BRAMBLE CARE

GONUBIE PRIMARY SCHOOL
AFTER CARE

043 740 4005 / 083 545 8553 Pat Smith (Queries)

31/10/2026

Dear Prospective After Care Parents,

APPLICATIONS FOR AFTER CARE FOR 2027:

Attached is the 2027 After Care application form. Please complete this
application form in FULL. It is extremely important that the form is correctly
completed and that the Debit Order form is returned to Accounts.

Please send your completed form to patjsm@gmail.com.

Important to note:
e Account Queries and POP’s to be sent to: accounts@gonubieprimary.co.za

e Daily Communication and Queries to go to: Pat Smith - 083 545 8553
patjsm@gmail.com.

Please ensure that you have returned your completed application via the
above email or in person to Gonubie Primary School within 1 week.

Thank you.
Kind regards,
.
- e
¥ _‘,l
Pat Smith MR J. KENT
Bramble Care PRINCIPAL
083 545 8553

patjism@gmail.com
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BRAMBLE CARE

GONUBIE PRIMARY SCHOOL

AFTER CARE
043 740 4005 / 083 545 8553 Pat Smith (Queries)

2027 APPLICATION FORM :

Email to: patjsm@gmail.com

LEARNER DETAILS

Name and

Grade
Surname
Date of Birth YYYY MM DD Gender M
MEDICAL INFORMATION

Allergies /Chronic
illnesses
Routine Medication

Medical Aid Name of Main

No. Member
MEDICAL AID Medical Aid Ootion
DETAILS Name P

Doctor’s Tel No.

Name

DETAILS OF BIOLOGICAL FATHER / LEGAL GUARDIAN
SURNAME NAME TITLE
ID Number E-mail
Marital Status Married Divorced Widow/er Single Re-married
Cell No. Work Phone No.
Home Physical
Address
Occupation &
Employer
Work Address &
Contact Details
DETAILS OF BIOLOGICAL MOTHER / LEGAL GUARDIAN

SURNAME NAME TITLE
ID Number E-mail
Marital Status Married Divorced Widow/er Single Re-married

Cell No.

Work Phone No.

Home Physical
Address

Occupation &
Employer

Work Address &

Contact Details
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GONUBIE PRIMARY SCHOOL
AFTER CARE

043 740 4005 / 083 545 8553 Pat Smith (Queries)

DETAILS OF EMERGENCY CONTACT (other than parent/guardian)

Surname Title

First Names

Relationship to

Child

Cell No: Work No.
DETAILS OF TRANSPORT (if applicable)

Name

Contact Details

INDEMNITY:

| / We, the parent / guardian of the abovementioned child hereby give permission that he/she attend
Bramble Care After Care, and agree to abide by the rules and regulations of the Bramble Care After Care,
and agree that Bramble Care After Care shall, in all respects, act “in loco parentis” regarding the supervision,
care and discipline of the child.

| acknowledge that Bramble Care After Care does not fall under the auspices of the Education Department
and lundertake not to hold the Education Department, and the staff of Bramble Care After Care responsible
should anything happen to my child or to his / her belongings while he / she attends Bramble Care After
Care or should the child or | suffer any damages in consequence of any such happenings. Whilst l understand
that every care will be taken to ensure the safety of my child, | am aware of the risks that my child can or
may be exposed to and | agree that my child may participate in all activities and proceedings offered by
Bramble Care After Care. If emergency medical attention should be applied, Bramble Care After Care is
not held financially responsible.

My attention has been drawn to the fact that the children attending Bramble Care After Care will be
supervised until 17:15 and | undertake to call for my child no later than 17:15.

| have read and understood all of the Rules and Regulations.

SIGNATURE DATE

Father

Mother

Legal Guardian
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GONUBIE PRIMARY SCHOOL
AFTER CARE

043 740 4005 / 083 545 8553 Pat Smith (Queries)

PLEASE KEEP THIS PAGE

AFTER CARE FEES FOR 2027

Aftercare Fees are payable MONTHLY, in ADVANCE, VIA DEBIT ORDER or EFT. Failure to do so will result in your
child being removed from the Aftercare register.

School fees take precedent. Should your child’s school fee account be in arrears, he/she will not be allowed to
attend Aftercare. Any payment made for Aftercare will be offset against school fee arrears.

R12 000.00 per Annum OR R1 000.00 per month x 12 months

There is a 5% discount for annual payments received by 31 December 2026 (R11 400), and a 3% discount for
annual payments received by 17 January 2027 (R11 640).

No deductions will be made for absence.

Notice Period: One calendar month is required in writing. Fees are still due for that notice period.

Fees per annum

R12 000.00 Fees per term R3000.00 x 4

Banking Details

Bank

Nedbank

Account Holder

Gonubie Primary School

Account 1060842076
Number
Branch Number 198765

Reference

Child’s initial, Surname, Grade & After Care

AFTER CARE — RULES AND REGULATIONS

The Aftercare hours are from 12:30 to 17:15 each weekday. Children must be collected
no later than 17:15. We regret to advise that we will not be responsible for any children

I left after 17:15. Children must be fetched by parents, in the school grounds, unless prior
arrangement has been made.
Aftercare will be open for the following terms:
First term: Wednesday, 13 January - Friday, 19 March

Terms (2027) Second term: Tuesday, é April - Friday, 25 June

Third term: Tuesday, 20 July - Wednesday, 22 September
Fourth term: Tuesday, 5 October - Wednesday, 8 December

Food & Drinks

We will provide children with sandwiches and juice for lunch. A midafternoon snack will
also be supplied. Please provide your child with any exira nourishment as required.

Clothes

On uniform days, please send play clothes for your child to change intfo. Encourage
your child fo learn to pack away their school uniform. All clothing items to be marked. If
items are left behind, they can be collected the following day. Check school bags and
cupboards at home for items not belonging to your child.

Sport / Extra Murals

Please notify us if your child attends any private sports or extra murals. They must report
to Aftercare before going to their extra mural activities and return immediately
afterwards.

General

No friends are allowed to play at Aftercare. If your child is going fo play at a friend,
please noftify us, otherwise they will not be allowed to go - this is for their own safety.
Please always inform us if someone new will be fetching your child.
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Customer Account No.:
(Office Use only)

DEBIT ORDER AUTHORISATION

NAME OF PUPIL/s:

POSTAL ADDRESS:

CONTACT TELEPHONE:

My/our banking details are as follows: (To be verified by your Bank please)

BANK: BANK STAMP

BRANCH NAME:

BRANCH NO:

TYPE OF ACCOUNT:

ACCOUNT NO:

ACCOUNT HOLDER:

DEBIT DATE: st [ ]
7th ]
15t [ ]
25Mh ]

AMOUNT:

I/We hereby request, “instruct” and authorise you to draw against my/our account with the
abovementioned bank (or any other bank or branch to which I/we may fransfer my/our account) the
amount necessary for payment of the monthly instalment due in respect of school fees.

I/We hereby consent to the amount being increased annually in accordance with the school fees
increment.

I/We hereby acknowledge that I/we will be liable for any bank charges which may relate to this debif
order authorisation and that all withdrawals shall be treated as though they were signed by me/ourselves
personally.

This authority may be cancelled by me/us by giving thirty days notice in writing.

I/We understand that the withdrawals hereby authorised will be processed by computer through a system
known as the ACB Magnetic Tape Service, and that the details of each withdrawal will be printed on
my/our Bank Statement.

SIGNED AT this day of

AUTHORISED SIGNATORY CAPACITY
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