
 

 

 
 

APPLICATION FOR WEEKLY BOARDING  
(Grade 8 to 12) 

 
Please complete this form (one for each boy you are applying for) and email it to admissions@stdavids.co.za  
 
I, ______________________________________ parent/guardian of _________________________________ 
 
in Grade ________ at _________________________________ (School) would like to apply for Boarding at  
 
St David’s Marist Inanda for ____________ (year). 
    
I understand that all conditions in terms of fee payments and withdrawals are as per those attached to the tuition 
contract signed and accept these for my son’s boarding position should he be accepted. 
 
 

Our motivation for wanting _______________________________________ to board is as follows (please be 
specific as selection will be done based partly on this motivation): 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
I understand that my son may be called to an interview should the selection panel deem this necessary. 
 
     

Parent’s Name  Parent’s Signature  Date 
 
 

    

Boy’s Name   Boy’s Signature  Date 
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