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
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CRECHE & |
PRE-SCHOOL /

SECTION 1: Learner Details

Full Name: =€ t‘QQ“E he Date of Birth: A0, . OB . Ay
Age: Ly ! S Gender: \zema\;

ID Number (if available): |3~ cRRGOY TR Og,| | Home Language: Dz

Current Class: First Day of Attendance:

SECTION 2: Parent / Guardian Information

Ez;;sg:t/Guardian 1 - Full \:1( AR uﬂt)’d Relationship to Learner: F ! .
ID Number: QG OISHE IS O™ | Occupation: - 6@{ Ia EW\P\ij‘C( : :
Phone Number: o1 354S0esSS Alternative Contact: o2 1S BAK
Email Address: le Residential Address: aaz‘ﬂ ;;@?'5 baYika) :
rP:I:mreg:t/Guardian 2 - Full PDA’«LQ N\Clié\ Relationship to Learner: m C?U’B& ;
ID Number: = soqgg:)@sq.ogg Occupation: | EY@\{*\ s m‘fff‘j ’
B e oa s T 83 Alternative Contact: 13 1S4 43¢0 |
Email Address: N\cosl Pq 311_,” . cqirﬁesidential Address: S\Qﬁc\ 2885 W 6\'\9@:;,'

SECTION 3: Emergency & Medical Information

Emergency Contact : Contact Number: L

Name: Nduduzo N\nio OO HSE8U
Relationship to Learner: L\n d e Family Doctor: ?
Doctor’s Contact Number: | \N | i\ Medical Aid (Yes/No):

Medical Aid Name: N Medical Aid Number:

Allergies / Medical

Conditions: WA

Medication currently taken: \\\‘ N

SECTION 4: Collection & Transport

1D):

Authorized Persons to Fetch Learner (Name &

Transport Method (Parent/Transport/Walk):

If using school transport, Route/Driver Name:

— —————— ———— a————

Bethel Créche & Pre-School | Nurturing BrAiMIIianceM
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Stand No 1122 Sandriver Trust
Hazyview, Mpumalanga
Tel: 066 238 2296 / 082 935 2502
Email: bethelprecreche@gmail.com

¥ HE,

RECHE
- NPO No: 080-219 | EMIS No: 801000042 PRE-SCHOOL
SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency '
| allow my child to appear in group photos for internal use €5
| confirm all information is true and correct \3 ‘
£S5
| have received and understood the créche rules and policies \3‘3{7
¥ e,
Parent/Guardian Signature: % Z Date: LIOR au"‘X’Admin Signature
Admin Signature (Office Use): Date:
SECTION 6: Referral

How did you hear about Bethel Créche?

[dReferred by a parent or guardian

Referred by a staff member

Social media / Online

Saw the signage or school

Other:

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

w uSH M\Sﬂ@qﬁq

What is your relationship to that person?

Family [ Friend [ Créche staff member [4 Other: \:‘-’f‘”\b\\-\ E‘(\erd

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

Yes EA'No

Signature of Parent/Guardian:

Bethel Creche & Pre-School | Nurturing Brilliance
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&zs home affairs ~ H 7009755
i Department 83/DHA - 5
Y';'. ;;"_ Home Affairs

™ REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER |.R.O

BIRTH CERTIFICATE

CHILD IDENTITY NUMBER: 2208240472081
SURNAME : SENGWAYO
FORENAMES : PHILASANDE HLELOLWAKHE -
THANDI |
GENDER: FEMALE DATE OF BIRTH:2022-08-21

PLACE OF BIRTH: NELSPRUIT
COUNTRY OF BIRTH: SOUTH AFRICA

MOTHER: IDENTITY NUMBER : 7509200384082
MAIDEN/SURNAME:  NKOST
FORENAMES PORTIA SWEETNESS
. NOKUTHULA'
DATE OF BIRTH: 1975-09-20

PLACE OF BIRTH:  BARBERTON
COUNTRY OF BIRTH: SOUTH AFRICA

FATHER: IDENTITY NUMBER : 7209015461080
SURNAME : ~ SENGWAYO

FORENAMES : " FREDDY MUSA

DATE OF BIRTH:  1972-09-01

PLACE OF BIRTH: = WHITE RIVER
COUNTRY OF BIRTH: SOUTH AFRICA

LNDORSLMENTS. '
CHILD REGISTERED BY BOTH PARENTQ'

TR NU0OE tf\m*gs_n_.»:\ms*.

T m»ﬂfw*' aamad

F*RNL"&L BAG X 204

29 AUG 2022

g)\/ \ NELSPRUNT 1200 ; _g
------ o ANEIIN /e TNELSPRUIT __(02)}
DI RECTO,[-S E _ "M—HOHE AFFAIRS 1AL, DATE STAMP

f \ A DA : & gk e u i
DATE PRINTED 20220829 I1SSUBD BY::-YCP293

i %



