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APPLICATION FOR ADMISSION

PLEASE NOTE THAT COMPLETION OF THIS FORM IS FOR ENROLMENT INTO MPOWER LEARNING CENTRE PTY LTD, REG. NO: 2021 / 561807 / 07, ALSO TRADING
AS CAMBRILEARN HELDERBERG AND NOT ENROLMENT INTO ANY OF THE CURRICULA SUPPLIERS.
PARENTS/GUARDIANS/SPONSORS ARE RESPONSIBLE FOR ENROLMENT AND PAYMENT OF LEARNER/S INTO THE GED CURRICULUM WITH GED Go Prep™
AND FOR THE CAMBRIDGE CURRICULUM WITH CAMBRILEARN

PLEASE ATTACH THE FOLLOWING TO YOUR APPLICATION:
1. Application fee of R2000 (non-refundable)
2. Copy of Learner birth certificate or ID document/card
3. Copy of any Psychological or educational assessments
4. Copy of ID/Passport of parents/guardian
5. Copy of ID/Passport of person responsible for account, if different from parent
6. Proof of address of person responsible for the account
Date of intended enrolment: Curriculum and level:
Learner details
Surname: Gender:
First name: Date of Birth:
Home language: Current age:
ID Number:
Previous schools/learning centres attended/homeschooled
Name of institution: Year/s attended:
Name of institution: Year/s attended:

Parent details

Mother/guardian details

Relationship status with regards to father:

Surname: First name:

Occupation:

Employer’s name and address:

Telephone no: Home/Work: Mobile:

Email address:




SA ID number:

Residential Address:

Postal code:

Postal Address:

Postal code:

Father/guardian details

Relationship status with regards to mother:

Surname: First name:

Occupation:

Employer’s name and address:

Telephone no: Home/Work:

Email address:

SA ID number:

Residential Address:

Postal code:

Postal Address:

Postal code:

Emergency contact

Name and Surname:

Phone number:

General correspondence and accounts

Preferred email address/es for receipt of account:

Preferred email address/es for general communication:

Preferred contact/s for WhatsApp parent group:

Medical Details

Please indicate any illness or physical challenges your learner has or had:

Please indicate any allergies your learner has:

Please indicate any psychological or emotional condition your child has or had:

Please indicate any medicine, chronic or otherwise your learner is prescribed:




Please specify any other relevant information which would be in the interest of your child’s health and
well-being:

Family doctor: Tel No:

Preferred ambulance/hospital in case of emergency:

Name of Medical Aid/Insurance:

Membership no:

First Aid permissions

Please tick the box to indicate permission for basic first aid administration, limited to the items listed.
Cross out any to which you do not give permission.

Cleaning & dressing of superficial wounds

Dressing of burns

Strapping & securing of breaks, dislocations & sprains

Washing & bandaging of eye related injuries (saline solution)

Receipt of CPR from qualified level 1 First Aid Responder

Emergency treatment for snake bite (Flushing and immobilizing)

Application of 'Phenergan’ or 'Allergex' cream for topical allergic reactions (Where no life-threatening
allergy is present)

Application of anti-septic cream to scrapes, cuts, and minor wounds

Application of arnica gel

Use of plasters

Use of Steri-Strips for closure of deeper lacerations/wounds

Use of ice packs

Administration of 'Panado' tablet/s (Paracetamol 500mg)

Administration of 'Brufen' tablet/s (Ibuprofen 400mg)

Administration of non-drowsy 'Allergex' tablet/s (Loratadine 10mg)

Administration of activated charcoal 160mg (Stomach upsets, poison ingestion, accidental overdose)

Administration of 'Buscopan' tablets for stomach cramps (Hyoscine butylbromide 10mg)

Removal of splinters/ foreign objects that have superficially pierced skin

The frequency and administration of the above is subject to the discretion of MPower Learning Centre Facilitators,
where permission has been granted. Re-occurring requests for medication will be noted& parents/guardians will
be informed.

Please note, MPower Learning Centre does not dispense medication for iliness, and any sick students must adhere
to the sick policy of returning home and recovering.




Permissions

PHOTGRAPHING AND USING PHOTOGRAPHIC MATERIAL PUBLICLY
| hereby: (tick where applicable)
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that photographs and videos of my child may be taken for educational purposes (tasks/oral
presentations/projects) as well as to be placed on social media platforms and website, used in the
marketing and promotion of MPower Learning Centre/Cambrilearn Helderberg, these include
photographs, with or without name, of your child in publications, or in press releases to celebrate the
Learning Centre's or your child's activities, achievements, or successes.

We hereby acknowledge that:

All applications are subject to space availability, learner interview and suitability, and parent interviews,
and do not in any way guarantee a learner’s place at MPower Learning Centre/Cambrilearn Helderberg.

All information supplied is true and correct, and we will inform the school immediately of any changes.

We give permission for the school to do the necessary reference, identity, and credit checks based on
the information supplied.

Signed at (place) on (date)

Mother/Guardian full name Mother/Guardian signature

Father/Guardian full name Father/Guardian signature
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POPI ACT - NOTICE AND CONSENT FORM

We understand that your personal information is important to you and that you may be apprehensive about
disclosing it. Your privacy is just as important to us, and we are committed to safeguarding and processing your
information in a lawful manner. We also want to make sure that you understand how and for what the purpose
we process your information. If for any reason you think that your information is not processed in a correct
manner, or that your information is being used for a purpose other than that for which it was originally
intended, you can contact Marlene van Rooyen.

Marlene’s Contact Details:
Contact Number: 072 044 6268
Email address: marlene@mpowerlc.com

Purpose for processing your information:
We collect, hold, use, and disclose your personal information mainly to provide you with access to the services
that we provide. We will only process your information for a purpose you would reasonably expect including:

e Provide you with relevant information that you need.
e Notify you of any developments that may arise.

e Confirm, verify, and update your details.

e To comply with any legal and regulatory requirements.

Some of the information that we hold may include, your first and last name, email addresses, a home, postal,
work, or other physical address, other contact information, your title, birth date, ID Number, gender,

occupation, medical information, and emergency contact details.

I hereby authorise and consent MPower Learning Centre/Cambrilearn Helderberg to use my personal
information accordingly.

Name:

Signature:

Date:




