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Mission Statement  
“To identify, encourage and develop the potential in each child through: 

• Effective selection, training, and retention of staff to develop and deliver a balanced, best-practiced program of learning which is integral through       
          learner’s time at the school. 

 

• Build a community based on relationship with God and each other where the character of Christ is  
 valued, developed and displayed”. 

Vision statement 
“To be a Christian community that fosters innovation and excellence in its programs for academic, vocational, physical and spiritual development of learners, 
nurtures spiritual and emotional growth and prepares learners to move into life beyond the school, confident and competent in their chosen field.” 

 
Statement of Faith  

We believe that the Bible, composed of the Old and New Testaments, is inspired by God and is the supreme and final authority in faith and life. We believe in 
one God existing in three persons: Father, Son, and Holy Spirit. We believe in the vicarious death of the Lord Jesus Christ for our sins, the resurrection of His 
body, His ascension into Heaven, and His future return to the earth. We believe salvation is available through one’s acceptance of Jesus Christ as the Son of 
God. We believe that a New Testament Church is a body of baptized believers associated with worship, service, and the spread of the Gospel and the 
establishment of the Kingdom of God in the entire world. 

Philosophy of Education  
The educational philosophy of Living Waters Pre and Primary School reflects our vision of a Christian learning community that is in partnership with families to 
develop children to their highest potential: intellectually, spiritually, physically, emotionally, socially, culturally, and morally. 
 
To thrive in this ever-changing world as a discipline of Jesus Christ and self-reliant citizens: 
 

• All children should develop intellectually, taught with the highest standards of instruction from basic skills to higher-order concepts and cultural literacy. 

• All children should develop spiritually, nurtured in faith, wisdom, and biblical knowledge, in order to represent and serve God in the world and walk in 
God’s light throughout life. 

• All children should develop physically, developing their bodies as “temples of God” in strength and health. 

• All children should develop emotionally, becoming self-confident, self-disciplined, and self-directed, secure in the knowledge of being a unique and 
precious child of God. 

• All children should develop socially, to have friends and to care for others as they wish to be cared for themselves. 

• All children should have a thorough knowledge of culture, theirs as well as others, appreciating the interdependence and dignity of all people. 

• All children should develop morally, and consciously able to discern right from wrong, to know the good, do the good, and love good, demonstrating 
Christian character at all times.  

 
Children learn best in a positive climate of respect, safety, discipline and trust, where the educational program is designed and guided by knowledgeable, 
dedicated and loving educators, and where interactive experiences are provided that appeal to multiple intelligences and learning styles. 
 

 

Academic Excellence 
Graduates of Living Waters Pre and Primary School will: 

• Be prepared for success in secondary and higher education or vocational endeavors. 

• Be disciplined and diligent in completing all tasks and assignments. 

• Be reading at or above grade level; able to decode analyze and comprehend. 

• Be proficient in mathematics. 

• Possess a basic understanding of life, earth, and physical sciences. 

• Have a knowledge and understanding of people, events, and movements in history. 

• Be competent in research and analysis and in the use of technology. 

• Be effective and persuasive in oral and written communication. 

• Be able to approach all areas of study with an open mind. 
 

Spiritual Maturity 
Graduates of Living Waters Pre and Primary school will: 

• Be rooted in the Christian faith, knowledge of God’s love, mercy, and grace. 

• Be Biblically literate, able to apply God’s word to everyday life. 

• Be globally sensitive with a Christian worldview. 

• Be responsible stewards, caring for the earth and generously sharing of self and substance. 

• Be witnesses for Jesus in everyday life, modeling Christ in word and deed. 

Personal Character 
Graduates of Living Waters Pre and Primary School will: 
 

• Be committed to values of justice, peace, honesty, integrity and caring. 

• Be respectful of and cooperative with all people. Be respectful of authority and accepting of boundaries 

• Be well-mannered, poised and polite. Possess a moral conscience. 

 

 
LIVING WATERS PRE AND PRIMARY SCHOOL 

LEARNER LEARNING OUTCOMES 
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Admission Policy: Kindly note that before your child is admitted to Living Waters School, entry is determined from an assessment 
test. Also, note that the Application Fee is payable prior to your child entering the school. 
 
When returning the form, kindly bring the (1) proof of payment for the Application Fee of E500.00, deposited into the school account attached, 
(2) Learner’s Certified copies of the birth certificate and (3) health card as well as (4) latest class report (Grade Zero-5) (5) Passport size Photo, 
(6) Parents/Guardians copy of National Identity Document (ID), (7) proof of residence, (8) School Fees Clearance letter (from previous school) 
(9) copy of medical aid card (optional), (10) Parents/Guardians copy of Pay-slip Document. 

 

                Please Note: All School & Transport Fees are to be strictly paid at the bank. NO CASH ACCEPTED. 

