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SLEGS VIR 
KANTOORGEBRUIK 

REK NO: 

HOëRSKOOL HOPEFIELD 
     Hoof/Principal:  Jacques Rossouw 
     Posbus / PO Box 23 
     HOPEFIELD, 7355 

     E-pos / E-mail:  hsh@sandveld.net 

     Webtuiste / Website:  www.hshopefield.co.za 

 

KOSHUIS AANSOEKVORM 

KOSHUIS AANSOEKVORM - Graad 7 tot Graad 12 
 

1. Die ingevulde vorm moet bewaar word solank die leerder in die koshuis inwoon en daarna solank as losiesgelde nog deur  

 die ouer/voog / voog verskuldig is. 

2. In gevalle waar skulde aan die Skuldinvorderaars vir invordering oorgedra word, moet hierdie vorm en ander  

 toepaslike korrespondensie die aansoek om oordrag vergesel. 

3. Die vorms moet in een omslag in numeriese orde volgens die toelatingsnommers bewaar word. 

1. Naam van Koshuis: Dogters: Huis Eureka    Seuns:  Huis Walters   

2. Volle naam van leerder: ____________________________________________________ 

 Geboortedatum:   _________________________  

3. Naam van huidige skool: ______________________________ Huidige Graad:  ______ 

4. Datum waarop toelating verlang word: ____________________________ 

5. Besonderhede van Ouer/voog / Voog (1ste ouer/voog)  

 5.1.  Volle Naam;   _________________________________________________________ 

 5.2.  Woonadres:  __________________________________________________________ 

 5.3.  Posadres:      __________________________________________________________ 

 5.4.  E-pos:            __________________________________________________________ 

 5.5.  ID Nommer:  __________________________________________________________ 

 5.6.  Tel Nr:  (H)    _______________   (W)  _______________      (SEL)  _______________ 

 5.7.  Beroep:         __________________________________________________________ 

 5.8.  Naam en adres van Werkgewer:  _________________________________________ 

 5.9.  Naam van mediese fonds:  __________________________  Lidnr:  ______________ 
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6. Besonderhede van Ouer/voog / Voog (1ste ouer/voog) 

 6.1.  Volle Naam:   _________________________________________________________ 

 6.2.  Woonadres:  _________________________________________________________ 

 6.3.  Posadres:      __________________________________________________________ 

 6.4.  E-pos:            __________________________________________________________ 

 6.5.  ID Nommer:  __________________________________________________________ 

 6.6.  Tel Nr:  (H)    _______________   (W)  _______________      (SEL)  _______________ 

 6.7.  Beroep:         __________________________________________________________ 

 6.8.  Naam en adres van Werkgewer:  _________________________________________ 

 6.9.  Naam van mediese fonds:  __________________________  Lidnr:  ______________ 

7. Het die leerder enige gesondheidsprobleme of liggaamlike gebreke?  Indien wel, spesifiseer:   

 ________________________________________________________________________ 

 ________________________________________________________________________ 

8. Vorige operasies met datums:   ______________________________________________ 

 ________________________________________________________________________ 

9. 
Hiermee gee ek toestemming dat die koshuispersoneel die nodige medikasie aan my kind mag gee 
indien nodig: 

 Allergieë:  (Voedsel / Medikasie / Ander) 

 Spesifiseer:  ______________________________________________________________ 

 9.1.  Onderstreep siektes wat leerder gehad het: 

 
Masels / Duitse Masels / Kinkhoes / Waterpokkies / Pampoentjies / Skarlakenkoors / 

Witseerkeel / Rumatiekkoors 

 9.2.   Meld enige ander siektes, nie hierbo genoem nie, waaraan leerder gely het: 

              ________________________________________________________________________ 

 9.3.  Onderstreep siektes waarteen leerder geïmmuniseer is:   

 
Poliomiëlitis / Witseerkeel / Kinkhoes / Tetanus / Tuberkulose (BCG) / Masels /  

Duitse Masels / Pampoentjies 

 9.4.   Naam van dokter wat tydens siekte ingeroep moet word:  ____________________ 

           Tel NR:  _____________________________________ 

10. Kerkverband:  ____________________________________ 
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11. Verklaring en onderneming deur ouer/voog / voog: 

