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Enquiries: Principal Reference: Application forms for Date :08/04/2026 
lmibuzo: Dumakude T.B admissions in 2027 Usuku: 

Dear Applicant 
I 

We hereby acknowledge your request to be admitted as one of our learners next year in the year 2026. 

I .Release of 2027 application forms for new learners. 
08 April 2026 - 26 June 2026 
2.Here enclosed· are app.lication· forms-:for 4027. . .. · •. . . . . .,•• 

2.1. Kindly and cautiously fill·it1 and return them to the School by 31 August 2026. 
2.2 Ensure that your forms are accompanied by the following: 
2.3 A deposit slip ( original copy) of a non-refundable application fee of R250.00. 

Bank name: F .N.B. 
Account name: King Bhekuzulu High School 

Accouotnumber:53150151207 
Branch and code: Nongoma - 220430 
Application Reference: 027 

,n 2.2 Two certified copies of birth certificate, and two certified 1.D. copies of each and every parent. 
e.g. If a child has both parents, the mother must submit two I.D. copies and also the father must 
submit two I.D. ~opies. 

2.3 A certified copy of JUNE REPORT FOR 2026. Without these documents your application will 
not be considered. 

3. Accommodation is very limited;. Filling in and sending you,r application is not a guarantee that you 
•flt will be admitted as a boarding, l~amer. Since you will b'e in the race to be admitted with many other 

competitors for a limited space, it will help you to remember the following: 
3. I Exert all your effort and ·perform well in your examination this year (2~26). I wish you good luck 

in your studies for the current year. 

N.B. Make sure that school stamp on your report (copy) is clear. Failure to provide sufficient 
information would lead to your form getting _disqualified. Please do not photocopy the 
application--forms:-·of- .. other,·:~pplicants. because each• ~pplicant··.his a. -unique··fQrm:- number.·-~•;· 
applicants i,iust receive application forms from the office. 

Yours faithfully(.~ 

• i _,, ••• -- -----'·· ..ru 

THE PRINCIPAL 
King Bhekuzulu High School 

P/Bag X5050, Nongoma, 3950 
Tel: 035 8310 368/123 

Fax: 035 8310 000 
Website: kingbhekuzllluhigh.com 
Email: info@kingbhekuzuluhigh 
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Fac~book page : King Bhekuzulu High 

• Lindizwe Area;Nongoma Main road, Nongoma 3950 
Department of Education KwaZulu Natal 

1SIFUNDEll llUHOll lSl■11 

Enquiries: The Principal Reference: Application form Date :08-04-2026 
lmibuzo: Dumakude T.B. Inkomba : ifomu lesicelo sokufunda Usuku: 

Note: This fonn must be completed in full. All changes to be initialed or signed by parents/ guardian. Completing the form 
does not necessarily mean that the learner has been accepted into the school. 

Grade Applied for: .................... . Highest grade passed: ...................................... . 

Year when grade was passed: ............... . 

Ref no.: 
I-

LEARNER'S PARTICULARS 

Surname: ... ...... .............. ... ... Initials: ............... Nick name: ........... .-....... ~ ..... .-............ . 

First Names: ... .. . . .. ... ... . .. ..... Other Name: ........................................................... . 
DATE OF BIRTH: 



l 

I 
j 

6078 ANNIVESSARY 

Country of residents: .................................. Citizenship .................................... ••·••••·•·········· 

S.A, indicate province of residence: ...........................................•... • • • • • •· ••• • • • •• • • • • •• • •• • • •• • • • • • • • • • 

I.D./Passport 
no: 

• Physical Address: 

Code: 

• I ,. • • '• • 

City/ suburb ............ • ... ; ........ •··•········•··•········•······ 

Home Tel: •••••••••••••••••••••••••••• En1ergency 1..,el: ••. •••••••••••••••••• -·~··· •••••• •········ •····· •·· •·· ••••••••••• 

Leaner cell: ••••••••••••••••••••••••••••••• Lear11er e1nall address: ........................... •··•····· 

Whatsapp number ........................ . 

