
LITTLE LEADERS EXCLUSIVE
Enrolment Agreement - Parent Contract

Full Name And Surname: ____________________________________________________________

Date of Birth: ______________________________________________________________________

ID Number: _______________________________________________________________________

T-shirt Size:  _______________________________________________________________________

Boy/Girl: _________________________________________________________________________

Address: __________________________________________________________________________

Any Allergies (inc. Food): ____________________________________________________________

Medical Conditions: ________________________________________________________________

Preferred Starting Date: ______________________________________________________________

littleleaderspotch@gmail.com

17/19 Rocher Str, Baillie
Park, Potchefstroom

www.littleleaders.co.za

LITTLE LEADERS EXCLUSIVE
Applicaton Form And Membership Agreement

Child’s Personal Information

Particulars Of Parent/Gaurdian
MOTHER FATHER

Full Name 
And Surname
ID Number:

Address:

Email:

Contac Nr:

Employer Name:

Occupation:

Work Address:

Work Nr:

Signature



LITTLE LEADERS EXCLUSIVE
Enrolment Agreement - Parent Contract

littleleaderspotch@gmail.com

17/19 Rocher Str, Baillie
Park, Potchefstroom

www.littleleaders.co.za

CONTACT PERSON OF CLOSE FAMILY OR FRIEND:

NAME:_________________________ CONTACT NUMBER: _________________________ 

CONTACT PERSON IN CASE OF EMERGENCY:

NAME:_________________________ CONTACT NUMBER: _________________________ 

EMARGENCY CONTACT PERSON OTHER THAN PARENTS:

NAME:_________________________ CONTACT NUMBER: _________________________ 

MEDICAL INFORMATION:

Medical Aid Name: _________________________ Medical Aid Option: ______________

Dependent Number: ________  Medical Aid Membership Number: __________________

Main Member Name And Surname: ____________________________________________

HOUSE DOCTOR:

Name: ____________________  Contact Number: ________________________________

Is The Child’s Vaccinations Up To Date?:      Yes / No

Please Attach The Following
   Copy Of Child’s Birth Certificate
   Copy Of Both Parents ID
   Copy Of Vaccine Chart
   Copy Of Medical Aid Card

I Agree That Above Information Provided Is Correct: __________________________________.
Signature



Admission
Children will be considered for entry to the Pre-school once the registration form has been completed and

returned to us. A monthly fee has to be paid when a place has been accepted by you to secure your
place.

R450 registration fee.

Welfare of the Child
We will do all that is reasonable to safeguard and promote your child's welfare. Our Pre-school will work
with children, parents, external therapists and the community to ensure the welfare and safety of children

and to give them the very best start in life.
Where a child is not fully potty trained, parents of that child must provide sufficient nappies and wipes for

each day and spare clothes while potty training. These will only be used for your child.

Health and Medical Matters
If your child becomes ill during a Pre-school session, the teacher in charge will contact the 

parent / carer or the emergency contact indicated on the registration form. Parents must inform the 
Pre-school immediately of any changes to these contact details.

If your child is suffering from a communicable illness, they should not be brought to 
Pre-school until the infection has cleared.

Parents / carers are required to notify the Pre-school if your child is absent from the 
Pre-school as a result of sickness.

The Pre-school cannot administer any medicine to a child unless prescribed by a doctor and presented in
its original packaging. Should the child be on prescribed medication it is the responsibility of the parent or

carer to notify the Pre-school or Key Person and to sign the necessary form of consent prior to any
medication being given.

Pre-school staff will act in loco parentis whilst your child is in our care and as such we reserve the right to
call an ambulance in an emergency and escort your child to the Emergency Department of the nearest

hospital. In that event, the Pre-school will contact parents / carers immediately to meet them at the hospital.

littleleaderspotch@gmail.com

17/19 Rocher Str, Baillie
Park, Potchefstroom

www.littleleaders.co.za

LITTLE LEADERS EXCLUSIVE
Enrolment Agreement - Parent Contract

Signature



Food and Dietary Requirements  
Each child will be given cereal/porridge in the morning and parents / carers will be required to

provide a lunch box meal for 10h00. Please kindly provide healthy snacks and avoid red cold drinks
and chocolates where possible. We will at all times have purified water available for children and also
cold drink. Children will be provided with a healthy meal daily. Please pack in a bottle with water as

some days are hot.

