
ANNEXURE C 

AFFIDAVIT DECLARING OUSTANDING SUPPORTING DOCUMENTS WHEN APPLYING FOR 

ADMISSION OF A LEARNER OR THE TRANSFER OF A LEARNER TO A PUBLIC SCHOOL: 

I,    …………………………………….....................................     (Parent / Guardian Name and 

Surname), …………………………………… (ID Number), ………………………………  (Parent 

Date of Birth), residing at the following address: 

……………………………………………………………………………………………………………. 

hereby declare that I do not have the original / copy of the following documents 

required to apply for admission to a school for my child: 

……………………………………………………  (Learner name and Surname), 

……………………………………   (Learner ID number), ……………………………. (Learner 

Date of Birth)  ……………………………………………..  (Name of Previous school attended) 

OUTSTANDING SCHOOL APPLICATION DOCUMENTS  TICK RELEVANT DOCUMENT 

The last official school report card/results of the learner, 

if the learner attended a school previously. 
 

IDENTIFICATION: 

 

Certified copy of ID / Birth certificate (learner) 

                                            OR 

 

In the case of foreign learners: a passport / a copy of 

parent’s refugee or asylum seeker permit on which the 

learner’s name should appear.                                                                                             

                                           OR 

 

If the learner was not born in SA, a passport / a refugee 

or asylum seeker permit issued in the learner’s name 

                                           OR 

 

If the learner of foreign parents was born in SA: A 

handwritten Birth Certificate (DHA 19 form). 
 

Immunisation card (Road to Health Chart) of the learner 

(Applicable to primary schools only) 
 

Proof of residence (municipal/rates account/lease 

agreement/affidavit confirming residence) 
 

 

I further declare that the documents are not outstanding for the following reason(s): 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

 

 

SIGNED:    …………………………………… 

NAME AND SURNAME:   …………………………………… 

CONTACT NUMBER:  …………………………………… 

DATE:    …………………………………… 
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SIGNED AT (PLACE):  ……………………………………   

 

 

The Deponent acknowledged to me that:- 

 

He/She knows and understands the contents of this declaration; 

He/She has no objection to taking the prescribed oath; and 

He/She considers the prescribed oath to be binding on his/her conscience. 

 

The Deponent thereafter uttered the words, “I swear that the contents of this 

declaration are true, so help me God.” 

 

The Deponent signed this declaration in my presence on (date)_____________             

 

 

_______________________________ 

 

COMMISSIONER OF OATHS 

 