Home Language: Preferred Language of instruction: ......••• , ........... •··•··•··•······ 

Boa rdcr: . Y cs/No .. . . .... . .. Mode. of, transport: ....... • .............. -:. .. ~ ........ 'i. •••••• -· •• , •••• .-•• ,,. • •• • • • • • • • • • ·,, • • • • • .. . 

Deceased parent: Mother: Father: Both: ........................ 
Religion·: 

PREVIOUS SCHOOL INFORMATION 

Name of previous school: •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Address of previous school: •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Code: 1 ·I "• 
I , I ;· · ,. 1 · ~'-+.r..:;.' ;" •>.. 1 

' •• -! • ~ .:~ .... \ f ., 

·. .. .. : .,. ., .. ' - Country: 
. . 

Province: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ............................................... 

LEARNER MEDICAL INFORMATION 

Medical aid number: .............................. Medical Aid name: ··········································-····· 
Medical aid member: ..................... Doctor's name: •••••••••••·••·•·••••••••••·•••••••••••••••·••••••••••A♦♦♦♦♦♦♦♦ 

Doctor's address: .............................................................................................................. . 

Doctor's telephone number: ............................. Medical condition: 

·······•••••••••••••••••••••••••••••••••••••• 

Special problem requiring counselling: ................................................................................ . 

Dexterity of Learner: Right handed: y IN .......................... . Left handed: YIN: ............... 

l 
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Parent /guardian.inform~tion: . . Complete a SEP ARA TE parent for each living at differ~nt physical ' I 
address 

1 

' I 
I .. t . . 

' 
I 

' ' 
"" ' .. l 

Title: . . . . .. . . . . . . . . . . . . .. Initials: ......................... Surname: . ............................................ l 
j 

I .. 
First Names: 

; 
: ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ••♦♦♦♦♦♦ II ♦ I ♦♦♦ I ♦♦♦♦♦♦♦♦ I ♦♦♦♦♦♦♦ I I ♦♦♦♦♦♦♦♦ I ♦ f I I I I I I I I I ♦ I I I I I I I I I I I I I I I I I I I I I I I I I I ♦ I ♦ I I I ♦ I I I ♦ I I I I I ♦ I 

i 
I 

Gender: F/M ................. t: Home language: I I I I ♦ I I I I I I I I I I I I I I II I I I I I ♦ II I I I I I I I I I I I I It I I I II I I I I I I I I I Ill II 

I ~\ ., 

I I~DJP_~§ip~rt_:: I Yi,I : .. ~l ~ •• ,. i I ·' •••. II II ••••. I i • itr"ii~t~;~I -'i f11ij/ I )\·➔11 t ·j•J.{:1 l."'"'[I I ···"'rl l'.,f"'""~ f ;,J; :I 
l
l;~J:\;. a 

~ ... ,. 
~):.•.J .. Jtf.!t, 

' 
,1'11•1 """.'! 'I~~ .. \~ 1"' • ' ,,, ... a, . ii~•111t~- t , . 

' ·'- 1 
,. . . \/1. • ,., 

\ Race: ........... • i.,.;:.:.-: -:. .. ·, ·.i: 1- ;-\'1~1' t: . ~.~i);.~; .,1-,.(1 .. 1 
~

~,:.: <ti ~ •. i ·!: :",'. ,,,5, hr('~ i')l"'M':i>lf-i ~~-'?:1~•JI ·'.':1.1~!1'. ,rl~, ~i _., oit .\'11"',;11 {:!fi·;','.t,~ /.~-'!~~fr;P 
,, 

..... i.'\j,1-4,."l· ,i .• ,', ~i;.t, I·"' 
I I • ~ •' ~ > .' ,. L.'1" ...,...,~ • • r < • , ~'\I ~l ,..~./t • .,r J • ll ! I 

I 
I 

Account payer: YIN Occupation: 
,, . .. . . . . . . . . . ..................................................................... 

