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ASSESSMENT FORM - CONFIDENTIAL
This form is part of the application process and is compulsory. 
SECTION 1:  LEARNERS DETAILS:
Learner’s Name and Surname: _____________________________________ 
Current Grade: ______	Date of Birth: __________________________
Gender:  ___________

SECTION 2:  CURRENT SCHOOL
Name of current school: ___________________________ Contact No. __________________

· ACADEMICS (Must be completed by subject teacher)
Please indicate most recent mark %
English	HL 	 		__________%	   Language Abilities:  Good      Average      Poor
Afrikaans FAL 	 		__________%	   Language Abilities:  Good      Average      Poor  
Mathematics			__________%
Other Subjects (Please list subjects below):
______________________	__________%	
______________________	__________%
______________________	__________%
______________________	__________%
______________________	__________%
______________________	__________%
______________________	__________%

· GENERAL EDUCATIONAL DETAILS OF LEARNER – (To be completed by Senior Staff member)
	Overall academic performance:  
	Good 
	Average
	Poor

	Work well in a group:
	Good
	Average
	Poor

	Achieves potential:	
	Good
	Average
	Poor

	Eager to learn:	
	Good
	Average
	Poor

	Problem solving skills:	
	Good
	Average
	Poor

	Self Confidence:
	Good
	Average
	Poor

	Completion of Homework:
	Good
	Average
	Poor

	General Discipline:
	Good
	Average
	Poor

	Friendliness towards teachers & peers:
	Good
	Average
	Poor

	Leadership Potential:
	Good
	Average
	Poor

	Response to Discipline:  
	Good
	Average
	Poor






Please list sports learner participates in:  ________________________________________________
__________________________________________________________________________________
Extra-Mural Participation & Best Achievement(s):  _________________________________________
__________________________________________________________________________________
· DISCIPLINE - (To be completed by Senior Staff member)
Please indicate challenges experienced:  
	Academics/Homework
	Yes
	No     
	If yes – Specify:  

	Attendance/punctuality
	Yes
	No   
	If yes – Specify:  

	Disruption of class
	Yes
	No   
	If yes – Specify:  

	Assault/violence
	Yes
	No   
	If yes – Specify:  

	Vandalism
	Yes
	No   
	If yes – Specify:  

	Smoking/Alcohol/Drugs
	Yes
	No   
	If yes – Specify:  

	Adherence to dress code
	Yes
	No   
	If yes – Specify:  

	Other
	Yes
	No   
	If yes – Specify:  



· FINANCIAL OBLIGATION 



All school fees up to date 		Yes    No     If no – Specify:


_______________________
Signature (financial department member) 
______________________					
Register/Class Teacher

______________________
Principal
School Stamp
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