
 
 

 
NEW STUDENT APPLICATION FOR GRADES 8 - 11 2025 

YEAR OF APPLICATION:																																																					


NAME:


GRADE APPLYING FOR:


READ CAREFULLY


If any of the requirements in the Conditions of Entry (page 2) are not followed, this application will 
be disqualified.


This application pack must be returned to the Admissions Office or emailed to 
admissions@goldenviewps.com.na with a non-refundable application fee of N$50.00. See banking 
details on Page 5. If paying via EFT, attach proof of payment. The application fee covers application 
administration, intake assessment, and placement on the waiting list if no placement is available 
immediately.


Please use this checklist to ensure that all the relevant documents accompany this application.					







FOR OFFICE USE ONLY


Date application received……………………. APPL. NO:…………..    Appl. Fee paid 


Director signature………………………………. 						                                                   Accepted




Date………………………………………………….                                                   Rejected


Contractual agreement                              Registration fee paid                       Account No……………
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Conditions of Entry - Signed (Page 2 of this document)

Application Form (Page 3 & 4 of this document)

Certified copies of child’s recent school report

Certified copies of child's FULL birth certificate and or passport, where applicable

Certified copies of both parent(s)/guadian(s) identity documents / passports

Certified copy of tax certificate of the guardian responsible for payments (optional)

GOLDEN VIEW
P R I V A T E  S C H O O L

Attach  
Colour Passport Photo

Tel: +264 83 720 7200/1 email: admissions@goldenviewps.com.na  website: www.goldenviewps.com.na

2025
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CONDITIONS OF ENTRY


1. 	 The School’s physical environment, facilities and resources limit its ability to provide high-quality education to children 

with special educational needs, whether due to neurological barriers, hearing impairments, visual barriers,  physical 

barriers, behavioural or emotional barriers or any other medically assessed special need. The parent/guardian must 

inform the school in writing, before the enrolment, of any special educational needs of the applicant known to them.


2. 	 Enrolment into Grades 8 -11 depends on a successful intake assessment.


3. 	 Should the child be enrolled at the school's discretion, the parent undertakes to work closely and cooperatively with 
the school to provide any support required. Should the school, in its sole discretion, NOT  be able to continue to 
support the child's special educational needs, it will have the power to cancel this enrolment contract with due notice.


4. 	 Upon receiving this form, your child’s name will be on file. Acceptance of this form and application fee does NOT 
guarantee or imply final acceptance of the applicant.


5.	 Acceptance of an offer of a place will render the applicant liable for the following:


a. A once-off payment of the School Registration Fee of N$600.00 (non-refundable). See banking details on Page 5.


b. The signing of a Contractual Agreement.


6.	 No student will be admitted to the school until the Registration Fee has been paid in full and the contractual Agreement has 
been signed.


7. 	 School fees are payable in advance. See our website’s admissions page ( www.goldenviewps.com.na)  for the basic 
school fee structure.


8. 	 Written notice of one full semester is required should the parent/guardian wish to withdraw a student from the school.


9. By signing the Conditions of Entry form, the parent/guardian is committing to pay the tuition fees and other fees without defaulting.


10. The applicant undertakes to comply with the requirements set out in the Parent  Contractual Agreement.

11. EACH candidate must specify either option A or B for Grade 8 - 9 applicants. Grade 10 - 11 applicants must specify options A, B 
or C depending on their chosen career path. See more details of the options on page 5 of this form.




I/we, the legal guardian/s of                                                                                               (name of applicant), understand that this 
application will be registered once all relevant documents are returned to the School.





SIGNATURE														                                                                                                      SIGNATURE





DATE
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(GUARDIAN 1) (GUARDIAN 2 Optional)
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STUDENT DETAILS


SURNAME _____________________________________________________________________________________

NAME(S) _____________________________________________________________________________________

DATE OF BIRTH ___________________________ AGE ___________________________

HOME LANGUAGE ___________________________ RELIGION ___________________________

CURRENT SCHOOL    ___________________________ NATIONALITY ___________________________

STUDENT MOBILE ___________________________ STUDENT E-MAIL ___________________________

Grade 8 - 9 

OPTION A: Rukwangali 

OPTION B: Accounting 

Grade 10 - 11 

OPTION A: Natural Sciences (Medical Field)


