/legal guardian of

, hereby agree with the above.

Signature Date




4. Emergency Contact Details (Not Parental)

Relationship:
Surname: First Name:
Contact: 1. 2.

Physical Adress:

5. Person Responsible for Account Detail

Relationship: Title:

Surname: First Name:

ID / Passport Number:
Occupation: Marital Status: [ Yes [ No
Contact: 1. 2,

Physical Adress:

Postal Adress:
Work Adress:

Email:

| / We the undersigned,

(Parent / Guardian Full Names)

1. Hereby certify that all the above details are correct and true.

2. Agree on behalf on myself and my child to abide by all school rules and regulations.

3. To pay all school fees when due/or in advance.

4. Understand and agree that my child will not be allowed in class until school fees are
paid in full for each term.

Account holder Date

Father / Guardian Date

Mother / Guardian Date




6. Learner Contract of Enrolment

Name of Student:

at Good News Primary School starting in

We, the undersigned, agree to the following terms and conditions:

1.

10.

Signed at Date

| have read Mission, Vision and Value of Good News Primary School and | agree to
be active partners with the school in the education of my child.

| shall abide by school code of conduct and procedures and always show respect to
school administrators, teachers, staff and volunteers.

| agree that learners should wear proper school uniforms as guided by the school.

| agree that Good News Primary School reserves the right to expel any learner from
the school because of not abiding by school code of conduct. | shall remain liable
for the fees payable during the period of suspension.

| agree to remain involved in my child’s education by supporting his/her study,
monitoring assignments, homework, keeping in contact with teachers, and attending
school activities.

| understand that all the extramural activities of the school, any educational tour,
sports activities, performances are part of the school curriculum and the learner’s
attendance is mandatory. Additional fees associated with these activities are my
responsibility.

| understand and accept that all tours, excursions, extramural and all classroom and
sporting activities shall be undertaken at my son/daughter’s own risk and undertake
on behalf of myself, my executors, my wife/husband and my child to indemnity, hold
harmless and absolve the company, the principal and the staff against or from any
or all claims whatsoever that may arise in connection with any loss or damage to
property or injury to the person of my child in the course of any such activity in
knowledge that the principal and his/her staff nevertheless, take all reasonable
precautions for the safety and welfare of my child/children.

| agree that | will pay all my financial obligations to Good News Primary School on
or before the date due.

| understand that my child will be suspended and/or report cards will be held until
the school receives payment if my financial obligations are not met.

Once the student has entered the school, a full term written notice of withdrawal
must be given to the Head of the school, if the parents/guardians wish to terminate
this contract for any reason and withdraw the student prior to the final exit,
examination, even though the child was only at Good News Primary School
temporary or for a short time.

Parent/Guardian Name

Signature
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