
 
 

 

EXTRA-MURAL AUTHORISATION, YEAR 2012 

 

ACCOUNT PAYER’S NAME: _____________________________________________ 
 

ACCOUNT PAYER’S TELEPHONE NO:   _____________________________________________ 

  

NAME OF CHILD/CHILDREN:  1        ___________________________Grade:_____ 

 

     2         ________________________________Grade:______ 

  

3            _____________________________Grade:______ 

  

EXTRA-MURAL ACTIVITIES 

 Fees Child 1 Child 2 Child 3 Child 4 

Music: Specify Instrument __________________ R4100/year     

Remedial/Extra Lessons R150/hour     

Riding Club On enquiry     

Speech & Drama  R2100/year 

These charges are to be reviewed termly and will be adjusted accordingly. One full terms notice is required to cancel 

an activity. 

 

I hereby authorise my child/children to participate in the activities as indicated above and 

hereby accept full responsibility for all expenses incurred in relation thereto. 

 

Parents are requested to note that one term’s notice, in writing, is to be given before a 

pupil may withdraw from an activity.  These fees are correct at the time of printing, but 

are subject to change.  Please contact the School should you wish to check them. 

 

 

 

SIGNED:_____________________________________ DATE: __________________ 

 
PLEASE RETURN THIS COMPLETED FORM TO 

THE RECEPTIONIST 

WOODRIDGE COLLEGE & PREPARATORY SCHOOL 

P O THORNHILL 6375 
 


