
Hoërskool Oos-Moot 
HAARHOFFSTRAAT 1120, VILLIERIA, 0186 
Telefoon:  (012) 332-0601    
E-pos:  oosmoot@oos-moot.co.za  
www.oos-moot.co.za  

 _________________________________________________________________________________________________________ 
 

 

7 November 2024 
Geagte Ouer/Voog 

 

GRAAD 8-AVONTUURKAMP 2025 

‘n Graad 8-avontuurkamp word vir ons leerders gehou om hul inskakeling by die skool te vergemaklik.  Ons wil graag 

dat AL die graad 8-leerders die kamp bywoon.   

 

Datum   : 12 tot 14 Januarie 2025 

Plek   : The Mighty Apies River 

Koste per leerder : R1200 (sluit in verblyf, vervoer, etes en gebruik van kampfasiliteite) 

 

Vervoer 

Die leerders vertrek op Sondag, 12 Januarie om 08:00, per bus en sal op Dinsdag, 14 Januarie om ongeveer 

11:00/12:00 terug wees by die skool.   

 

Betaling 

Betaling kan by die skool of elektronies gedoen word.  Die skool se bankbesonderhede is soos volg: 

Rekeninghouer    : Hoërskool Oos-Moot 
Bank     : FNB 
Rekeningnr    : 63124628041 
Takkode    : 210835 
Verwysing met EFT-betaling  : PR325 + Leerder se naam 

 

Finale betaaldatum is voor of op 7 Januarie 2025.  Ouers wat ‘n finansiële reëling wil tref kan die finansieskantoor per 

e-pos kontak by finansies@oos-moot.co.za.  Die finansieskantoor sal gesluit wees vanaf 14 Desember 2024 tot 

12 Januarie 2025 en betalings in hierdie tydperk moet asseblief per EFT (elektronies) gemaak word.   

 

Skeurstrokie, toestemmingsbrief en bewys van betaling 

Voltooi asseblief die skeurstrokie en aangehegte toestemmingsbrief en e-pos dit voor of op  

7 Januarie 2025, saam met die betalingsbewys aan stolpt@oos-moot.co.za om u kind se plek te verseker.   

 

Alternatiewelik kan die skeurstrokie en die aangehegte toestemmingsbrief op 10 Januarie 2025 ingegee word.  Geen 

leerder sal toegelaat word om met die bus te vertrek indien die toestemmingsvorm nie ingehandig is nie. 

 

Skool se gedragskode 

Ouers moet hul vergewis van die skool se gedragskode (https://www.oos-moot.co.za/Nuwe leerders) 

 

Kampbenodighede 

Notaboek, pen en potlood Gemaklike ou stapskoene 

Drie stelle ou klere (verkieslik denim/katoen) Toiletware 

Genoeg onderklere, sokkies Slaapsak / kombers en kussing 

Sweetpak / Slaapklere Persoonlike medikasie 

Baadjie of trui Muskietafweerder en sonblok 

Reënjas Klein pakkie Marshmallows vir braai 

Hoed en waterbottel Flits 

Swemklere (geen bikini’s of speedo’s) en handdoek Bybel 

Alle items moet in ŉ klein tas of rugsak gepak wees. 
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 _________________________________________________________________________________________________________ 
 

 

Nie-toelaatbare items 

 Geen alkoholiese- of energiedrankies. 

 Sigarette, nikotiensakkies, elektroniese rooktoestelle (vapes)/hubbly of enige ander tabakprodukte. 

 Geen elektroniese toestelle (bv.selfone, slimhorlosies, radio’s, CD-spelers, ens.). 

 

Medies 

Bring asseblief spesiale diëte, allergieë en enige chroniese siektes onder ons aandag. 

 

Persoonlike besittings 

 Alle persoonlike besittings is die verantwoordelikheid van die leerder self en ons aanvaar nie aanspreeklikheid vir 

verlies of skade aan items nie.   

 Merk asseblief u kind se besittings. 

