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                                                                                                                                         October 2025 
 
 

AFTERCARE WITH HOMEWORK SUPERVISION: 2026 
     
La Salle College offers Aftercare with homework supervision from Grade R to Grade 7. 
Homework is supervised and assistance is given as and when required. Organised 
activities take place each day, once homework is completed.  
 
Aftercare operates from Monday to Friday - 13:30 until 17:30. The fees are R850.00 per 
month (from January to November). You are welcome to pack an extra lunch for your child. 
Please note that learners need to be collected by 17:30 each day.  
 
An application form is available at the school reception, or you can e-mail Lesley Lessing 
at secretary@lasalle.co.za.  
 
Kindly complete and return the form before the first term begins in 2026. Applications 
will be considered on a “first come, first serve” basis as we have limited space available. 
 
Written notice is required for the withdrawal of a learner from Aftercare. Please address 
this to the Bursar, Dona Martin at accounts@lasalleadmin.co.za. 
 
  
Yours faithfully, 
  
 
La Salle Management 
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After Care Centre Enrolment Form  
 

 

NAME & SURNAME: ..................................................................     DATE OF BIRTH: .............................  
 
GRADE: ...............                 STARTING DATE: …..........................  
 
 

FATHER / STEPFATHER / GUARDIAN 

NAME & SURNAME:  
ID NUMBER:   

ADDRESS:    

OCCUPATION:  EMPLOYER:   

TEL. NO. HOME:  WORK:   CELL:  

 

 

 
Any problems of which we should be aware? ...................................................................................  
............................................................................................................................................................  
MEDICAL AID: ............................................... MEDICAL AID NUMBER: .............................................  
Who is responsible for the account? ................................................................................................  
I undertake to adhere to the rules and regulations of the school.  
Please note that the After Care fees are payable in advance.  

 

SIGNATURE: ............................................................................. DATE: ............................................ 

                                                         MOTHER / STEPMOTHER / GUARDIAN 

NAME & SURNAME:  
ID NUMBER:   

ADDRESS:    

OCCUPATION:  EMPLOYER:   

TEL. NO. HOME:  WORK:   CELL:  


