
 

 

FEE CLEARANCE CERTIFICATE 

(TO BE COMPLETED BY THE PUPIL’S CURRENT SCHOOL) 

 
 
Name of parent responsible for fees 
 

 
 

 
Identity Number of Parent/ Guardian responsible for 
fees 
 

 
 

 
Name of School where pupil is currently enrolled 
 

 
 

 
Annual Fees for (year)  ………….. 
 

 
 

 
Fees Paid to date 
 

 
 

 
Fees paid to outstanding 
 

 
 

 
Comment 
 
 
 

 

 
 

PLEASE ATTACH THE LATEST SCHOOL FEES STATEMENTO THIS FORM. 

 

This is to certify that the above parent has paid school fees as indicated above. 

 

____________________________                                                                            _________________________ 

School Principal                                                                                                           Contact Number 

 

____________________________                                                                             __________________________ 

Signature                                                                                                                      Date 

 

 

 

 

 

 

 

 

BIRDSWOOD SECONDARY 

SCHOOL 

P O BOX 2384, RICHARDS BAY, 3900 • TEL:  035 786 1228 • FAX:  035 786 0934 • 

Email:  birdswoodsecondary@telkomsa.net 

SCHOOL STAMP 



 

 