 

11.1 Ek, die ondergetekende ouer/voog / voog van bogemelde kind, verklaar hiermee dat die inligting 
 soos verstrek, na my beste wete korrek is en onderneem om – 
 

 
11.1.1  indien hierdie aansoek slaag en my kind nie van die huisvesting gebruik maak nie,  
  aanspreeklikheid vir die volle losiesgelde vir een maand te aanvaar, tensy die komitee wat   
                                algemene toesig oor die koshuis uitoefen anders besluit; 

 
11.1.2  as hierdie aansoek slaag en my kind vanaf ‘n later datum as dié in paragraaf 4 hierbo gemeld,   
                                van die huisvesting gebruik maak, aanspreeklikheid te aanvaar vir die volle losiesgelde vanaf  
                                die datum in paragraaf 4 gemeld, tensy genoemde komitee anders besluit; 

 

11.1.3  minstens ‘n kalendermaand vooruit skriftelik kennis te gee van die voorneme om my kind   
                                weg te neem, behalwe in gevalle waar die komitee korter kennisgewing aanvaar het en,  
                                indien ek nie hieraan voldoen nie, aanspreeklikheid te aanvaar vir die volle losiesgelde van die  
                                kind tot aan die end van die maand ten opsigte waarvan kennis gegee moes word; 

 11.1.4  die betaalbare losiesgelde, soos van tyd tot tyd deur die Departement en/of Beheerliggaam  
                                vasgestel, maandeliks vooruit te betaal en 

 
11.1.5  my aan die huishoudelike reëls van die koshuis te onderwerp. 

 11.2 Die Superintendent tree op in loco parentis vir alle leerders in die koshuis en word gemagtig om as  
                sodanig op te tree as my gevolmagtigde in alle nood-, mediese en ander gevalle. 

 
Let wel:  

 
1.   Kragtens die reëls insake koshuise, moet ‘n kosganger wie se losiesgelde vir ‘n bepaalde maand nie    

  aan die end van die maand betaal is nie, uit die koshuis uitgesluit word met onmiddellike effek en    
  nie weer opgeneem word voordat die agterstallige losiesgelde betaal is nie. 

 
2.   Die Departement en / of HSH aanvaar nie aanspreeklikheid vir enige verlies of beskadiging van     

  persoonlike besittings van loseerders nie, hoe dit ook al veroorsaak word. 

 

3.   Ouers/voogde word ten sterkste aangeraai om die besittings van hul kinders teen brand, diefstal, 
ens. te    
  verseker. 

 
________________________________________                     _____________________________ 

HANDTEKENING VAN OUER/VOOG                                                           DATUM 

 
__________________________________                                  ______________________________ 

GETUIE 1                                                                                            GETUIE 2 
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OFFICE USE ONLY 

ACC NO: 

HOëRSKOOL HOPEFIELD 
     Hoof/Principal:  Jacques Rossouw 
     Posbus / PO Box 23 
     HOPEFIELD, 7355 

     E-pos / E-mail:  hsh@sandveld.net 

     Webtuiste / Website:  www.hshopefield.co.za 

 

HOSTEL APPLICATION FORM 

HOSTEL APPLICATION FORM – Grade 7 to Grade 12 
 

1. The completed form shall be kept for as long as the pupil remains in the hostel and thereafter for as long as boarding 
 fees are owing by the parents / guardians. 
2. In cases where debts are transferred to Debt Collectors, this form and other applicable correspondence must accompany 
 the application for transfer. 
3. The forms shall be kept in one cover in numerical order according to the admission. 

