4 Marlow Road

Michael Oak /

Cape Town
South Africa
Wa I d U r'F Sch U U I Telephone: (021) 797 9728
E-mail: info@michaeloak.org.za
HIGH SCHOOL APPLICATION ADDENDUM FOR CLASS 20
NAME OF LEARNER (please attach a current photograph)

Section to be completed by PARENT / GUARDIAN

As a parent / guardian, what are your expectations of the High School?

What are your expectations of your child?

Why is Michael Oak your school of choice?

Are there any areas where you feel your child would need special assistance?

Are you able to attend parents’ evenings, school functions, and involve yourself, where possible, at Michael
Oak?

Do you have skills and areas of expertise you would be prepared to offer the school?

Signed Date
Parent / Guardian




