
CLIVIA 

Pre-Primary School 
Reg No. 033-681-NPO 

 

         

               
      

FINANCIAL CLEARANCE CERTIFICATE 
 

Name of parent: ……………………………………………………………………….. 
 
Name of child:    ………………………………………………………………………. 
 
I.D No. of parent:  ……………………………………………………………………… 
 
Name of Day mother / Day care / Play group where child is currently enrolled:  
 
…………………………………………………………………………………………… 
 
Monthly fees for: ………………………. (year)    Amount: ………………………….. 
 
i) Fees paid to date    Amount: ………………………….. 
 
ii) Fees outstanding     Amount:  …………………………. 
 
Comments: ……………………………………………………………………………... 

………………………………………………………………………………………………

…………………………………………………………………………………………  

This is to certify that the above parent has paid the Day mother / Day care / Play 
group the fees as indicated. 
 
 
 
………………………………………………  …………………………… 
Signature :  Principal / Bursar    Date 
 
 
 
 
 
 
 
 
 

     

 

7 Adrian Road 

Lester Park 

Pietermaritzburg 

3201 

Tel: 033-3443125 

Email : admin@cliviapp.co.za 

 

P O Box 21569 

Mayors Walk 

3208 

 
 
 
 
 
 
 
 
 
 

SCHOOL STAMP 

 or  

CONTACT DETAILS 