Concerns / complaints 
Any questions, concerns or complaints about the care or safety of a child must be made in the first

instance to the Pre-school Manager- 
If the matter cannot be resolved at this level, the matter should be referred to the owner 

Please assist us by completing
this quick marketing survey:

littleleaderspotch@gmail.com

17/19 Rocher Str, Baillie
Park, Potchefstroom
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LITTLE LEADERS EXCLUSIVE
Enrolment Agreement - Parent Contract

Signature

How did you find out about Little Leaders Exclusive

Social Media
Facebook
WhatsApp
Other: (Specify: _____________________________________________________________)

Our Website
Google Search
School’s Boards
Advertisement (Specify: ___________________________________________________________)
Word of Mouth (Someone mentioned us)
Name and surname of person: _____________________________________________________)
Position at school:

Parent/Guardian
Staff member
Other: (Specify: _____________________________________________________________)



Fees
All fees are paid monthly in advance. Fees must be paid in cash at the school teacher or via EFT option into

bank account. Fees will be invoiced to the person(s) named on the registration form. Fees are payable during
periods of absence from the Pre-school, including sickness and any holidays taken when the Pre-school is open.
Any parent having financial difficulties or a change of circumstances should discuss this in confidence with the

principal.

Fees are reviewed annually and any increases will only occur once during the year. Any such increase will be
notified by the Pre-school at least one half-term in advance of the increase being applied.

Prices quoted are per child at a monthly rate. Cost from R3 050 - R3 150 per month for full day toddlers. 
We only have one rate regardless of what time you would like to fetch your child. This amount to be paid

before the 5th of each month.
SCHOOL FEES PAYABLE OVER 12 MONTHS JANUARY TO DECEMBER.

Two month’s written notice is required if you no longer require the place, or if you wish to withdraw your child.
Until that notice has expired, fees are payable in full. Notice cannot be given in the months of 

November and December.

Fees will not be refunded or waived for absence through sickness or any other reason. This rule is necessary so
that the Pre-school can properly budget for its own expenses which continue whether or not all children are

present and to ensure that the cost of individual default does not fall on other parents. If the Pre-school has to
be closed due to any reason beyond the control of the Pre-school, such as power failure or adverse weather

conditions, no compensation will be paid or refund given.

Unpaid Fees 
If fees remain unpaid and go into arrears, 

the Pre-school have the right to 
deny the child a place at the school.

In cases where two parents/guardians are separated or pay the Pre-school fees separately, and one
parent/guardian doesn’t pay the outstanding amount, it will be the responsibility of the other parent/guardian

to pay the outstanding amount. If one month of payments are skipped the Pre-school has the right and will
hand both parties over for collection.

School fees must be paid in full for a child to graduate.

littleleaderspotch@gmail.com

17/19 Rocher Str, Baillie
Park, Potchefstroom

www.littleleaders.co.za

LITTLE LEADERS EXCLUSIVE
Enrolment Agreement - Parent Contract

Signatures of parents/legal guardians, and/or account holders



Belongings
The Pre-school does not accept responsibility for accidental damage or loss of property.  Parents are requested

to keep their child's personal items to a minimum and clearly label all belongings. 
NO TOYS TO BE BROUGHT TO SCHOOL.

Parents are requested to send the children to Pre-school in clothes and shoes suitable for play and painting.
Jewelry, heels and flip flops etc. restrict a child's movement and can present a risk of injury. Parents are

strongly advised against these items and must take responsibility for accidents caused by belongings or clothes
which the children have been sent to Pre-school with.

General
You should be aware that the Pre-school takes photographs within the setting which may be used in

promotional material and in your child's learning journey. Parental preference is adhered to and permission
will be sought via the Settings Permission signature which is completed below. The child's name will not be

used in any promotional material.

Security
Parents / carers are welcome to visit the Pre-school; however we will not admit anyone without prior

notification. It is the parent / carer's responsibility to ensure that staff are aware of who will be collecting your
child. No child will be allowed to leave the building with anyone, known or not, without prior notification. The

Pre-school is also monitored by CCTV and we can monitor 12hours surveillance.

Operating hours
This Pre-school is a full day school operating between the following hours:

06h45-17h30 for full day toddlers.
Parents are required to fetch children no later than specified above.

