Stand No 1122 Sandriver Trust
Hazyview, Mpumalanga
Tel: 066 238 2296 / 082 935 2502
Email: bethelprecreche@gmail.com

NPO No: 080-219 | EMIS No: 801000042

PRE-SCHOOL

SECTION 1: Learner Details

rull Name: 2anothardo H\{omark | Date of Birth: cozt [12]19
Age: . Gender: Fema \e:.
ID Number (if available): (D 1121912 ZA0EB Home Language: Sy S watl
Current Class: First Day of Attendance:
SECTION 2: Parent / Guardian Information

ﬁzmregt/Guardian 1-Ful |PIC N sSs ﬁﬂamwt Relationship to Learner: | ~\ citne g
ID Number: OO bl 1kl 0| Occupation:
Phone Number: OMbS FOdF+5 tr Alternative Contact:
Email Address: Pz'\ncc'ssr*gwme bljmqu Residential Address: 910 Lf
szmgyGuardian 2-Full  "Thobani pairciuté | Relationship to Learner: Taber
ID Number: LD 1b ©qs5 OVoq Occupation:
Phone Number: %qggzngoq LOg b Alternative Contact:
Email Address: Tckan| maknddie 9 3"0‘\\ Residential Address: q O*

SECTION 3: Emergency & Medical Information
Emergency Contact —ass® ralard € | Contact Number: o €
Name:
Relationship to Learner: Cj rand rOKnep Family Doctor: 0\ O\ ¢
Doctor’s Contact Number: | YYos\ € Medical Aid (Yes/No): or\e
Medical Aid Name: T\Dﬂ\\ = Medical Aid Number: ﬁgﬁé
Allergies / Medical O nis
Conditions:
Medication currently taken: YO

SECTION 4: Collection & Transport

Authorized Persons to Fetch Learner (Name &

ID):

Transport Method (Parent/Transport/Walk):

A\ TONSPTrFC

If using school transport, Route/Driver Name:

? Bethel Créche & Pre-School | Nurturing Brilliance
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Stidnd No 1122 Sandriver Trust
Hazyview, Mpumalanga
Tel: 066 238 2296 / 082 935 2502

Email; bethelprecreche@gmail.com | po v
NPO No: 080-219 | EMIS No: 801000042 PRE-SCHOOL

SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency | 10 ’ |
| allow my child to appear in group photos for internal use \\ &S
| confirm all information is true and correct \\ S
| have received and understood the créche rules and policies \\VQS_
Parent/Guardian Signature: __ "> NOGAAPT=— Date: <1 lo! I 206 Admin Signature
Admin Signature (Office Use): Date:
SECTION 6: Referral

‘ How did you hear about Bethel Créche?

| Referred by a parent or guardian

| Referred by a staff member

1 Social media / Online

_1 Saw the signage or school

| O0mer:  FamiV paermber

g |

If referred, please provide the FULL NAME of the person who told you about Bethel Créche:
Ssker. Malanclul®

What is your relationship to that person?

E?émily 1 Friend [ Creche staff member [ Other:

Did this person personally help you register or bring you to the créche?

Yes Eﬂﬁ)

(
Signature of Parent/Guardian:@p" Date: G ( l ol (ZOZ&)

— e e e — ——— —  ——————— —” — o —

Bethel Creche & Pre-School | Nurturing Brillian{e
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home affairs . H 4339564
Departm:nt: o 33/DHA - 5
Home Wffairs
REPUBLIC OF SOUTH AFRICA
PARTICULARS FROM THE POPULATION REGlSTER LR.O.: -
BIRTH CERT i FICAT
CHILD IDENTITY NUMBER: 2112151389088
SURNAME: NGOMANE ,
FORENAMES: ZANOTHANDO PURITY
GENDER: FEMALE ' ///{  DATE OF BIRTH:2021-12-15

PLACE OF BIRTH: = MKHUHLU
COUNTRY OF BIRTH: SOUTH AFRICA

MOTHER: ID NUM/TRAVEL DOC:0106171161081

MAIDEN/SURNAME: ~ NGOMANE /-
FORENAMES: THAPELO PRINCESS

DATE, OF BIRTH: 2005206511757, 5 ),
PLACE OF BIRTH:  MKHUHLU
COUNTRY OF BIRTH: SOUTIL Araxcn |

-----

FATHER: | 1D NUM/TRAVEL DOC:

SURNAME : - ESARAY P I AL L IUL RS S ICD SR SRRt s et SR
FORENAMES: B el et

BATE/OF/ BIRER: 7/ Sriamuaen=r :

PLACE OF “BLRIH Y/ S rr = g 7 i e e S e T s 75
COUNTRY O /BIRTH:( /o= r S5 - fmm S rm gt

JDORbEMENTS': _ PV RS ; | .
NONE : {2 X4 F 47 &5 o I - | -

ﬁ CTOR-GENERAL? HOME AFFAI’lb '

DATE PRINTED: 20240114 ' ISSUED BY: YEV257
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Take your child to the neajsat o 1151
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,, Child is coughing and Child under 2 months old | Child is vismiiting
d breathing fast {more than ~has a fever and is not everything
3 50 breaths per minute) ~ feeding
;
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Child has diarrhoea (?) Child is shaking Child has signs of
; sunken eyes, and a (convulsions) @ malnutrition @
3 sunken fontanelle . (swollen ankles and feet)

Child is not moving or
, does not wake up

Child is unable to
breastfeed