 

____________________________________________________________________________ 

Learner’s Last Name (Surname)              First Name                            Middle Name                                       PIN (ID number) 
 

 Entering Grade (2026) __________________ 
  
 NURSERY              3 YRS (or turning 3yrs between Jan, Feb, Mar)      
 MIDDLERS     4 YRS (or turning 4yrs between Jan, Feb, Mar)      
 GRADE ZERO        5 YRS (or turning 5yrs between Jan, Feb, Mar)          
 
 GRADE 1, GRADE 2, GRADE 3, GRADE 4, GRADE 5, GRADE 6. 

 
 

________________________________________________  __________________ 
Learner’s Home Address  Suburb    City/Town   Home Phone Number 
 
         _________________________ 
                       Cell Phone Number 

__________________________________________________  __________________ 
Date of Birth Place of Birth (City/Town or Country)     Work Phone Number 
 
Home Language: ____________________Nationality: ______________________Religion: _______________________ 
 

Last Previous School Attended: 
 
 _________________________________________________________________________ 
 School Name    Address         Year Attended          Grade Completed  
 
  

Siblings Attending Living Waters Pre & Primary School: 
 
 Name: _______________________________________________________  Grade: ___________ 
 Name: _______________________________________________________  Grade: ___________ 
 Name: _______________________________________________________  Grade: ___________ 
 
Personal Information:   
Learner Lives With:   Mother ⁭ Father ⁭ Grandparents ⁭         Legal Guardians ⁭       Both Parents ⁭ 

Who has legal Custody of Learner:  ____________________________________________________________________ 

Verification from Court (Date received): ____________________________________________________________________ 

Does your child experience any learning difficulties or undergo any therapies: _________________________________________ 

If yes, kindly specify: _________________________________________________________________________________________ 

LEARNER INFORMATION 
(Please Print) 
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  FAMILY INFORMATION 
(Please Print) 

(Legal Guardian)           (Legal Guardian) 
 
Father’s Name: _____________________________________ 

I D Number: _______________________________________ 

Postal Address: _____________________________________ 

Suburb/City/Town: __________________________________ 

Renting/Home: _____________________________________ 

Marital Status: ______________________________________ 

Home Phone: _______________________________________ 

Cell Phone: ________________________________________ 

Email: ____________________________________________ 

Work Phone: _______________________________________ 

Occupation: ________________________________________ 

Employer Name: ____________________________________ 

Physical Address (Work): _____________________________                

Church Home: ______________________________________ 

Church Address: ____________________________________ 

Pastor’s Name: _____________________________________ 

LEARNER TRANSPORTATION 

 Learner Grade:  ⁭ 

 Private Transport: ⁭  

 School Transport:    

(TO BE FIILED IN IF INTERESTED IN SCHOOL TRANSPORT) 

Physical Address: ___________________________________            

 ___________________________________ 

Town: ____________________________________________ 

Pick-Up Point: ______________________________________ 

_________________________________________________ 
Parent’s Name Surname 

Mother’s Name: ____________________________________ 

 I D Number: _______________________________________ 

Postal Address: _____________________________________ 

Suburb/City/Town: __________________________________ 

Renting/Home: _____________________________________ 

Marital Status: ______________________________________ 

Home Phone: _______________________________________ 

Cell Phone: ________________________________________ 

Email: ____________________________________________ 

Work Phone: _______________________________________ 

Occupation: ________________________________________ 

Employer Name: ____________________________________ 

Physical Address (Work): _____________________________ 

Church Home: ______________________________________ 

Church Address: ____________________________________ 

Pastor’s Name: _____________________________________ 

 

 

 

 

 Single Trip: ⁭   Double Trip: ⁭ 

 

 

Suburb: ___________________________________________ 

Route: ____________________________________________ 
 
________________________________________________ 

Parent/Legal Guardian Signature 

The school reserves the right to determine pick up and drop 
off points.  
The school reserves the right to determine and change offered 
transport routes 
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EMERGENCY CONTACT AND CONSENT 
In case of an emergency, kindly contact: (other than parent/legal guardian) 

1. ___________________________________  ______________________  _______________ 
    Emergency Contact Name     Phone Number    Relationship 

2. ___________________________________  ______________________  _______________ 
    Emergency Contact Name     Phone Number    Relationship 
 
 

LEARNER’S MEDICAL EMERGENCY INFORMATION 
This information is required in the case of an emergency where a learner may have to be taken to the doctor or hospital during 

school hours. This part should be completed in full by the Parent/Legal guardian. 

 
First Contact Person: _____________________________________________ TEL NO: ___________________________________ 
Alternative Contact Person: ________________________________________ TEL NO: __________________________________ 
Family physician: _________________________________________________ TEL NO: __________________________________ 
 
MEDICAL AID INFORMATION 

Name of Medical Aid: __________________________  Name of main member: __________________________________ 
Main member (DOB): ___________________________  Medical Aid Number: ____________________________________ 
Medical Aid Telephone: _________________________  
Full name of child as indicated on card: ________________________________________________________________________ 
 

MEDICAL HISTORY OF LEARNER 
Allergies: Medicines_________________________________________________________________________________ 
  Foods: ____________________________________________________________________________________ 

Other: ____________________________________________________________________________________ 
Chronic Diseases (circle where applicable) 

