
THE BUSY BEES WORKSHOP 

 A Montessori-based Pre-school 

 10 Lotus Road, Lansdowne, 7780  

Tel: (021) 761 1639 /  Email: busybeesworkshop@telkomsa.net  
Registration No: 2003 / 014002 / 23                                                 Practice No: 926035E  
FEES BANKING DETAILS: Busy Bees Workshop | FNB Account number: 62133261727 

Lansdowne   Branch Code: 203209 
 

APPLICATION FOR ADMISSION 

 

Child’s first name(s): ______________________   Surname: _________________________ 

Date of Birth: _________________________          Age: _____years _____months  

Home address: _____________________________________________________________ 

Postal address: ____________________________________________________________ 

Home tel: __________________ 

Mother’s name: _______________________      Occupation: _______________________ 

Email: ____________________________________________________________ 

Work tel: ___________________________     Cell: _______________________________ 

Father’s name: _______________________     Occupation: _________________________ 

Email: ____________________________________________________________ 

Work tel: ___________________________    Cell: _________________________________ 

How did you hear about the Busy Bees Workshop? Please give details.  

________________________________________________________________________ 

Does your child have any learning difficulties? Yes ___ No ___  

If yes, please give details: ___________________________________________________  

Doctor’s name: ____________________________ Contact no: ____________________ 

Contactable relative: _______________________ Contact no: ____________________ 

Are you on medical aid? Yes ___ No ___ Medical Aid Scheme:_______________________  

I would like my child to start at the Busy Bees Workshop on:_______________________ 

Statement of parent / guardian: I certify that all the above particulars are correct and that my 
child is of sound health and good conduct. I acknowledge that my child will adhere to the 
regulations of the Busy Bees Workshop and that I am liable to pay his/her annual school 
fees of _________ over a period of 12 months. Should I default with my child’s school fees, I 
will be handed over to a collection attorney and will be liable for all legal costs.  

 

Signature of parent / guardian: ___________________________  

Date:_____________________ 

NB: A non-refundable registration fee of R150 must accompany this application. 

mailto:busybeesworkshop@telkomsa.net
tel:___________________________

