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ANNUAL REGISTRATION FEES (NON-REFUNDABLE)
	 Pre-School Learners                    
	
	Primary School Learners         

	Registration                                 R500.00  
Re-registration                             R350                          	 
	Registration                            R1000                                         
Re-registration                       R650                          
  


  SCHOOL FEES 2026  
	 GRADE 
 
 
	MONTHLY FEES 
(TO BE PAID IN ADVANCE on or before 3rd  of each month 
(January - December) 
	PRICE PER ANNUM 
 
	DISCOUNTED FEE 
If yearly fee is paid on or before 31 January 2026 

	3months – 
2 years
	R 1550.00
(including Computers) 
	18600
	17670

	2 Years – 
Grade R 
	R 1550.00
(including Computers) 
	18600
	17670

	
	
	
	

	Grade 1 - 3 
	R1750.00 
(including Computers)
	21000
	18950

	Grade 4 - 6 
	R1850.00 
(including Computers)
	22200
	21090

	Grade 7
	R1950.00 
(including Computers)
	23400
	22230

	Aftercare
	R 700
	
	

	
	Registration    R1000 
	
	

	HOSTEL 
	Monthly fees     R2800               
	R 33 600 
	Not Applicable 



1. Uniform and Stationery lists will be made available to all parents/guardians and must be bought prior to the start of the 2026 Academic year.  
2. If you have more than one learner in the school, 5% discount will be given monthly on the eldest learner’s school fee account, no discount will be given on boarding.  
3. Proof of payment must be emailed to li2angelsacademy@gmail.com.
4. [bookmark: _GoBack]Reference when paying fees must be Name and Surname (e.g. Aka Dube) or student number - please enquire at the office for your student number. 
5. If your account is in arrears by one (1) month, your child will not be allowed to return to school UNTIL ALL FEES ARE PAID UP TO DATE.  Overdue accounts will be handed over to our DEBT COLLECTORS and 10% penalty fee for each late payment will be charged on outstanding fees. 
6. You need to give the office one (1) month written notice if you are withdrawing your child from the school/boarding.  Notice can be emailed to li2angelsacademy@gmail.com.  If notice is not given, the account payer/holder will be liable for the monthly fee in lieu of notice which must be paid before the transfer letter is issued. 		
BANKING DETAILS 
	Name of Account 
	: 
	Li2 Angels Academy 

	Bank 
	: 
	CAPITEC BUSINESS

	Account Number 
	: 
	1053206216

	Reference 
	: 
	Your Child’s Name 



REGISTRATION FEE / RE-REGISTRATION

A registration fee is payable on the date of first enrolment, and a re-registration fee for each subsequent year that the child attends Li2 Angels Academy. NB! – Failure to pay a re-registration fee means that your child will not be returning the following year. All returning students MUST pay re-registration fee to secure their places. Registration/re-registration fee is non-refundable. 

LATE COLLECTIONS 

14:00 – R50 per every 15 minutes (half day children).       
17:30 – R50 per every 15 minutes (full day).

PAYMENT

The rates quoted are payable monthly over 12 months (Jan – Dec), in advance, on or before the 3th day of each month. Please note that school fees are payable in full – even when your child is sick, or you are going on holiday, to ensure your child’s place, when he/she returns. Interest/penalty fees (10%) will be levied on any fees paid after the 3rd day of each month. Should a parent or guardian fail to make payment for a period of one (1) month, the school reserves the right to refuse entry to the child until the school fees have been paid up to date, and the parent or guardian has signed a debit order authorization or paid the balance of the year’s fees in advance.

· NB! – Only School Fees to be paid into Li2 Angels Academy bank account. Registration Fees, uniforms and shows, fundraising activities, field trips, picnics, etc. can be paid for in cash at the office and NOT as part of school fees to Li2 Angels Academy. 

NOTICE OF TERMINATION 

One (1) calendar month’s written notice (letter or email to li2angelsacademy@gmail.com) is required to remove a child from the school. A full calendar months’ fee will be charged in lieu of notice. Please do NOT give verbal notice or any notice letters to your child’s teacher.
 *Please note that notice is not accepted in October, November or December, in other words if you wish to withdraw your child in October, then November and December fees still have to be paid.

