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AFTERCARE TRUST SCHOOL 

No. 40314 Belvedere Road, City Sports Centre, 
Belvedere, HARARE. Cell: +263715436287  

Email: aftercare6@gmail.com   

 

ADMISSION FORM  

PARENTS DETAILS  

NAME OF PARENTS & PROFESSION    

PERMANENT PHYSICAL ADDRESS    

E-MAILS    

NATIONAL ID. NUMBERS    

MOBILE NOS.    

EMPLOYERS OF PARENT(S)         

  

CHILD’S DETAILS  

 

MEDICAL CONDITIONS  

 

 

NAME IN FULL    

SEX    

ID NUMBER    

LEVEL SOUGHT & YEAR    

PREVIOUS SCHOOL    

MEDICAL CONDITION    

STATE ANY ALLEGIES 
 

  

STATE ANY SPECIAL 
MEDICAL NEEDS  
 

  

STATE IF THE CHILD WAS 
FULLY IMMUNISED 
 

 

CHILD   PHOTO HERE   

ONE OF THE PARENT PHOTO   
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If you have another child(ren) attending or who attended Aftercare Trust School, please 

state level or period in the school.  

 

  

  

DECLARATION BY PARENT  

I hereby certify that the information entered above is correct and complete. I understand 

that false information will invalidate this application. I authorise Aftercare Trust School to 

obtain information concerning my child’s academic record from any school or other 

institution attended. I am aware that I need to give one (1) Term notice to transfer my 

child(ren) from Aftercare Trust School and any fees paid will NOT be refunded. If I am 

accepted as a parent at AFTERCARE TRUST SCHOOL, I hereby agree to abide by all 

the rules and regulations of the school.  

Parent/Guardian’s Signature:   

 

  

 

OFFICIAL USE 

I have considered this Application and I recommend that the Application be;  

APPROVED                        REJECTED                           (Please tick the applicable)  

Officer to sign                                                                             Date:   

  

STUDENT INDEMNITY FORM  

IMPORTANT: This form should be filled by the parent/guardian before the student is 

enrolled.  

To:  AFTERCARE TRUST SCHOOL  
       NO. 40314 BELVEDERE 

BELVEDERE 
HARARE 

CELL: +263 715436287        
Email: aftercare6@gmail.com   
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By signing this indemnity form, I _________________________________________ 

(“Parent”) certify that I am the parent/guardian of ______________________________, 

(“the student”), consent to the student attending Aftercare Trust School and agree to the 

terms set out below;  

This indemnify the school over the participation of the student in the activities to be 

undertaken at the School during his/her entire stay.  

The Parent and the student jointly and severally release, indemnify and shall keep 

indemnified, The School, their offices, agents, servants, employees and/or volunteers 

(jointly, and severally,) in respect of any and all liability, actions, suits, demands, claims, 

costs and/or losses directly or indirectly relating to, arising from, any accident, illness, 

injury, death, loss or damage to property or any other event occurring during, or as a direct 

or indirect consequence, of participation by the Student in School (“loss”), unless such 

loss is caused by the wilfulness or deliberate act of the School or one or more of its 

employees.  

In the event of a student being involved in an accident, becoming ill or otherwise requiring 

medical care, The School and/or their officers, agents, servants and employees, may at 

their absolute discretion, obtain medical treatment for the student and the parent must 

pay all expenses incurred in obtaining such medical treatment.  

The Parent/Guardian and the Student each acknowledge:  

1. If the Student misbehaves or in the reasonable opinion of the Administrators and 

Directors of the School cause significant disruption, The School may remove the Student 

at any time, and send them home, without fees refund and the Parent/Guardian must pay 

all expenses incurred in sending the Student home;   

and  

2. To indemnify and hold blameless The School and its Board of Directors, its employees, 

agents and servants from any claims or commissions of any nature arising from and 

causing injury or harm to the student during the course of his/her involvement: in any 

school or class activity, field trip, outing, sporting function whether on the School or 

otherwise or at any time during which the minor child is in custody, care and control of 

Aftercare Trust School, its employees, agents or servants.  
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3. That the Head of Aftercare Trust School for the time being or any person duly appointed 

by him shall during the course of the minor child’s attendance at the School or any outing, 

excursion, field trip or sporting function, to be entitled to act in loco parentis in 

performance of urgent medical treatment to the said student.  

4. I will give three months’ notice [one (1) school term] of my intentions to withdraw my 

child in writing to The School and in the event that I do not do so, I will pay money in lieu 

of notice to The School equivalent to one Term’s fees.  

5. ALL Aftercare Trust School Fees are paid termly in full before or on the opening day 

on each term. This includes services like transport, food and any other services that the 

parent may request from the school. 

NB: Parents should seek independent legal advice regarding the contents of this 

document. If they do not, The Parent and The Student will be taken to have understood 

their respective rights and obligations and to have agreed with and accepted them.  

  

 

 

 

Signed  

Parent/Guardian  

                                                                      

 

 

Date: ___________/_______/___________  

 

Signed (Student): ____________________________________________  

 

Date: ____________/________/_________  


