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2. EXAMPLE OF A SP1 FORM 
 

SCHOLAR PATROL REGISTRATION FORM 

NATIONAL PROVINCE 

 
 

SP1 
 
 

 
P 

 
N 

 
 

 
 

 
 

 
 

 
A This section to be completed by the school 

 
Name of school : 
  

 
Postal address : 
 
 
 
 
Postal Code : 
 

 
Street address : 

 
 
 
 
 
 
Telephone Number :       Dialing Code: 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 



 

 

21 

 
Pri 

 
Sec 

 
Com 

 
1 

 
2 

 
3 

 

 
Afr 

 
Eng 

 
Zul 

 
Xho 

 
Sot 

 
Tsw 

 
Ped 

 
Nde 

 
Szi 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 

 
7 

 
8 

 
9 

 
 

 
 
 

 
 

 
 

 

 

 
 
 

 
 

 
 

 

 
 

Language :        Type of school: 
 

 
 
Number of learners :   Number of learners that will use crossings: 
 

B This section to be completed by the Principal / Head of School 
 
I, .............................................................................................................................................................................. 

Principal / Representative of school (full names) 
 

1.1_ Hereby apply for the registration of a Scholar Patrol at the above-mentioned school in 
accordance with the prescribe conditions as laid down by the Department of Transport in 
the Scholar Patrol Manual; 

 
1.2_ Declare that I am aware of the aims and functions of a Scholar Patrol and shall see that it 

functions accordingly; and 
 
1.3_ I am aware of the existence of an accident insurance policy which covers myself, my 

representative, all other staff members and learners of the school who are actively 
involved in the Scholar Patrol against any legal claim which may arise due to collisions or 
occurrences in which the afore-mentioned persons may be involved after the Scholar  

 
Patrol has been registered by the Department of Transport or the relevant Department 
concerned. 
 
 
 
 
...............................................................   ....................................... 

 .........................
................... 

Signature of Principal / Representative    Date   Place 
 
 

C This section to be completed by the traffic authority under whose jurisdiction the school falls 
 
I, .............................................................................................................................................................................. 

Chief Traffic Officer / Representative of Traffic Authority (full names) 
 

1.1_ On behalf of the relevant traffic authority grant permission for the activating of the Scholar 
Patrol(s); and 

 
1.2_ Undertake to train those staff members involved (as appointed by the Principal) as well as 

Scholar Patrol members, and by manner of regular inspections, ensure that Scholar 
Patrols are being implemented in a disciplined and functionally correct manner as laid 
down in the Scholar Patrol Manual and the Road Traffic Act and ensuing ordinances. 

 
Local Authority :  

 
  
Postal address : 
 
 
 
Postal Code : 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 



 

 

22 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
Telephone Number :       Dialing Code: 

 
 
 
 
...............................................................   .......................................  ............................................ 
Signature of Traffic Chief / Representative    Date   Place 

 

D This section to be completed by the provincial department responsible for Scholar Patrols 
 

DETAILS OF SCHOLAR PATROL CROSSINGS 

 
 
TYPE 

 
NUMBER 

 
STATUS OF REGISTRATION 

 
STREET NAME (S) - SKETCH PLAN TO BE ATTACHED 

 
A 

 
 

 
New \ Move \ Cancel \ Existing 

 
 

 
B 

 
 

 
New \ Move \ Cancel \ Existing 

 
 

 
C 

 
 

 
New \ Move \ Cancel \ Existing 

 
 

 
D 

 
 

 
New \ Move \ Cancel \ Existing 

 
 

 
E 

 
 

 
New \ Move \ Cancel \ Existing 

 
 

 
F 

 
 

 
New \ Move \ Cancel \ Existing 

 
 

 
G 

 
 

 
New \ Move \ Cancel \ Existing 

 
 

 
H 

 
 

 
New \ Move \ Cancel \ Existing 

 
 

 
 
I, .............................................................................................................................................................................. 

Provincial Manager / Representative of Road Safety (full names) 
 

1.1_ On behalf of the Department of Transport / relevant Department grant permission for the 
activating of the Scholar Patrol(s) / changing of status of the Scholar Patrol(s); and 

 
1.2_ Am conversant with the conditions and certify that they are in accordance with the policy 

as laid down by the Department of Transport. 
 
 
 
...............................................................   ....................................... 

 .........................
................... 

Signature of Manager / Representative    Date   Place 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 