AFTER-CARE FACILITIES 
We provide the after-school children with a structured daily programme, hot lunches, supervised homework, remedial assistance and outings.  After care fees will be R700 and a R500 registration /re- registration fee R350 at the beginning of the year. The price of the stationery Pack for after care is available at the office.
UNIFORMS
Please ensure that your child wears the school uniform. Li2 Angels Academy school uniform is compulsory. Prices are available at the office. Li2 Angels will not be held responsible for any unmarked belongings.

STATIONERY
 
Each child will require an age-specific Stationery Pack when starting at Li2 Angels Academy and for each subsequent year. The price of the Pack is available from the office and the Pack must be brought to school clearly marked on the first day of school. Li2 Angels Academy will not take responsibility for any unmarked stationery.
 
SNACK 

Please pack a healthy snack for your little one to have at 3pm. Please no sweets. NB: The school provides a health breakfast at 08:00am, Tea /juice at 10:00am, hot cooked lunch is saved at 12:00 pm. 

SCHOOL HOURS 

Li2 Angels Academy opens at 06:30 in the morning and closes at 17:30 in the afternoon. These hours are applicable Monday to Friday. Half day children should be collected by 14:00pm. ALL children must be at school latest by 8.30am, children arriving late will disrupt the classes.

SCHOOL CLOSURE 
The school will be closed on all Public Holidays and from mid-December to early January of each year. The exact dates will be available at the office. 

BIRTHDAY 
When a child has a birthday, it is usual for them to bring a cake or some cupcakes and party packs sufficient for their class. You are welcome to discuss having a birthday party at school with your child’s teacher.


OUTINGS/ FIELD TRIPS 
The children will be taken on a few outings during the year. Field trips are educational and are compulsory. 



PARENTS INVOLVEMENT 
All parents are encouraged to participate in our activities as much as possible. This includes in assisting the children with homework and any fundraising, as well as attending school functions.

SCHOOL ATTENDANCE 
It is extremely important that the children attend school regularly. We request that parents notify the school if  the child is sick or notify the class teacher if they will be absent from school. 

PROGRESS REPORTS 
Progress reports are issued in second, third and fourth quarter except for first quarter. Should you wish to discuss your child’s progress there are two consultations per year that’s when you can discuss your child’s progress. However, if you wish to discuss your child’s progress at any other time, please don’t hesitate to phone at the office for an appointment with the class teacher.

SICK CHILDREN
For the safety of all concerned – no children with contagious illnesses may come to Li2 Angels Academy. Should a child with a contagious illness arrive at the school, the school shall have the right to refuse the child entry or if the child is already at the school, the school shall have the right to call the parents or guardian to collect the child immediately. The child shall be kept in the office until collected. Also, children with head lice will be sent home immediately.

MEDICATION
All medication that your child needs to be administered must please be written in the homework diary and signed by the parent. No medicines will be administered without a parent’s signature. 

CHANGE OF DETAILS 
Kindly notify us of any change of address, telephone numbers and any other information that you think we should know. Please let us know when someone else will be collecting your child, by phone call. Only a phone call from parents will be accepted, not from aunts or grandparents, etc.  We will not allow any person to take your child out of Li2 Angels Academy’s premises without permission.

 
COMMUNICATION BOOK
Communication books need to be read and signed daily. Please ensure that you send this book to school every day, as it is your child’s teacher’s method of communicating with you. Buy the communication book from the office.  



EXTRA MURAL ACTIVITIES 
The extra mural activities are held on the school grounds and the following is offered:  Computers, Mini-Olympics, Netball, Play ball, Pottery, Soccer and Swimming
SECURITY 
Please escort your child into the school property and hand him/her over to the teacher on duty. Do not allow your child to enter the premises unaccompanied. 

