
REF # 

 

RIDGE JUNIOR PRIMARY SCHOOL    
“Preparing young minds for the future.”                    

 

ROOTS REQUEST FORM 2027                
 

Please include certified copies of the following documents when you return this form: 

 Certified copy of Child’s Unabridged Birth Certificate 
 Certified copy of Child’s Immunisation Card 

 Certified copy of Child’s most recent Report 
 2 Recent ID photos 
 Certified copies of both Parent’s and or Guardian’s ID Document 
 Certified copies of both Parent’s and or Guardian’s proof of residence (e.g. Electricity Account) 
 Certified copies of both Parent’s and or Guardian’s Pay Slip (recent) 
 Certified copy of Marriage Certificate or Divorce Order 
 Certified copy of Death Certificate if applicable 
 Certified copy of Medical Aid Card (front & back) 

PLEASE NOTE: This is NOT an application form! 

Please complete and return by 10:00am on/before MONDAY 23 FEBRUARY 2026. Successful requests will be contacted by the 
school in order to complete the application process. The return of this form does not guarantee acceptance as there are more 
requests than we can accommodate. Please apply at other schools as well! 

If you have not heard from us by FRIDAY 27 MARCH 2026, please consider your application unsuccessful. 

    Mother / Guardian Sign:   Father Sign:   Date:   

PUPIL’S DETAILS ID NUMBER: GRADE REQUEST: 

FULL NAME:  B  G  

PRESENT SCHOOL 2026:  CURRENT GRADE 2026:  

HOME ADDRESS:  

PUPIL LIVING WITH: 

(Please tick relevant box) 

MOTHER FATHER BOTH PARENTS  GRANDMOTHER 

GRANDFATHER GRANDPARENTS GUARDIAN 

MARITAL STATUS   

CURRENT SIBLING/S & 
GRADE (at Ridge) 

 Acc. Number SPORT HOUSE 

PAST SIBLING/S NAME/S  YEAR  

MOTHER’S DETAILS ID NUMBER: 

FULL NAME:  

CONTACT NUMBERS: HOME:  WORK:  CELL:  

EMAIL ADDRESS:  

RESIDENTIAL ADDRESS:  

POSTAL ADDRESS:  

OCCUPATION:  

PLACE OF EMPLOYMENT:  

FATHER’S DETAILS ID NUMBER: 

FULL NAME:  

CONTACT NUMBERS: HOME:  WORK:  CELL:  

EMAIL ADDRESS:  

RESIDENTIAL ADDRESS:  

POSTAL ADDRESS:  

OCCUPATION:  

PLACE OF EMPLOYMENT:  

GUARDIAN’S DETAILS ID NUMBER: 

 RELATIONSHIP TO LEARNER  

FULL NAME:  

CONTACT NUMBERS: HOME:  WORK:  CELL:  

EMAIL ADDRESS:  

RESIDENTIAL ADDRESS:  

OCCUPATION:  

PLACE OF EMPLOYMENT:  

PERSON RESPONSIBLE 

FOR SCHOOL FEES 

 
NAME & SURNAME: 

 

 
ID NUMBER: 

 


