
IFOMU LESIQINISEKO SOKUBUYELA KOMNTWANA WAMI KULESISIKOLE 
NGONYAKA OZAYO / RE-ADMISSION ASSURANCE FORM FOR MY CHILD NEXT YEAR

IGAMA LESIKOLE / SCHOOL NAME ENKUKWINI PRIMARY SCHOOL
IGAMA LIKAMAMA (UMBHEKI) / MOTHER’S (GUARDIAN’S) NAME

MINA/ I
IGAMA LIKABABA (UMBHEKI) / FATHER’S (GUARDIAN’S) NAME

UMAZISI KAMAMA (KAMBHEKI) / MOTHER’S (GUARDIAN’S) ID NO
INOMBOLO KAMAZISI/ MY ID NUMBER

UMAZISI KABABA (KAMBHEKI) / FATHER’S (GUARDIAN’S) ID NO

ENGINGUMZALI NOMA UMBHEKI KA / PARENT OR GUARDIAN OF

UBULILI / GENDER

INOMBOLO YESITIFIKETHI SAKHE / CHILD’S BIRTH CERTIFICATE

KULONYAKA /THIS YEAR NGONYAKA OZAYO / NEXT YEAR
OFUNDA IBANGA / DOING GRADE 

INOMBOLO YOKWAMUKELWA / ADMISSION NUMBER

LAPHO NGIHLALA KHONA / PLACE OF RESIDENCE

KHOMBISA NGO YEBO NOMA QHA ESIKHALENI ESILANDELAYO 

/ INDICATE BY YES OR NO IN THE FOLLOWING LINE.

UTHOLA ISIBONELELO / RECEIVES GRANT. 

INDICATE BY YES or NO IN THE NEXT LINE

NGIQINISEKISA UKUTHI UMNTWANA WAMI USAZOFUNDA 
KULESISIKOLE NGONYAKA OZAYO / HEREBY CONFIRM THAT MY 
CHILD WILL STILL BE REGISTERED WITH YOUR SCHOOL NEXT YEAR

UGUQUKO OLUNGAVELA EMINININGWANENI YOMNTWANA WAMI KUHLANGANISA UBUZALI NOKUBHEKWA KWAKHE, NGIYOZIZELA MATHUPHA UKUZOLWENZA NOMA LOWO OYOBE 
ESEQHUBEKA NOMNTWANA WAMI UMA AMANDLA ESALA UKUBA NGIZENELE LOKHU / I ‘LL VISIT THE SCHOOL FOR ANY CHANGES THAT MAY BE EFFECTED ON MY CHILD’S INFORMATION 
INCLUDING PARENTSHIP AND GUARDIANSHIP OR ANYONE WHO’LL BE ENTRUSTED WITH MY RESPONSIBILITIES WHEN I’VE NO MORE POWERS TO EFFECT THIS MYSELF.

UKUSAYINA KOMZALI / PARENT’S SIGNATURE

USUKU LOKUSAYINA / DATE SIGNED

UCINGO LWAMI (LWETHU) / MY (OUR) CELEPHONES

LIGCWALISWE UTHISHA WEKILASI / COMPLETED BY CLASSTEACHER

USUKU / DATE

LIHLOLWE YI DH NOMA DP / CHECKED BY DH OR DP

USUKU / DATE



ENKUKWINI PRIMARY SCHOOL
ISICELO SOKWAMUKELWA KWABAFUNDI / APPLICATION FOR LEARNERS ADMISSION

USUKU LOKWAMUKELWA 

DATE ADMITTED

IBANGA 

GRADE

ISIBONGO 

 SURNAME

IGAMA LOKUQALA 

1ST NAME

IGAMA LESIBILI 

2ND NAME

INOMBOLO YOKWAMUKELWA 

ADMISSION NUMBER

UBULILI 

SEX

USUKU LOKUZALWA 

BIRTH DATE

INOMBOLO KAMAZISI

 ID NUMBER

IKHELI LASEKHAYA

HOME ADDRESS

UCINGO LWASEKHAYA 

HOME PHONE

IMINININGWANE YABAZALI NOMA ABABHEKI BOMNTWANA – PARENTS OR GUARDIANS INFORMATION
ILUNGELO 

TITLE

ISIBONGO 

SURNAME

IGAMA 

NAME

INOMBOLO KAMAZISI 

 ID NUMBER

UMSEBENZI 

OCCUPATION

IKHELI LOKUPOSA 

POSTAL ADDRESS

UCINGO LWAKHO 

YOUR PHONE

MNU

MR

NKS/NKK

MISS/MRS

KHOMBISA NGO YEBO NOMA QHA NGEZANSI

INDICATE BY YES OR NO ON THE LINE BELOW

ISIKOLE ASUKA KUSO

PREVIOUS SCHOOL ADDRESSUTHOLA ISIBONELELO

RECEIVES GRANT

UVUNYELWE

HE/SHE MUST

AKAVUNYELWE

MUST NOT

USHICILELO LWABAZALI

PARENTS/GUARDIANS SIGNATURE

USUKU

DATEUKUHLANGANYELA EMIDLALWENI EYENZIWA YISIKOLE NGALE KOKUFUNDA 

KUPHELA  PARTICIPATE IN SCHOOL ACTIVITIES OTHER THAN LEARNING

ISICELO SEMUKELWE

APPLICATION ACCEPTED

ISICELO ASEMUKELWE

APPLICATION NOT ACCEPTED

ISIZATHU SOKUNGEMUKELWA

REASON FOR NOT ACCEPTED

USHICILELO LOMAMUKELI

ADMISSION OFFICER’S SIGNATURE

USUKU

DATE


