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SECTION 1: Learner Details e

Full Name: "M,'Y'Rx\amcc “rerhylg) DaeoBit Dod3-02-21
| we J Gender; N ?’.‘Lemq e ;
10 Number (favalable: 95 0221 0 T100%S | FomeLengwse__ Siduwiarh
Current Class First Day of Attendance: , 2~ I oruQ/y L1 90910
SECTION 2: Parent / Guardian Information
- Parent/Guardian 1 - Full , | Relationship to Learner:
" Name: N)BAL, YILn M otThEer
1D Number: 108 3107 (00K |, | Occupation: |
' Phone Number: o612 9351 ©0b [ [iAkematve Contact: : '
- Email Address: OhmM b q 1 Ggn\. (L Residential Address: | thdf\flr BEA A
{ Parent/Guardian 2 - Full ) 1 Relatlonshlp to Learner:
: Name: *Silp uS100 me-thulg JoAther .
| ID Number: " AV OA53 QL Oy 2 Occupation:
l Phone Number: O b 324000 0O Alternative Contact: )
- Email Address: Residential Address: [ Wioc s cLU THUSY
SECTION 3: Emergency & Medical Information
- Emergency Contact st Contact Number: *
 Neme: Pe-ther mOW 0\923290& |
Relationship to Leamer: [} L, (o€ Family Doctor: ¢rl) 2>01bSb
Doctor's Contact Number: Medical Aid (Yes/No):
Medical Aid Name: Medical Aid Number:
Allergies / Medical
Conditions:
| Medication currently taken:

SECTION 4: Collection & Transport

'r Authorized Pe—r_sons to Fetch Learner (Name & -3

Dy Nelume  ATAMOO §Me and his Father
Transport Method (Parent/Transport/Walk): i ran S P Of ,\..

g If using school transport, Route/Driver Name: ‘mkans) th o

Bethel Créche & Pre-School | Nurturing Brilliance
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CHILD'S NAME: “-LAﬂG\QLIHLG Adr“f”\ﬁ |
CHILD'S SURNAME: [N\ & T 1 [ [L| A z‘
DATE OF BIRTH: YR ORI
ciips oNuMBER[ A (2 [ - D=1\ |0 |1 |1 olo|xls
BIRTH WEIGHT: D, GESTATIONAL | > |
265 AGE: |
MOTHER'S NAME: ‘\/\Qﬁ\,\‘\ ng.s = 5uSt S O '
’ MW VAl .
VOTHER'S CONTACT | IRV U 3\ 0G| |FATHER'S ¢ O |
' DETAILS: e\ CONTACi T 52009 |
| DETAILS: | |
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SECTION 5: Consents

Yes/No
| consent to medical treatment in case of emergency_ \lﬂi
| allow my child to appear in group photos for internal use }2 €S
| confirm all information is true and correct ;
NS
| have received and understood the créche rules and policies ‘Q}C\_S

Parent/Guardian Signature:
Admin Signature (Office Use):

>

Date: 07 lD%/} L Admin Signature

Date:

SECTION 6: Referral

How did you hear about Bethel Créche?

X Referred by a parent or guardian

Other:

Referred by a staff member
Social media / Online

Saw the signage or school

If referred, please provide the FULL NAME of the person who told you about Bethel Creche:

/;/han()e cch

Ly el

What is your relationship to that person?

Family R Friend

Créche staff member

Other:

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

Yes P4 No

Signature of Parent/Guardian:

s~

Date: 03',0},3(0

Bethel Creche & Pre-School | Nurturing Brilliance
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wze home affairs H4338055

. LR

‘;’; _' Department: 83/DHA - 5
A4 Home Affairs

e  REPUBLIC OF SOUTH AFRICA
PARTICULARS FROM THE POPULATION REGISTER |.R.O.-

BIRTH-CERTIFICATE

CHILD IDENTITY NUMBER: 2302210770085
SURNAME: METHULA

FORENAMES : LANGELIHLE AYAMA

GENDER: FEMALE DATE OF BIRTH:2023-02-21

PLACE OF BIRTH: THEMBA HOSPITAL
COUNTRY OF BIRTH: SOUTH AFRICA

MOTHER: IDENTITY NUMBER : 9708310760086

MAIDEN/ SURNAME: MLIMI
FORENAMES : MBALI SESSICA

DATE OF BIRTH: 1997-08-31
PLACE OF BIRTH: BONGANI
COUNTRY OF BIRTH: SOUTH AFRICA

FATHER: ' IDENTITY NUMBER : 9111095394082
SURNAME : METHULA

FORENAMES - SIBUSISO DANIEL

DATE OF BIRTH: 1991-11-09

PLACE OF BIRTH: THEMBA
COUNTRY OF BIRTH: SOUTH AFRICA

ENDORSEMENTS :
NONE

...P
l.

L e Y T e o- -f'“v 5’7.1
i)
\

3 Mh!l m I ‘

|1'\‘f: § l ’.
il H.H /'

2023 =03+ 0 1

-
g '.
J Yo <
].‘\l"\‘:
-, R, e

i
o ¢ |'* fvela e ¢

‘.

l‘1

4
g~¢ ¢

&...

|
3 A

)
-
‘

-

f— 2z — Y PP

HAZYVIEW (]
OFFICIAL DATE STAMP

DI ECTOR-GENERAL: HOMEAE;?iij/
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