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2025 SCHOOL OF THE ARTS ENROLMENT FORM – ART  
OUTSIDE APPLICATIONS MOST WELCOME! 

 

POLICY 

 
• Parents must follow up and report any discrepancies regarding lessons not taught/attended to the 

Director of Music. 

• Students receive an average of 8-9 lessons per term, in line with the St. Dominic’s College 4-term calendar 
year. 

• Students who miss a lesson due to forgetfulness or bad scheduling, or who fail to notify their teacher 
within a period 24 hours, will forfeit lessons missed. 

• Lecturers and students must keep a register of lessons, in case of discrepancies. 

• Should a student wish to discontinue lessons, a term’s notice is required. 
  

Exams/Assessments 

• Internal exams/assessments are COMPULSORY for all students enrolled with the St. Dominic’s College 
School of the Arts. 

• Students are furthermore encouraged to enter art exhibitions throughout the year and will be notified about 
the dates for artworks to be submitted. 

 

FEES 
 

Group lessons:  

• 120 minutes per week – R1300 per term (2 x R600 payments per term).  Students are required to purchase 
an A3 art journal and an H, 2B and 6B pencil.  All other supplies are included in the term fee. 

 
 

PAYMENT POLICY 

 
• Fees must be paid to St. Dominic’s College. 

• Fees are charged for 4 terms of the year. 

• Fees are invoiced at the beginning of each term and monthly payments are due: 
a) BEFORE the 7th of the first two month-ends of each term. 

b) by debit order over 11 months. 

• Payments made per term must be settled by the first month-end of each term.   

• Banking details:   
St. Dominic’s College 
Standard Bank  

Current Account 

Account No: 04 014 6995 

Branch No: 055-535 

 

PLEASE FAX / E-MAIL A COPY OF the DEPOSIT SLIP:   

Fax:  057-3534631 (Attention: Ilza) OR E-mail: istevens@dominic.co.za 
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ST DOMINIC’S COLLEGE SCHOOL of the ARTS- ART 

 

 

PUPIL’S NAME 

 

 

 

AGE & SCHOOL GRADE 

 

 

 

PUPIL’S CELL NUMBER 

 

 

 

PARENTS CONTACT NUMBER 

 

 

ACCOUNT TO: 

SURNAME NAME & TITLE 

 

 

 

ADDRESS 

 

 

EMAIL 

 

 

 

 

I, __________________ parent/guardian of ___________________ (pupil) have 

read and agree to adhere to St Dominic’s College School of the Arts Policy. 

 

 

________________ (signature)           ___________ (date) 

 

 

 

 

 

 

 

 

 

 


