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APPOINTMENT REQUEST FORM 

Thank you for your interest in Kensio House. Please complete this form to request a parental interview 
and/or trial-day assessment. Once submitted, together with the required documentation listed on page 
2, our admissions team will contact you to confirm a suitable appointment time. 

 

PARENT / GUARDIAN INFORMATION 

PARENT/GUARDIAN 1 PARENT/GUARDIAN 2 

Full Name & Surname: _______________________ Full Name & Surname: _______________________

Relationship to Learner: _____________________ Relationship to Learner: _____________________ 

ID Number: _________________________________ ID Number: _________________________________

Mobile Number: _____________________________ Mobile Number: _____________________________ 

Email Address: ______________________________ Email Address: ______________________________ 

Preferred method of contact:    Phone      Email      WhatsApp 

 

LEARNER INFORMATION 

Full Name & Surname: __________________________________________________________ 

Date of Birth: _________________________________ Current Grade: _______________________ 

Grade / Programme applying for: ________________________________________________ 

Name by which learner is called (Nickname): ______________________________________ 

Learner Diagnosis: _______________________________________________________________ 

 

PREVIOUS SCHOOL / CENTRE 

Name of Previous School/Centre: _________________________________________________ 

Last Grade Completed There: ____________________________________________________ 

Reason for considering Kensio House / areas of concern (e.g., academic, social, therapeutic support 
needed): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
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PREFERRED APPOINTMENT 

Preferred Date: _____________________________ Alternative Date: _____________________ 

Please note appointments are only scheduled for afternoons, once classes have ended.  

REQUIRED DOCUMENTATION 

To help us properly prepare for your appointment, please email the following documentation, together 
with this completed form, to admn@kensiohouse.co.za prior to your visit: 

 

Required Documentation Yes No N/a 
    
    

Copy of latest school/centre report    
Completed sensory profile    
Educational Psychologist report (if applicable)    
Occupational Therapist (OT) report (if applicable)    
Speech Therapist report (if applicable)    
Additional therapy reports (if applicable)    

 

Once we have received your completed form and documentation, our admissions team will be in touch 
to confirm your appointment. All learners are invited to spend three trial days at Kensio House prior to 
placement, during which we conduct a therapeutic and academic screening. 

 

Parent/Guardian Signature: ______________________________   Date: ___________________ 
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