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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

Name:

Full Name: ’%L?Qg” mlan T HE Date of Birth: 1033 -~ Ol=0OU
Age: oY Gender: Female
ID Number (if available): 220104 07122 0%32 Home Language: Siswat!
Current Class: First Day of Attendance:
SECTION 2: Parent / Guardian Information
Parent/Guardian 1 - Full (NYXAZMULOD  N)ACHHBANC Relationship to Learner: | H10ther

mashnka 2, eygmayl - (om

ID Number: 04 DLoyos LB g4 Occupation:
Phone Number: 0o A%l 6% 16 Alternative Contact: O9L71469 934«
Email Address: Residential Address: otand ne I76

Chauglald  TIUSE

Parent/Guardian 2 - Full
Name:

THAPELS  MfASANG O

Relationship to Learner:

Cather

ID Number:

790129 $b 190% L

Occupation:

Phone Number:

0149 bbq A}84

Alternative Contact:

o010 499 €59

Email Address:

Tha PelomMolango 4 1S &/gmag:
"o .

Residential Address:

dandnvel Yiuse

SECTION 3: Emergency & Medical Information

Emergency Contact THAPEL®  NASANGD Contact Number: 019 bb9 9484
Name:

Relationship to Learner: | Tothev Family Doctor:

Doctor’s Contact Number: Medical Aid (Yes/No):

Medical Aid Name: Medical Aid Number:

Allergies / Medical

Conditions:

Medication currently taken:

SECTION 4: Collection & Transport

Authorized Persons to Fetch Learner (Name &

ID):
Transport Method (Parent/Transport/Walk): Yransport
If using school transport, Route/Driver Name: | Ntando

Bethel Créche & Pre-School | Nurturing Brilliance
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Hazyview, Mpumalanga SETHE
{ Tel: 066 238 2296 / 082 935 2502 Y,
Email: bethelprecreche@gmail.com ?‘RF( -
NPO No: 080-219 | EMIS No: 801000042 PRE-SCHOOL
SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency Jts
| allow my child to appear in group photos for internal use eS
| confirm all information is true and correct N es
| have received and understood the créche rules and policies Nt
Parent/Guardian Signature: MO Date: 29/ / Ao2b  Admin Signature
Admin Signature (Office Use): __ Sz Date: 24 /ar[ta2 6
SECTION 6: Referral

How did you hear about Bethel Créche?

M Referred 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 Créche:

ThaPelo

What is your relationship to that person?

Family [ Friend [ Creche staff member [J Other:

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

] Yes No

Signature of Parent/Guardian: M- Date: 3a/01 /2026

Bethel Créche & Pre-School | Nurturing Brilliance
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S

Surname.
MASHABANE
Names

. E.‘ < /
Nationality

RSA

identix Number.

Date of Birth
04 FEB 2004
Gountry of Birth.

- . -
. S &
L ———

L 3

Conditions: Date of Issue.
by the 17 JUL 2021




home affairs 3640928 8

Department: 83/DHA - 5
Home Affairs E
REPUBLIC OF SOUTH AFRICA
PARTICULARS FROM THE POPULATION REGISTER I.LR.O.:
CHILD IDENTITY NUMBER: 2201040733083 !
SURNAME: MASHABANE
FORENAMES: ATLEHANG LANGELIHLE
GENDER: FEMALE DATE OF BIRTH:2022-01-04 '

PLACE OF BIRTH: SABIE g0
COUNTRY OF BIRTH: SOUTH AFRICA ’

MOTHER: ID NUM/TRAVEL DOC:0402040863084
MAIDEN/SURNAME: MASHABANE

FORENAMES: NKAZIMULO ARISHORNE

DATE OF BIRTH: 2004-02-04

PLACE OF BIRTH: WHITE RIVER 5553

- COUNTRY OF BIRTH: SOUTH AFRICA

FATHER: ID NUM/TRAVEL DOC:

SURNAME : R e e i ibny ‘;f~;f
FORENAMES . ———————————— —— — ———————— —— — - L '
DATE OF BIRTH: - —————————— 4
PLACE OF BIRTH: -SSR S B BTSN R LSRR, S L Sl i R S R A8
COUNTRY OF BIRTH: ——————— e — —— S

ENDORSEMENTS:
NONE

A8 -0 2V 00 80700

ey sa A

iDIRECT —-GENERAL: HOME AFFAIRS

DATE PRINTED: 20220111 ' ISSUED BY: YMN2W®6
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