
 

 

 

Annexure C 

 

Dear Principal  

 

 

PARENT ACCEPTANCE FORM: TO ADHERE TO CONDITIONS FOR EXEMPTION FROM COMPULSORY 

SCHOOL ATTENDANCE  

 

 

I, _______________________________________________________________ (name of parent/guardian),  

 

parent/guardian of _______________________________________________________ (name of learner)   

 

from _______________________________________________________________ (name of school) 

hereby accept the conditions for exemption from compulsory school attendance for the 

foreseeable future.  

 

These conditions include: 

 

1. That I accept and agree that I will take responsibility to oversee the learning of my child at 

home, which includes: 

a) creating a conducive environment for my child to learn at home; 

b) accepting the responsibility to oversee the daily learning of my child at home, 

including the daily work and assessments; 

c) accepting the responsibility of ensuring that my child is informed of what work must 

be learned and what work must be completed on a daily basis; and 

d) ensuring that all work and assignments are collected and delivered at school, as 

required and agreed to by the school. 

2. That I accept that if the above conditions are not met, the exemption from compulsory 

school attendance can be withdrawn. 

3. That I accept that when the concession ends, my child must return to school. If my child or 

the learner is then absent from school for more than 10 days without a valid reason, the 

learner will be deregistered.  
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I acknowledge that since my child is still an enrolled learner of the school and receives regular 

input and support from their teachers, I, as the parent/guardian, remain responsible for the 

continued payment of school fees.  

 

I understand that if I am unable to accept these conditions and the responsibilities associated 

with it, then my child should continue to attend school.  

 

 

Signature:  ______________________________  

 

 

Date:  __________________________________  

 

 