I l 

Residential address: . . . . . . . . . . . . . . . .. . . . . . . . . . .. City/Suburb: ... ; ................................................ \ 
I 
I . 

: 

Ill •:,-, I · ··- ... '/ 111.;;·; .~ .. •• I ~!1;/.;I I Employer: 
1 

Code: ·!·:~·· ~-,· , J• •• ,,.H ) ............................................................. I 

Surname of spouse: •·· .............................. ........................ First Names: .................................. j 

I 

Occupation of Spouse: ............................ Lea~ners resides with this parents: YIN: ..................... " 
I ,' ••'·· --~. ~ '• 

., ,, 
" .. ~-••: . , .. -..... "I ... ~ ,·'. ., ... ' \ 

" 
. --: . ; ... ,_,, .~ •·i• 

Relationship to learner: • .................................... Marital status ... ......................................... v 

i 
Spouse I.D. I 

:-~-1 l,:•;.1"':j I·-~ I _: ~ . LJ l:j 1 
.... ,, 

l·.,:~~u.;:1 
I 

,. •. ,;;,:1 I ·~•·c,;<-,} 
~

,, ,t.1~~-r.~ I "·"'11 1·~~•13· 1, ·•:1 ~ 
.")r. :·:·" -:~.-;; . .... ·1._:' ..... ___ , ?f';J;J·: ..... ~ .. ,.:• ~•(. f.l' •: -;if·: ·-;-:: a~,:.,\j 

"'·-· •• ·r•• 

l Number: ·: ... ~~~ ~- r"·"f; ;t1· ·:~!1?;: ~1tr> jt -:~~--✓~: fJ;~~i ., ~1i;. It:~ ~
-:{,)'';',.J,! ,t-~·i··· t~;.,,...,.i,.; .. :t"t~~(' 'f .; ~~~;~;i i ,,.,,.,t-t f;(.i•. ·, _,)\-'"t,{~ •1 . '. Ill~,• •I '< 

' CORRESPONDENCE DETAILS 

Title: ................................. .... Surname: 1 ........................................................................... 
I 

I 

Postal Address: ................................. ..... City/Subllrb: ............................................................ I 

i 

Code: m' L>. • Iii . · .. ',I • (.Ill., ... ,, '\Iii~ I I 
~r:~~1:c~ • . • .• : ~-~ ·•1"::~...,, -~ -~~,E,; •• , • . 

. ' .. •· I QTII..ER ~QNTACT DETA[,s .. • ... ., . 

; 

Home Telephone: ........................ ... Spouse Work Telephone: .................................................. 

! Fax Number: Spouse Fax Number: I . .......................................... . .............................................. . 
t ' 

I Cell Number: .................................... Spouse cell N um her: .................................................. 
t E-Mail Address: ......... ... ... ... .................. Spouse E-mail Address: ............................................. .. 

'. 

i: I 

' I hereby declare that to the best of my knowledge that the above information as supplied is accurate and r 
correct. i 

I 

I l 
I 

Name of Parent/Guardian·(Please Print) - ---------~~"!---..:.-.-~--.;.........:-•-.--------- ! 
' l' 

' !: 
Signature of Parent/Guardian ------- - ------------------- li 

i' jl 
Date: ------------------------ f 

I 

II 
I ~ 

. - - .. ,• ·- . . .. .. __, .. --~ - ·- ·-· . . . ~- ,. ...... ........ -·-- . .............. --·· .. . ...- ........ , .. --~ ·- , . .,, _.,,,- - -·- ., - -· .. ,,,._ .... -_ 
-· 



--------- -

60TH ANNIVESSARY 

Ambidextrous: ...... ... ... ... ..... Social grant: Y /N ............. . 

SIBLINGS 

Number of other children at this school: ·--··-····················Position in the family •••••••.•••••••.••••••.•. 

PLEASE SUPPLY FULL NAMES BELOW: 

Name.: .................................................................. Grade: .......................................... . 

Name: .......................................... .... Grade: ....................................................... . 

Name: .......................................... .... Grade: ...................................................... •·· 
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