Heart    YES/NO   Lungs    YES/NO 
Kidneys    YES/NO   Meningitis   YES/NO 
Diabetes   YES/NO 

Other (Specify) ____________________________________________________________ 
If yes to any of the above, kindly specify: ______________________________________________________________________  
 
Childhood diseases (circle where applicable) 

Measles    YES/NO   Mums    YES/NO 
German measles  YES/NO   Chicken Pox   YES/NO 
Scarlet Fever      YES/NO 

 

Tropical Diseases 
Malaria    YES/NO   Bilharzia  YES/NO 

If yes to any of the above, kindly specify: _______________________________________________________________________ 
Any operations, kindly specify: _______________________________________________________________________________ 

    My child _____________________________________________________ has the above medical condition(s):  
 (Name) 

    I ____________________________________________________________give permission for a representative of  

 (Parent/Legal Guardian’s name) 

    Living Waters Pre & Primary School to take my child to a hospital or the surgery of a physician or other medical care provider       

    in an emergency. I will be liable for any medical expenses incurred in the process. 
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Living waters Pre and Primary School urges parents to be active partners with the School in the education of their children. To 
that end, parents are asked to indicate their agreement with the principles and practices of the School. 
 
1. I have read the Mission Statement, Faith Statement, and Educational Philosophy of Living Waters Pre and Primary School and 

approve of them as the foundation for my child’s education and I agree to support the spiritual, moral and disciplinary 
standards of the school. 
 

2. I agree that the school and parents are partners in my child’s education and will cooperate fully in the education functions of 
Living waters Pre and Primary School, including abiding by school policies and procedures, and showing respect at all times 
to school administrators, teachers, staff and volunteers. 

 
3. I understand that Living Waters Pre and Primary School reserves the right to dismiss any learner who does not abide by school 

policies. 
 
4. I understand that Living Waters Pre and Primary School reserves the right to dismiss any learner whose parents do not abide 

by school policies. 
 
5. I agree to remain informed about my child’s education by reading all correspondence from the school and responding in a 

timely manner when requested. In addition, I agree to keep the school informed about any changes in my child’s or my 
personal information, i.e. changes in telephone numbers, addresses, emergency contacts, medical information, etc. 

 
6. I agree to remain involved in my child’s education by monitoring homework assignments, keeping in contact with teachers, 

volunteering at the school, and by attending school activities, including parent-teacher conferences, parent association 
meetings, and classroom programs, as I am able. 

 
7. I understand that all field trips and performances are considered part of the school curriculum, that learner attendance in 

these activities/programs is mandatory, and that additional fees associated with these activities/programs are my 
responsibility. 

 
8.  I will pay all of my financial obligations to Living Waters Pre and Primary School on or before the date due. If I am unable to 

pay on time, I will notify the Bursar/Secretary/Principal in advance to give a reasonable explanation for the delay and state 
when the payment(s) will be made in writing.  

I understand that if my financial obligations are not met, my child will be suspended and/or report cards will be held 
until the school receives payment. 

 
9. I agree that my child’s photograph and first name may be used in Living Waters’ publicity, including web pages, newsletters, 

and all other fundraising materials. 
 

10. If I become dissatisfied with the school in any respect, I will seek to peacefully resolve the matter(s) with the person(s) 
involved rather than spread criticism or hold a negative attitude in my heart. 

 
11. If a child is absent for 14 days after admission, we will forfeit the application form. 

 
      
  _________________________________________                                                       ___________________  

Name(s)    Surname    Date 
 
 
__________________________________________   

 Signature       
 

 

PARENT/LEGAL GUARDIAN AGREEMENT  
(Please Read the Agreement before Signing) 



 6 

NB: Application fee: E500.00 (non-refundable) 

NB: On receipt of the acceptance letter, a non-refundable space reservation fee payment totaling     
         E3000.00 should be paid not later than the 31st July 2026. 
 
NB: The space reservation fee of E3000.00 cannot be redeemed for any school fees during the year.  
       This Deposit Fee is deductible on the last term the learner would have enrolled in our school.  
 

     

 

 
FEE COLLECTION PROCEDURE 
 
Parent/Guardian Responsible for Fees: _________________________________________________________ 
ID # of Parent/Guardian Responsible for Fees: ___________________________________________________ 
Contact details of Parent/Guardian Responsible for Fees:  

___________________________________________Cell (Telephone Numbers) 
  ___________________________________________Home 
  ___________________________________________ Work 

___________________________________________ email (statements sent to this address)  
 
 
Work Postal Address:   _____________________________________________________ 
                    _____________________________________________________ 
                    _____________________________________________________ 
                    _____________________________________________________ 
 
Work Physical Address:   _____________________________________________________ 
                    _____________________________________________________ 
 
 
 
Home Postal Address:   _____________________________________________________ 
                    _____________________________________________________ 
                    _____________________________________________________ 
                    _____________________________________________________ 
 
Home Physical Address:   _____________________________________________________ 
                    _____________________________________________________ 
 
 

____________________________________________  ________________________ 
Name(s)    Surname    Date 
 
__________________________________    

 Signature         

 
 

 
  
 
 


