
 

REGISTRATION FORM 
Please note form has 4 sections to be completed by the Parent/Guardian and his/her school-going 
learner. 
Please ensure completion of all 4 sections prior to submitting form. 

SECTION 1: SCHOOL-GOING LEARNER’S PERSONAL DETAILS 

Name of Learner

Surname of Learner: 

Gender  (tick relevant box) MALE FEMALE 

Class Grade:  

ID/Passport Number:

Any Disability? YES NO

If yes - please provide details :   
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Name of School:

District: 

Learning Education Office:  

Circuit: 



SECTION 2: PARENT/GUARDIAN’S PERSONAL DETAILS 

Name of Parent/Guardian: ______________________________________________

Surname of Parent/Guardian: ______________________________________________

Relationship to Guardian (please provide 
detail)

______________________________________________

Telephone/Cell Number: ______________________________________________

WhatsApp No (If available) ______________________________________________

Do you consent to us communicating with 
you via WhatsApp? (Please tick 
appropriate box)

YES NO

Email Address (if available): ______________________________________________

Residential Address 
______________________________________________ 

______________________________________________ 

______________________________________________ 

Name of next of kin in case of emergency: ______________________________________________

Relationship:  ______________________________________________

Cell Number ______________________________________________



SECTION 3: PERSON/SPONSOR RESPONSIBLE FOR PAYMENT   

Full names & Surname/Company Name: ______________________________________________

Relationship to the Learner: ______________________________________________

Cell No: ______________________________________________

Postal Address:
______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 
  
______________________________________________

Person/Sponsor’s Signature 
(acknowledging confirmation and intent 
to pay for learner’s fees)

______________________________________________



SECTION 4: DECLARATION OF OATH TO TERMS AND CONDITIONS OF REGISTRATION 
TO THE KAKAPA INSTITUTE’S SCHOOL-GOING LEARNER’S LICENSE PROGRAMME 

1. The registration fee is paid prior to completing the registration form and is non-refundable. 

2. The course tuition fee MUST be paid in full before commencement of classes. 

3. Tuition fees payable to Kakapa Skills Institute include stationery, and K53 text book only’ 

4. External assessments and examinations are compulsory for you to qualify for Learner 
License. 

5. The students’ failure to attend classes for whatever reason, shall in no way entitle him/her 
to reduction of fees, nor will it absolve him/her or other signatories to this document from 
full liability for the payment of fees and other charges. 

6. The right of attending classes and write exams is non-transferable. 

7. A student is not entitled to any refund after he/she has been captured on the Preliminary 
Schedule of Kakapa Skills Institute 

8. A 50% non-refundable deposit is required to secure your training position. 

9. The balance of your account is due before training commences 

10.  Course dates are subject to change. 

11. Your training must be completed within 90 days of commencement as per training terms 
and conditions. 

12. Terms and conditions apply. 

DECLARATION OF OATH:  
I have read and understood and will abide by the terms of registration as stipulated in 
the above section:

Parent/Guardian Name and 
Surname:

Parent/Guardian’s Signature:   

Date: 


