
LOMPEC DAY CARE CENTRE 
 

RE-ADMISSION 2021 
 

Name of learner: ............................................................................................... 
 

Grade Applied for: ............ 
 

Please complete the part below if there are changes 
 

Residential Address 
 

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

............................................................................................  Code...................... 
 

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

FEES FOR GRADE 00 – 0 LEARNERS 
  

SCHOOL FEES ADMISSION FEE (RETURNING 
LEARNERS) 

 
Tuition Fee :   R10 450.00 per annum 
 
Monthly Payments :   R 950.00 x 11 months 
(February to December) 
  
TOTAL : R10 450.00 per annum 

Admission Fee : R 500.00 
(Non-refundable)  
 
 

 

1. CASH PAYMENTS: 10% discount to be refunded to parents if fees 
are fully paid by the parent on or before the 31st January. 

 

2. No discount will be refunded if fees are fully paid by the company on or 
before the 31st January. 

 

3. If there are four learners from the same family, a discount will be given 
as follows: 

 

  1st learner R10 450.00pa or R 950.00 per month x11 
 

  2nd learner R 9 350.00pa or R 850.00 per month x11 
   3rd learner R 8 250.00pa or R 750.00 per month x11 
  4th learner automatically qualifies for a bursary 
 

 
Please Note: Only biological children may apply for the above discount. 
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It is compulsory that this form be COMPLETED AND RETURNED to the school 
LOMPEC DAY CARE SCHOOL 

 
- CONFIRMATION OF ADMISSION TO SCHOOL 20..... 
- SCHOOL FEES COMMITMENT 
 
I, the undersigned, ________________________________________ ID _________________________ of 

physical address: ___________________________________________________________________ 

____________________________________________________________________________________ 

(chosen domicilium citandi et executandi) 

Tel. (H) ________________________ (W) _______________________ (Cell) _____________________ 

Hereby declare that I am truly and lawfully indebted to LOMPEC DAY CARE in the amount of  

   R                       for school fees due for 20….., for my child. 

(Amount in words) Ten Thousand Four Hundred and Fifty Rands  payable monthly (on or before the 
4th of every month). 
I hereby undertake to make all payments to the school as follows: 

o Direct Banking (request banking details in Admin Office). 

o Internet Banking.  (Learner's Name and details of payment must be entered on Internet/ 

Deposit Slip and a copy forwarded to the school). 

o Debit Order (Make arrangements with your bank timeously). 

o EFT Payments Services are available at the school.
 

NB: Please state NAME OF LEARNER on deposit slips when using direct banking method. 

Name of child Grade  

              
Fees are payable over a period of ELEVEN MONTHS - February to December. 

Learners with 1 month overdue accounts will receive messages and phone calls as reminders. 
Learners with 2 months overdue accounts will receive a letter of demand within 14 days and a final notice 
within 10 days. 
 

The parent/ guardian agrees that any failure to pay school fees for three (3) months or more will constitute 
a material breach of this agreement and the contract will be terminated with immediate effect resulting in 
the learner given a letter of transfer and the account will be handed over to debt collectors (TPN). 
 

This contract covers a period of one (1) year, commencing on the 11 January 2021 to 31 December 2021 
and terminate automatically upon the expiry date.  The school shall use its discretion for further renewal.  
 

In the event of my failing to pay any instalment payable under this acknowledgement on due date, the full 
balance of such capital, interest and legal costs shall immediately be due and payable without further 
notice.  I agree to the jurisdiction of the Magistrate’s Court.   
 

I hereby consent to pay all costs on an attorney and own client scale, (including collection charges) 
incurred by the school for recovery of any indebtedness to herein.  All payments made in terms of capital. 
 

SIGNED AT __________________ ON THE __________ DAY OF __________________ 20.....  
  

 AS WITNESSES: 
 

___________________________   ___________________________ 
SIGNATURE OF PARENT/GUARDIAN    
       ___________________________  
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