
    

JAPARI AFTERCARE/HOMEWORK CENTRE REGISTRATION FORM 
  Please complete and send to bursar@japari.co.za  

  

PUPIL’S FULL NAME:   _________________________________________  

GRADE 2026:       ____ 

ALLERGIES:                      __________________________________________ 

MEDICATION:                 __________________________________________ 

ANY SPECIAL DIETARY REQUIREMENTS:  _____________________________ 

  

PLEASE INDICATE THE DAYS YOUR CHILD WILL BE ATTENDING AFTERCARE:  

Monday to Friday – R2150 per month         󠄔  

  
Daily Rate – R180 per day        󠄔 󠄔 󠄔   

 

Please note that if you select monthly, your school fee account will be invoiced at the beginning of each 

month with an amount of R2150.  If you select the daily rate, your school fee account will be invoiced  
weekly. 

Please note that all fees need to be settled in full before the 2nd of the following month.  If outstanding 

fees are not paid by this time, your child will not be permitted to attend the Aftercare/Homework 

Centre. 

When 󠄔making 󠄔payment 󠄔please 󠄔ensure 󠄔you 󠄔use 󠄔your 󠄔child’s 󠄔name 󠄔or 󠄔account 󠄔number 󠄔as 󠄔well 󠄔as 󠄔Aftercare 

as a reference.  Please send proof of payment to Mrs L Maratheftis, email bursar@japari.co.za. 

Please note that the School Disciplinary Code is applicable to pupils attending the 

Aftercare/Homework Centre 

Name and telephone number of person/s permitted to fetch your child from Aftercare/Homework 

Centre:  

1. __________________________ Tel. No.  _____________________  

  

2. __________________________ Tel. No.  _____________________  
  

Signature of Parent/Guardian    Date  

  

________________________    _____________  
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