
RIETONDALE HIGH SCHOOL 
Private bag X06, Gezina, 0031
Tel: 012 329 0574        

E-mail: admin@rietondalehs.co.za   
Website: www.rietondalehs.co.za 

PERSEVERE

CONSENT: SCHOOL POLICIES

I, (names in full)  ___________________________________________________________________________________________

parent/guardian of  ___________________________________________________________________________________________

1. Declare that the forms as requested have been completed fully and that the particulars are true and correct.

2. Agree to adhere to the requirements regarding admission as stipulated in the “ADMISSION REQUIREMENTS”.

3. Undertake to pay all school fees as stated in the �nancial document.

4. Choose the residential address as domicilium citandi et executandi, and hereby agree to the delivery of all notices and  
 documents to said address.

5. Undertake to notify the school in advance of change of address or when my child is leaving school.

6. Undertake to support the school in the implementation of the school rules and requirements regarding school uniform,  
 school fees and school attendance.

7. Recognize the Governing Body of the school as the democratically elected governing body of the school, and will   
 support the school and the Governing Body in all the decisions made in the interest of the school

AND

CONSENT: EXTRAMURAL ACTIVITIES

1. I, parent/guardian, herewith give permission that my child can participate in the curriculum and extramural activities as  
 set by the Rietondale High School and may also attend relevant trips and tours.

2.  I accept that all possible precautions will be taken to ensure his/her safety. I will be responsible for medical and hospital  
 accounts (if applicable) in cases of injuries which cannot be ascribed to negligence on the side of the person in charge.

3.  To my knowledge he/she is healthy and physically able to participate in the activities mentioned.

4.  I grant power of attorney to the principal or his/her representative in case of medical treatment or surgery.

5.  I request the person in charge to take note of the following: (e.g. abnormal bleeding, allergies, epileptic seizures, 
 
 diabetes, etc. _____________________________________________________________________________________________
 
 __________________________________________________________________________________________________________
 
 __________________________________________________________________________________ (PLEASE LIST IN DETAIL)

___________________________________       __________________________________         ______________________________
            PARENT/GUARDIAN     LEARNER               DATE
          Signature                  Signature


