
PERSONAL PARTICULARS  

DATE: _______________ 

1) INFORMATION ABOUT PUPIL 

 

SURNAME:  ________________________ NAME: ___________________________ 

 

DATE OF BIRTH: ________________________ SEX: ___________________________ 

 

PRESENT SCHOOL: ________________________ GRADE: ___________________________ 

 

TEL. NO. SCHOOL: ________________________ SIBLING AT THE DSJ:        Yes / No 

     NAME:  _________ GRADE: _________ 

2) INFORMATION ABOUT PARENTS: 

FATHER MOTHER 

MARITAL STATUS: � married � divorced 

� Separated  � single    � Common-Law 

� Passed Away 

MARITAL STATUS: � married � divorced 

� Separated  � single    � Common-Law 

� Passed Away 

SURNAME:  SURNAME:  

NAME:  NAME:  

OCCUPATION:  OCCUPATION:  

ID / PASSPORT NO:  ID / PASSPORT NO:  

TEL. NO. WORK:  TEL. NO. WORK:  

TEL. NO. PRIVATE:  TEL. NO. PRIVATE:  

CELL NO.:  CELL NO.:  

FAX NO.:  FAX NO.:  

CELL NUMBER  CELL NUMBER  

EMAIL:  EMAIL:  

RESIDENTIAL 
ADDRESS: 

 

 

 

RESIDENTIAL 
ADDRESS: 

 

POSTAL ADDRESS:  

 

POSTAL ADDRESS:  

 

Please return this form to the German International School,  

11 Sans Souci Road, Parktown, Fax number: 011/482-3188 
 

For admission into grades higher than Grade 5 please provide us with 

a copy of the last two school reports 