OPTION B: Natural Sciences (Engineering)


OPTION C: Commerce & Social Sciences
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ALLERGIES ______________________________________________________________________

PHYSICAL DISABILITY ______________________________________________________________________

IN CASE OF EMERGENCY:

HOUSE DOCTOR NAME ___________________________ HOUSE DOCTOR CONTACT NUMBER_______________

MEDICAL AID NUMBER ___________________________ PRIVATE HOSPITAL PUBLIC HOSPITAL

______________________________________________________________________________________________________________________

ANY OTHER CONFIDENTIAL INFORMATION YOU WOULD LIKE TO SHARE WITH THE SCHOOL?

KINDLY NAME INTERESTS / HOBBIES / PREFERRED SPORTING / EXTRA-MURAL ACTIVITIES

KINDLY DESCRIBE WHO YOU ASPIRE TO BE

GOLDEN VIEW
P R I V A T E  S C H O O L
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ADDITIONAL INFORMATION


GUARDIAN 1


GUARDIAN 2


Page  of 4 5

TITLE____________________ RESPONSIBLE FOR PAYMENTS YES/NO.             MAIN CONTACT PERSON      YES/NO.

SURNAME _____________________________________________________________

FIRST NAMES _____________________________________________________________

ID NUMBER _____________________________________________________________

CONTACT DETAILS HOME______________________WORK_________________________________

MOBILE______________________________________________________

E-MAIL_______________________________________________________

PHYSICAL ADDRESS _____________________________________________________________

POSTAL ADDRESS _____________________________________________________________

OCCUPATION ______________________________________EMPLOYER_______________________

NAMIBIAN TAX NUMBER (Optional) _______________________________ NET MONTHLY INCOME N$_______________________

RELATIONSHIP OF PARENT/GUARDIAN TO CHILD: 

OWN FATHER /STEP FATHER/FATHER DECEASED/OTHER (SPECIFY)_______________________________________________________

SIGNATURE ________________________________ SIGNATURE ________________________________

GUARDIAN 1 GUARDIAN 2

DATE_________________________________________

TITLE____________________ RESPONSIBLE FOR PAYMENTS YES/NO.             MAIN CONTACT PERSON      YES/NO.

SURNAME _____________________________________________________________

FIRST NAMES _____________________________________________________________

ID NUMBER _____________________________________________________________

CONTACT DETAILS HOME______________________WORK_________________________________

MOBILE______________________________________________________

E-MAIL_______________________________________________________

PHYSICAL ADDRESS _____________________________________________________________

POSTAL ADDRESS _____________________________________________________________

OCCUPATION ______________________________________EMPLOYER_______________________

NAMIBIAN TAX NUMBER (Optional) _______________________________ NET MONTHLY INCOME N$_______________________

RELATIONSHIP OF PARENT/GUARDIAN TO CHILD: 

OWN MOTHER /STEP MOTHER/MOTHER DECEASED/OTHER (SPECIFY)____________________________________________________



 

 

CURRICULUM SUBJECTS ON OFFER Year: 2025 

GRADES 8 - 9


• Mathematics

• Physical Science

• English 2nd Language

• Life Science

• Computer Science

• Geography

• History

• Entrepreneurship

• Rukwangali / Accounting


GRADES 10 – 11


BANKING DETAILS 

Acc Name: Golden View Private School CC

Bank: Bank Windhoek

Acc No. 8031992494

Branch Code: 486372

Acc Type: Business Cheque Account


FIELDS OF STUDY AND CAREER PATHS
OPTION A :    

Natural Sciences.


Career Path:    

MEDICAL FIELD etc.

OPTION B : 

Natural Sciences.


Career path:  
ENGINEERING etc.

OPTION C : 

Commerce & Social 
Sciences.


Career Path: 

COMMERCE, LAW etc.

English 2nd Language English 2nd Language English 2nd Language

Rukwangali/Accounting Rukwangali/Accounting Rukwangali/Accounting

Mathematics Mathematics Mathematics

Chemistry Chemistry Entrepreneurship

GeographyPhysics Physics

Biology Entrepreneurship History

Computer Science Computer Science Computer Science
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