
 

 

Stutterheim High School 
 
 
Telephone: 043 – 683 1144         Private Bag X1 
E-mail:  shsadmin@stutthigh.co.za       Stutterheim  
            4930   
        

CONFIDENTIAL FORM - ADMISSION TO STUTTERHEIM HIGH SCHOOL 
IMPORTANT:  this form to be completed and returned to Stutterheim High School via email, by the  
    present School Principal. 
Dear Sir/Madam 
 
The Learner named hereunder has applied for admission to Stutterheim High School. We would be most grateful if you 
would complete the assessment below as soon as possible, as it forms part of the Application. 
 
NAME OF LEARNER: .................................................................... PRESENT GRADE: .................. 
 
PRESENT SCHOOL: ................................................................. PRINCIPAL’S NAME:…………………………….…… 
 

Contact Number of Present School: ……………………………………… 
 
5 = Excellent  4 = Good  3 = Average  2 = Weak  1 = Very Weak 
 

WORK SKILLS  SOCIAL SKILLS 

Concentration   Self-control  

Independence   Acceptance of responsibility  

Listening Skills   Interaction with peers  

Following instructions   Group participation  

Task completion   Courtesy  

Presentation of work   Behaviour  

Meeting deadlines   Respect for superiors  

Facility with English   Appearance  

Reading ability   Leadership skills  
 

Does academic performance reflect learner’s capability? ................................................................................................ 
 

........................................................................................................................................................................................ 
 
Was there a positive approach to homework? .............................................................................................................. 
 
Do you think that this learner has any special educational needs or barriers to learning (social, emotional, cognitive or 
physical) that the school should be aware of?  
If yes, please attach a copy of the relevant assessment reports to assist the school in understanding the Educational needs 
of the learner. (eg. Physiotherapist / Speech / Occupational Therapist / Educational Psychologist / Remedial reports)  
 

……………………………………………………………………………………………………………………………………..… 
 
What extra-mural activities was the learner involved in? .............................................................................................. 
 

....................................................................................................................................................................................... 
 
Were the learner’s parents/guardians involved in and/or supportive of the school. [YES] [NO] 
 
Please specify: .............................................................................................................................................................. 
 
What are your annual School Fees? .................................Are fees currently up to date? .............  

 
If not, balance outstanding? ............................................. 

Principal’s name: …………………………………..        
 
Telephone number: ……………………………….         
 
Principal’s signature: .......................................... Date: ............................... 
 
 
 

[Word/Admin/Appsform] 
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