1. Name of Hostel: Girls: Huis Eureka    Boys:  Huis Walters   

2. Full name of student: ____________________________________________________ 

 Date of birth:   _________________________  

3. Name of current school ______________________________ Current Grade:  ______ 

4. Date on which admission is desired: ____________________________ 

5. Particulars regarding parent / guardian (2nd parent)  

 5.1.  Full Name:   ____________________________________________________________ 

 5.2.  Residential Address:  _____________________________________________________ 

 5.3.  Postal Address:      _______________________________________________________ 

 5.4.  E-mail:            ___________________________________________________________ 

 5.5.  ID Number:  ____________________________________________________________ 

 5.6.  Tel Nr:  (H)    _______________   (W)  _______________      (CELL)  ________________ 

 5.7.  Occupation:         ________________________________________________________ 

 5.8.  Name and address of employer:  ___________________________________________ 

 5.9.  Name of medical aid:  __________________________  Member nr.:  ______________ 
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6. Particulars regarding parent / guardian (2nd parent)) 

 6.1.  Full name;   ________________________________________________________________ 

 6.2.  Residential Address:  _________________________________________________________ 

 6.3.  Postal Address:      _________________________________________________________ 

 6.4.  E-mail:            _____________________________________________________________ 

 6.5.  ID Number:  ______________________________________________________________ 

 6.6.  Tel Nr:  (H)    _______________   (W)  _______________      (CELL)  __________________ 

 6.7.  Occupation:         __________________________________________________________ 

 6.8.  Name and address of employer:  _____________________________________________ 

 6.9.  Name of medical aid:  __________________________  Member nr:  ________________ 

7. Does the pupil have any health or physical problems?  If so, specify: 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

8. Previous operations with dates:   _____________________________________________ 

 ________________________________________________________________________ 

9. I hereby give permission for the hostel staff to give the necessary medication to my child 
when necessary.   

 Allergies:  (Food/Medication/Other) 

 Specify:  _________________________________________________________________ 

 9.1.  Underline diseases which pupil already had: 

 

Measels / German Measels / Whooping Cough / Chickenpox / Mumps / Scarlet Fever /  

 Diphtheria / Rheumatic Fever 

 9.2.   State any other illnesses not mentioned above, from which pupil has suffered: 

              ________________________________________________________________________ 

 9.3.  Underline diseases against which learner has been immunized:   

 

Poliomyelitis / Diphtheria / Whooping Cough / Tetanus / Tuberculosis (BCG) /  

 Measels / German Measels / Mumps 

 9.4.   Name of doctor to be called during illness:  ____________________________________ 

           Tel NO:  _____________________________________ 
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10. Religious denomination:  ____________________________________ 

11. Declaration and undertaking by parent / guardian: 

 

11.1 I, the undersigned parent / guardian of the abovementioned child, hereby declare that the 
 particulars we furnished, are to the best of my knowledge correct, and undertake – 
 

 

11.1.1  in the event of this application being successful and my child not making use of the 
  accomodation, to accept liability for the full boarding fees for one month unless the  
  commitee having general supervision of the hostel decides otherwise; 

 

11.1.2  in the event of this application being successful and my child making use of the  
  accomodation from a date later than mentioned in paragraph 4 above, to accept liability for   
                                the full boarding fees from the date listed in paragraph 4 above, unless the said committee   
                                decides otherwise; 

 

11.1.3  to give written notice not less than one calendar month in advance of my intention to 
  remove my child, except in cases where the committee has accepted shorter notice and, if I  
                                fail to comply herewith, to accept liability for the full boarding fees of the child until the end  
                                of the month in respect of which should have been given; 

 
11.1.4  to pay the boarding fees payable, as fixed by the Department and/or School Governing Body   
                                from time to time, monthly in advance, and; 

 11.1.5  to abide by the internal rules of the hostel. 

 11.2 The Superintendent stand in loco parentis to all pupils in the hostel and is hereby authorised to act as   
                such as my agent in all emergencies and medical or other matters 

 
Please note:  

 

1.  In terms of the rules raising to hostels a boarder whose boarding fees for any particular month have   
 not been paid at the end of the month shall be excluded from the hostel from the beginning of the   
 next succeeding month and may not be re-admitted until the arrear boarding fees have been paid. 

 
2.  The Department and/or HSH does not accept liability for any loss or damages to the personal   

 belongings of boarders.  Irrespective of how such loss or damage is caused. 

 3.   Parents are very strongly advised to insure their children’s possessions against fire, theft, etc. 

 
________________________________________                     _____________________________ 

SIGNATURE OF PARENT                                                                  DATE 

 
__________________________________                                  ______________________________ 

WITNESS 1                                                                                        WITNESS 2 

 

 

 