Notice
The Little Leaders Exclusive Pre-school staff, owner or premises owner cannot be held responsible for any

accident or death at the school.
In a critical medical situation, please bear in mind that there may not be time to refer to the child's records.

The school, therefore, reserves the right to utilize the quickest medical service available.
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I, _____________________________________, being the parent/legal guardian
of ________________________, hereby agree that a medical practitioner may
provide emergency treatment as may be necessary.

Signatures of parents/legal guardians
 and/or account holders



We, the undersigned, _________________________________________________________________, hereby
certify that the information provided in this application for admission is complete and accurate. We
acknowledge that enrolment is subject to, interalia, signing a learner admission contract that contains the
detailed terms, conditions and requirements for admission.

We hereby authorise the school and/or any of its associates to conduct any credit enquiries on us as may
be necessary from time to time.
We acknowledge that we have read the school-specific policies and school rules and will accept an offer
of placement for our child at the school in accordance with the terms and conditions as set out therein. 
These documents, as amended from time to time, are available on the official school website.

NB: The signatures of the account holder and both parents and/or legal guardians are required where
applicable.

____________________________________                ________________
Signature of account holder                                    Date

____________________________________                ________________
Signature of father/stepfather/legal guardian          Date

____________________________________                ________________
Signature of mother/stepmother/legal guardian      Date

LITTLE LEADERS EXCLUSIVE
Enrolment Agreement - Parent Contract
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I have read and agree to the Terms and Conditions of the Little Leaders Exclusive
Pre-school Parent Contract.

Signed    ___________________________           Date __________________________

Parent Name in block capitals ___________________________________

Child's name  __________________________
(I accept / I do NOT accept) the setting photograph rule for promotional material
_______________________ (Signature of parent).  The School and Little Leaders Exclusive Board of
Directors undertake to implement reasonable and generally acceptable measures with regard to the safety
and well-being of all learners, educators and visitors to the School.

Force Majeure
In case of force majeure comes into place during the enrolment of the learner, the school fees are still
payable and arrangements can be made. A 2 month notice will still be applicable when terminating the
contract.
Due to the nature of the matter, the School and the Little Leaders Exclusive Board of Directors do not
accept any responsibility for accidents that may take place in the class, on the school grounds or on the
sports fields. 
Each parent is therefore requested to complete the section below as proof that you accept the position of
the School and the Little Leaders Exclusive Board of Directors as set out above as well as the risks involved
therewith.

I, the undersigned,

FULL NAME: _____________________________________________

ADDRESS: _______________________________________________

CONTACT DETAILS: ____________________________________________
the parent / legal guardian of the under mentioned learner who is enrolled as such and accepted by the
school, subject to the terms set out herein:
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Signature of parent/legal guardian
 and/or account holder



NAME OF LEARNER: ____________________________________________

indemnify the School and the Little Leaders Exclusive Board of Directors  for any losses or damages in

general, however they may occur, that I as parent / legal guardian of the above learner may suffer

as a result of any occurrence whereby the learner may be involved, whether as the causing or

suffering party, whilst participating in any school activity.

In particular, I authorise that the aforesaid learner may be involved in all excursions undertaken by 

his/her group or class during school days as part of his/her learning experience and, where

applicable, I agree that he/she may utilise the transport arranged by the School for such excursions. 

I also indemnify the School and the Little Leaders Exclusive Board of Directors for any damages or

losses that I as parent/legal guardian of the above learner may suffer under such circumstances and

voluntarily accepts the risks associated therewith.

SIGNED AT _________________________________________ ON THIS 

_______________________ DAY OF______________________ 20 ________.

WITNESSES:

1. _____________________________________

2. _____________________________________ 

_____________________________________

PARENT / LEGAL GUARDIAN
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Protection Of Personal Information (POPI Act)
Concent Form

!,  ________________________________________________ (parent/guardian) of

______________________________________ (name of learner), hereby give permission to

Little Leaders Exclusive, to collect or supply confidential information of my child’s

performance & conduct, extra-curricular participation as well as my school fee

payment trends, to and from any educational institution.

Little Leaders Exclusive undertakes to treat any information received or issued, as

confidential. This information will be used solely for the purpose of the application

procedure for new learners.

Consent granted by:

Signature of Parent/Guardian Date