 

Oos-Moot groete 

 

S THERON         T STOLP 

TOESIGHOUDENDE HOOF       KOÖRDINEERDER 

 



 

 

HOËRSKOOL OOS-MOOT 
 

SKEURSTROKIE – HOËRSKOOL OOS-MOOT GRAAD 8 AVONTUURKAMP 2025 
 

Hiermee gee ek _____________________________ ouer/voog van ________________________________ 

toestemming dat my seun/dogter die kamp mag / nie mag bywoon en sal die bedrag van R1200 voor of op  

7 Januarie 2025 betaal. 

 

__________________   ___________________   ______________________ 

DATUM    HANDTEKENING   SELFOONNOMMER 

 

 

 

 

_______________________________________________________________________ 
SCHEDULE 3 

FORM 1 
PARENTAL EXUCURSION/TOUR CONSENT FORM 

Note: This to be completed by a parent legal guardian/person acting in parental capacity of the learner who 
will undertake an excursion/tour. 
1. DETAILS OF LEARNER 

1.1 Name   

1.2 Grade  

1.3 School  

 

2. DETAILS OF THE SCHOOL 

2.1 District  

2.2 Name of School  

2.3 Name of Principal  

 
3. DETAILS OF EXCURSION/TOUR 

3.1 Destination  

3.2 Purpose of excursion/tour  

3.3 Proposed departure date  

3.4 Proposed arrival date  

 
4. WATER ACTIVITIES 

Can your child swim? 

Yes ☐ 

No ☐ 
 

Do you give permission for your child to swim? 

Yes ☐ 

No ☐ 



 

 

CONSENT BY PARENT/LEGAL GUARDIAN/PERSON ACTING IN PARENTAL CAPACITY 

I, ____________________________________ (parent/legal guardian/acting in parental capacity) do 

hereby consent to the above learner undertaking the excursion/tour, and confirm that – 

 

4.1 have been advised and fully understand the purpose, nature and risks associated with this 

excursion/tour: 

 

4.2 have been informed by the school of all the relevant details associated with this excursion/tour, 

including the itinerary, arrangements for travel, accommodation, contact details of the excursion/tour 

manager and other associated details: 

 

4.3 understand that in the event of accident or injury to the above learner that all reasonable steps will be 

taken by the excursion/tour manager to contact me and if cannot be reached contact my relatives 

indicated to obtain consent for any necessary emergency medical treatment and/or any emergency 

medical operation: 

Name of Person Relationship to the learner Contact details 

 Home: 

Work: 

Cell phone: 

Email: 

Fax: 

 Home: 

Work: 

Cell phone: 

Email: 

Fax: 

 
4.4 have completed the medical questionnaire to ensure the safety of my child; and 
 
4.5 have been provided with a copy of the school’s discipline rules in terms of which the learner 

will undertake the excursion/tour. 
  

6. DETAILS AND SIGNATURE OF PARENT/LEGAL GUARDIAN/PERSON ACTING IN PARENTAL 
CAPACITY 

 

5.1 Name  

5.2 Capacity  

5.3 Address  

 

5.4 a) Contact telephone number  

 b)Cell number  

5.5 Signature  

5.6 Date  

 
 



 

 

 
 

 

_______________________________________________________________________ 
SCHEDULE 2 

FORM 1 
 

MEDICAL QUESTIONNAIRE 

1. School Name  

2. Name of Learner  

3. Date of Birth  

4. Nature of Tour  

5. Name of Parent/Legal Guardian  

6. Home Address  

 

7. Home Telephone/Cell no.  

8. Work Telephone  

9. Work Address  

 

 

10. Do you belong to a medical aid (X)     

 Name the Fund  

 Medical Aid Number  

11. Name of Family Doctor  

12. Telephone Number  

13. Is your child allergic to any food (X) Yes  No  

13.1 If Yes, specify  

14. Is your child allergic to any 

medication (X) 

Yes  No  

14.1 If yes, please give details  

15. Is your child presently taking any 

medication? 

Yes  No  

15.1 If so, please give a detailed list of medication and the dosage prescribed 

  

  

  

Details of Person Providing the Information 

Relationship to learner  

Print Name  

Signature of Parent  

Date  

 
 