TUCKSHOP
Li2 Angels tuck shop will be open every Friday
*Please like our Facebook page:      	 Li2 Angels Academy
   Visit our website:        			 www.li2angelschristianacademy.co.za
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STUDENT INFORMATION                          
	Name 
	

	Surname
	

	Date of Birth         
	                                                    Age:

	ID Number
	

	Gender  
	

	Religion  
	

	Home Language
	

	Home Address
	

	Home Telephone numbers
	

	Other school attended ( provide a copy of progress report)
	

	Number of siblings in the family (eg.2/3)
	

	Date of enrolment
	

	Date of payment
	



0-2years                 2-3years              3-4years                      4-5years             	Grade R

Grade 1:                 Grade 2               Grade 3                        Grade 4       	Grade 5

Grade 6                  Grade 7


MEDICAL INFORMATION: 
Family Doctor: ______________________Contact No    __________________
Medical Aid Name: ___________________Medical Aid____________________

	Condition
	                       Specification
	
	

	Allergies
	
	YES
	NO

	Diabetic
	
	YES
	NO

	Seizures
	
	YES
	NO

	Asthmatic
	
	YES
	NO

	Other psychological or behavioural information
	
	YES
	NO


· A copy of the Medical Aid card must be attached in case of an emergency

ADMINISTRATIVE INFORMATION: 
· Parents or guardian’s details                                                           
	                                    
                     FATHERS DETAILS 
	                                     
            MOTHERS DETAILS

	First Name:
	First Name:

	Surname:
	Surname:

	ID Number:
	ID Number:

	Email Address:
	Email Address:

	Occupation:
	Occupation:

	Company Address:
	Company Address:

	Father’s Cell:
	Mother’s Cell:

	Work Tel. No.:
	Work Tel. No.:





IN CASE OF EMERGENCY CONTACTS
· Please make sure to have two emergency contacts, should one be unreachable.
	                Emergency contact 1
	              Emergency contact 2

	Name and Surname:
	Name and Surname:

	ID Number:
	ID Number:

	Contact Numbers: 
	Contact Numbers: 

	Relation to Child:
	Relation to Child:

	Home address:
	Home address:

	Email address:
	Email address:

	Company address:
	Company address:




Person collecting child from school
Name and Surname _______________________________                              
ID Number ___________________
Contact Numbers: Cell ________________ Work _______________ Home _______________
Home address ________________________________________________________________
_________________________________________________________ Postal Code ________
                                                                 












                                                           




CONSENT AND INDEMNITY

I hereby give consent for…………………………………………………………….        my son/daughter to take part in all the activities at school. I fully understand and accept that all activities shall be undertaken at my son’s/daughter’s own risk and undertake on behalf of myself, my wife and my child aforesaid to indemnify, hold harmless and absolve the Management, Principal and Staff of the school against and from any claims whatsoever that may arise in connection with any loss or damage to property or injury to my child aforesaid in any activity, in the knowledge that the Management, Principal and Staff will nevertheless take all reasonable precautions for the safety and welfare of my child. 
Name: ____________________________________________ 
Relationship to the child: _____________________________ 
Place: _____________________________________________ 
Signature: ______________________________ Date: ____________________ 
                                 



























EMERGENCY / MEDICAL PERMISSIONS

Parent/ Guardian -------------------------------------------------------------------------------------------------------------full name
I hereby authorise Li2 Angels Academy to administer First Aid or to take my child for treatment to the nearest hospital in case of an emergency: 
YES / NO (Please circle appropriate) 


Signature of Parent / Guardian……………………………………Date…………………………………



Signature of Principal……………………………………………,,,.Date…………………………………































FINANCIAL CONTRACT (Dated ______ / ______
(Copy of Identity Document of responsible person and Birth Certificate of child to be attached)
Entered by and between
Li2 Angels Academy
and
Name of Pupil: __________________________________________ Age: ________________________ 

Person responsible for the account: 

Name and Surname: ________________________________________ Title: ________ 

ID Number: ____________________________ 

Residential__________________________________________________________________________

Tel. No.: (H) ___________________ (W) ____________________ (Cell): ________________________ 

Email______________________________________________________________________________
 
