
APPLICATION 
Sibling Rebate on School Fees 

To be completed by applicant: 

I herewith apply for a sibling rebate for financial reasons on the school fees for my: 

2nd child / Name: ......................................... born on: ......................................... 

3rd child / Name: ......................................... born on:   ........................................ 

4th child / Name: ......................................... born on: ......................................... 

5th child / Name: ......................................... born on: ......................................... 

Name of family: ...................................................  

Name of parent 1 / guardian: ........................................................................................................ 

Name of parent 2 / guardian: ....................................................................................................... 

Residential address: ................................................................................................................. 

Postal address:    ...................................................................................................................... 

Parent 1 / Guardian  Parent 2 / Guardian 

Telephone Number (H): ......................................... ......................................... 

Telephone Number (O): ......................................... ......................................... 

Cell Number:    .......................................... ......................................... 

............................................................. 
Signature of Parents / Guardian 

Cape Town,   …………………………………………………………… (date) 

............................................................. 

*the sibling rebate will be applied to the eldest child




