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AFTERCARE APPLICATION FORM 2026: 
 

NAME OF CHILD/CHILDREN: .................................................................................................. 

GRADE:   ………………………….………. 

PARENT/GUARDIAN’S NAME: ......................................................................................... 

CONTACT: FATHER (W)........................................                    (C).........................................                                            

MOTHER (W).....................................…….    (C) .......................................  HOME ............................    

NAMES OF PEOPLE COLLECTING YOUR CHILD………………………………………… 

NEXT OF KIN: .................................  (C)………………………………………………… 

FOOD ALLERGIES…………………....................................................................... 

MEDICAL CONDITIONS:    …….................................................................  (If you require medication to be 

administered by the aftercare staff, please forward a written consent note with specific instructions). 

 

  PLEASE SELECT ONE OF THE THREE OPTIONS BELOW FOR YOUR CHILD/CHILDREN 

 

 
 

 

 

 

 

 

 

 

 

PLEASE NOTE THE FOLOWING: 

• All options are inclusive of a full lunch meal and refreshments. 

• A late collection fee of R50 per half an hour, will be charged and is 

payable on the day. 

• AFTERCARE commences on  January 14th 2026  

 

CONTACT PERSONS AT THE FACILITY:       

MS K. ALEXANDER: kanita@islamia.co.za (Aftercare Assistant) 

MRS. ZUREENA KHAN: zurina@islamia.co.za  (Aftercare Assistant) 

MRS MUMTAZ CHICKTAY mumtaz@islamia.co.za (Aftercare Assistant) 

 

SIGNATURE(PARENT/GUARDIAN): .......................................                 DATE: ....................... 

 

WITNESS 1: …………………….  WITENESS 2: ………………………… 

 

Grade 0-R R880 per month over 10 months (payments from January – October)      
(*Collection time 5pm)
Grade 1-7 R770 per month over 10 months (payments from January – October)       
(*Collection time 5pm)
FRIDAYS ONLY (Grades 0-7):  R440 per month    
(*Collection time 4pm)

BANKING DETAILS: 

ISLAMIA COLLEGE 

ABSA - Current Account 

Account No:406 241 9934 

Branch Code: 632 005 

REF: Your child’s name, 

surname and grade 
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