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Dear parents

Thank you so much for putting your trust in me to help your child this year. I promise that I will do everything in my power to assist her/him. Please feel free to come and talk to me about anything.

Please make sure your child remembers every time they come, their pencil bags, workbook, textbooks and homework file. I will keep a spare pencil in class. They are welcome to bring a bottle of cold water.

I will keep a register of when your child attended the classes and at the end of the month you will receive an invoice. You are welcome to keep a register yourself.

Please complete the information form below that I need to keep on record, and please send along to next class or email the completed form.

Please let me know in advance if for some reason your child is not going to attend the day's class. We can then make other arrangements to catch up with the class, if possible for him / her. Let me know if there are any clashes later with sports or any other extracurricular activities, then we'll make a plan.

I really look forward to being helpful and know it will make a difference.

Kind regards
Ansarick Boshoff
OD GF (OKB) , VDO (LSEN) US








Transport / Pick up at school gate or aftercare

We offer a service where we will pick up the learners directly after school at their designated gate, as well as the learners who are in the aftercare we will pick up at the aftercare. Please complete the form below if it applies to your child.

Hereby I			_____________________________________________

parent of			_____________________________________________

give permission for Ansarick Boshoff / assistant tutor to pick up and transport my child at Eversdal Primary School's gate or aftercare and to walk to Stepping Stones 45, Eversdal and return safely back to Eversdal Primary School Aftercare. You as a parent must please inform the aftercare regarding the arrangement.


Signed at ___________________________ on _________ day of 

_____________________ 20__

Parent full name and surname:

________________________________________________

Parent contact number:

________________________________

Parent signature:

________________________________
     


Learner information

	Name of child
	


	Surname
	


	Date of birth
	


	Age
	


	Grade
	


	Name of teacher
	


	Name of mother
	


	Cell number
	


	E-mail address
	


	Name of father
	


	Cell number
	


	E-mail address
	


	Area where help is needed
	




Any other relevant information for example diagnoses or medication:

____________________________________________________________________

____________________________________________________________________
 


Consent and Indemnity Form

I, Ansarick Boshoff, undertake to establish reasonable and generally acceptable safety standards in all activities and to take all possible precautions to ensure your child's safety and well-being.

By the nature of the matter, I cannot accept responsibility for accidents that happen in the class over which I have no control. There will however be supervision at all times.

Every parent is therefore requested to complete the form below as proof that you understand my position and accept the risk involved.

I ______________________________________________ (full name)

ID number ______________________________________ parent / guardian of  

[bookmark: _GoBack]__________________________________________ (child’s full name) 

who is enrolled at Stepping Stones tutoring hereby indemnifies me for all losses or damages in general, however they may arise, which I as a parent or guardian of the above child may suffer, as a result of any contingency in which he/she is involved may be a leading or causal party due to his/her involvement as a child in the class.

In the event of a medical emergency, I hereby give permission for first aid to be applied and I transfer my powers as parent / guardian to the person in charge, if medical treatment / surgery may be necessary for my child.

I accept that all reasonable precautions will be taken for the safety and well-being of my child and accept responsibility for the payment of all medical and / or hospital bills for the treatment of my child if he / she may require it.




I agree to pay the fees in full monthly and will make arrangements if at any given stage I will not be able to meet payment.


Signed at _______________________ on ____________ day of 

_________________20___



______________________						
Parent / Guardian			



______________________			
Witness
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