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HOSTEL RELEASE FORM -       GIRLS       /    BOYS       BOARDING MANAGER    (please tick relevant box) 
 
 

RELEASE OF BOARDER – PLEASE COMPLETE THIS FORM AND EMAIL TO THE 

HEAD OF BOARDING: EMAIL TO: HOSTEL@TIGERKLOOF.ORG - THIS FORM 

MUST BE RECEIVED 48 HOURS BEFORE THE REQUESTED DATE 

 

I, ___________________________________________ parent of __________________________________________ 
 
In Gr ______ request that my child be released from the Boarding Facility on _____ /_____ / _____ (date) at  

__________ (time). I will return my child on _____ /_____ / _____ (date) at 17h00 OR (indicate different time) _________ 
 

NB:  It is VERY IMPORTANT that your child return on the said date and time - Should unforeseen circumstances 
prevent you from doing so, the boarding managers should be informed of the changed date and time 

 
 

My child will leave the Boarding Facility for the following reason(s): 
 

_______________________________________________________________________________________________ 

Please tick and complete ALL the relevant information below (person collecting the child): 

1. Father will collect the child:      /   2. Mother will collect the child:  /3. Guardian will collect the child:           

4. Other family member will collect the child:     RSA ID:                         

Name: _________________________________  Surname: _______________________________________________   

Relation to the child:______________________   CELLPHONE NUMBER :                     

I declare that the completed information is true and correct. I declare that the above mentioned reason is not an 
emergency. In case of an emergency, when immediate release is required, please call the Head of Boarding: 

Name & Surname Section Phone Email 

Ms Leonora Baatlhodi ALL Boarding Houses  073 024 5457 hostel@tigerkloof.org 
 

 

Signature Parent / Guardian: _________________________________       ________________________ (date) 

CELLPHONE NUMBER/S:                      OR                   

 

Approved:   OR    Not Approved:    by Boarding Manager - If not approved, reason/s: _______________  
 

_______________________________________________________________________________________________ 

HEAD OF BOARDING: MS LEONORA BAATLHODI   073 024 5457         HOSTEL@TIGERKLOOF.ORG                                                         UPDATED : NOVEMBER2024                   