I agree: 
1. That this account is payable over 12 months (January to December) No notice can be given in October, School fees must be paid in advance for each month on or before the 3RD of each month. If school fees are not paid in full by the 5th of the month, the account will be handed over to our attorneys for collections and 10% penalty fee will be added for each late payment, will be charged on outstanding fees.
2. That I will be held liable for legal fees on the attorney and own client scale, to be added to the capital amount outstanding should the account be handed over to our Attorneys for collection.
3. There will be no refund on any monies or stationeries that the school will return to the parents, if parents are not satisfied with the service they’re receiving or want to transfer in the  middle of the year, they are free to de-register their kids if they do not breach the contract. 
4. Please note that this agreement cannot be cancelled/terminated within 3 months of enrolment or 3 months before December, without any proof of a valid reason such as parents relocating to another city or province; it must also be accompanied by proof of employment. Should parents not happy with the service provided, they are advised to complain to the school management by sending an email/letter to li2angelsacademy@gmail.com.
5. That fees will not be refunded or waived for absence through sickness or vacation.
6. That a one (1) calendar month notice period, or fees in lieu of one (1) months’ notice MUST be given if your child leaves, at any time. No notice should be given in October. A letter of notification must be addressed to (li2angelsacademy@gmail.com) and acknowledged in writing by the school management. Failure to give notice, the parent will be liable for full payment as other potential enrolments were prevented to enroll because of the space occupied by this enrolment.
7. Please make sure you receive a receipt for any money paid-No receipt –No payment. It is the responsibility of the parents/guardians to keep proof of receipts / payments.
I, the undersigned, accept that I am liable for all amounts in terms hereof and that a statement signed by the accountant for Li2 Angels Academy. I understand and accept all terms and conditions annotated on this Registration Form. 

Signature by person responsible for account: __________________Date: _________________________ 

Signed on behalf of Li2 Angels Academy ____________________Date: _________________________ 

Witness: ______________________________________________Date: _________________________ 


  Please send the following documents with the registration form: 
· Copy of Child’s birth certificate 
· Copies of ID’s for parents
· Proof of residence
· Up to date clinic card/ vaccination record book
· Copy of medical aid card
· Proof of income
**Please bring a copy of your child’s Vaccination Record/Clinic Card along with this application as per the Health Department regulations.


**PLEASE NOTE THAT THE PERSON RESPONSIBLE FOR THE ACCOUNT MUST SIGN THE CONTRACT.































                   Li2 Angels Academy POPI ACT AGREEMENT


RE: POPI ACT - SOCIAL MEDIA, PHOTOGRAPHIC &VIDEO FOOTAGE REQUEST. 

As you are aware due to certain individuals exploiting children and taking inappropriate photos the POPI Act was drafted and approved to protect the children of South Africa.

The school would like to request that you allow us to use your child’s photos and video footage for educational and promotional purposes. Please would you be so kind and give us the necessary written permission to take photos and video footage of your child  in school related activities. 

We hereby agree to the following terms:

1. All photos taken will be done in the best interest of the child
2. No photos will be sold or distributed without further permission from parents, guardians.
3. All photos will have a positive impact on the child’s self-esteem and self-image and will in no case lead to this individual being portrayed in a negative light
4. All photos and footage will be made available to the parents on request
5. Photos used on social media will be in good taste and uplift the image of said child - Always.
6. During the health Pandemics should the need arise personal information of learners, parents, guardians will be shared with Health Authorizes and legal entities for “tracking and Tracing” purposes.

I__________________________ID____________________ parents of_________________________
Hereby grant the necessary permission to Li2 Angels Academy to take the photos and footage required by them for educational and promotional applications.


Parent Signature (Mother):______________________________Date:_____________________

Parent Signature (Father):_______________________________Date:______________________

School Representative:__________________________________Date:______________________














I_______________________________________THE UNDERSIGNED,GIVE PERMISSION AND CONFIRM THAT ALL INFORMTION AS SUPPLIED IN THIS FORM IS CORRECT.

Signed:(Parent/guardian)_____________________________


Date_____________________________________________

FULL AGREEMENT 
This is a full agreement between the two Parties.

THIS AGREEMENT CONSTITUTES THE WHOLE AGREEMENT BETWEEN BOTH PARTIES.
· Any variation from this agreement must not be construed as a waiver of any rights or a novation of this agreement;
· Amendments to this agreement will only be valid if such amendments are reduced to writing and signed by both relevant parties hereto.
Signature:________________________________ID__________________________________

Signature:________________________________ID__________________________________


Monthly amount ___________________________to be paid on the 15th/ 25th / 31st of every month.


Signed at       Polokwane                    on this _______________Day of _________________20…..
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