
 LA Study 

Club  

  

Study club fees: R150 per hour  

Registration fee: R150.00 per year 

Monthly payments per month for 11 months (Jan-Nov)   

LA Study Club Contract:  

Academic support will be provided by the school, during the agreed times on the 

agreed dates, which are Mondays from 14:00 to 17:00 and Fridays from 13:00 to 

17:00. Note that Study Club times are subject to changes, according to school events 

and times. Assistance with homework and/or study sessions will be provided Please 

note this is not a substitute for extra classes.  

The Study Club provider will strive to provide a safe and secure environment for your 

child but cannot guarantee that the schoolground will be accident free. In the 

unfortunate event of an accident, first aid will be administered, and parents will be 

notified immediately. See attached indemnity form.  
  

LA Study Club program:  
  

The Study program will be sent out to students on the 15th of January 2026.  

  

The parents/guardians of a student in the LA Study Club will:  
  

• Provide lunch, snacks, and drinks according to their child’s preference and 

needs.  

• Provide us with any information relating to your child and complete all 

documentation as requested.  

• Notify us of any medical, academic or physical needs that your child has.  

• Provide us with your correct and up to date contact details.  

• Keep us informed of any matters that are relevant to your child’s safety and 

security.  

• Inform us timeously if you are unable to collect your child at 17:00                          

(A late fee of R50 per 15 minutes will be charged).  

• Inform us if your child will not attend the Study Club.  

• Adhere to prompt payment of the Study Club fees.  

  

 

 

 

 

 

 

 

 

 



Payment of the LA Study Club fees:  
  

• Registration Fee: 

A once-off fee of R150.00 is payable upon registration per year. 

 

• Monthly Fees: 

Monthly fees are calculated at R150.00 per hour, depending on how often your child 

attends: 

o Active students: spend more than one hour per week with the teacher. 

o Passive students: spend about one hour per week with the teacher. 

 

• Payment Due Date: 

Payments are expected no later than the 7th of each month. 

If payment is not received by this date, your child’s place will be paused, and a 

R150.00 penalty fee will apply before rejoining. 

 

• Late Collections: 

Please note that a R50.00 fee will be charged for every 15 minutes after 18:00. 

 

• Non-Payment Policy: 

If fees remain unpaid, your child’s place in the Study Club will be temporarily 

suspended until all outstanding fees and the R150.00 penalty fee have been settled. 

 

• Payments: 

We kindly ask that all payments are made on time so that everything runs smoothly 

for all our learners and teachers 

  
 

Cancellation:  
  

• You may terminate the Study Club services at any time as long as fees are paid 

up to date.  

• The Study Club may immediately terminate services if you fail to pay fees that 

are due.  

• The Study Club may terminate services if the student behaves inappropriately or 

unacceptably towards staff and/or other students. (physical or verbal abuse)  

• The Study Club may immediately terminate services if you have breached any of 

your obligations under this agreement.  

• The Study Club may immediately terminate services if you collect your child late 

on a regular basis.  

• The Study Club may terminate services if a parent was given a warning about 

said student’s behaviour more than twice.  

• Study Club fees are non – refundable upon breaching of contract.  

 
 

 

 



 

 

  

Confirmation of Contract:  
  

I confirm that I understand all the terms and conditions of this contract and I have signed the 

indemnity:  
  

  

Child’s name: __________________________________  Class: __________________ 

  

Father’s name: _________________________________  Contact: ________________ 

 

Mother’s name: _________________________________ Contact: ________________ 

  

Does learner have a sibling in the aftercare:  YES   /   NO  
  

Name of sibling: _________________________________  
  

  

Emergency contact number: _______________________________________________ 

  

Medical conditions/ allergies: ______________________________________________ 

  

Medical doctor name and contact: __________________________________________ 

 

Medical scheme and number: ______________________________________________ 

  

Signature of Father: ______________________________________  
  

Signature of Mother: ______________________________________  
  

Signature of Guardian: ____________________________________  

  

Date: _____________________________  
 

 

-------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

📝 Please select your child’s preferred weekly session time: 

☐ 1 hour per week (4 x R150 = R600) 

☐ 1½ hours per week (4 x R225 = R900) 

☐ 2 hours per week (4 x R300 = R1200) 

 


