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| Stand No 1122 Sandriver Trust

Hazyview, Mpumalanga

ot T HE,

| 1el: 066 238 2296 / 082 935 2502
Email: bethelprecreche@gmail.com |
NPO No: 080-219 | EMIS No: 801000042 PRE-SCHOOL  /

SECTION 1: Learner Details
,L_El_ﬂl Name: ANAVIA e U \‘\ Date of Birth: ~ . ZOQ / | Z
- Age: [\ Gender: Fernale
ID Number (if available): |9 =5 Q')__‘j W LO B Home Language: p— 1< Lo B

Current Class:

First Day of Attendance:

oz Aok | 2b

SECTION 2: Parent / Guardian Information

Parent/Guardian 1 - Full

Relationship to Learner:

Name: SopWil Mkiwaioew MOty
ID Number: AGA XIS O TI OB Occupation:

Phone Number: D160 1R\ b Alternative Contact:

Email Address: Residential Address:

Parent/Guardian 2 - Full : . | Relationship to Learner: =

Name: %(X’ﬂA\%O MALWUN, f’q i o5

ID Number:

R0 095524079

Occupation:

Phone Number:

Uil as 1938

Alternative Contact:

Email Address:

Residential Address:

SECTION 3: Emergency & Medical Information

Emergency Contact
Name:

: C/\’\c.\r\e:g W\t\f*o&:cJaContact Number:

<N\ =W SSE‘)‘:}

Relationship to Learner:

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): N rtand O
Transport Method (Parent/Transport/Walk): Trons PO rt
If using school transport, Route/Driver Name: | ™~ \-cy nd U
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Hazyview, Mpumalanga
Tel: 066 238 2296 / 082 935 2502

Email: bethelprecreche@gmail.com | oo ey
NPO No: 080-219 | EMIS No: 801000042 foereflosy biptriy
SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency ELQ S
| allow my child to appear in group photos for internal use N e
| confirm all information is true and correct \' 0
| have received and understood the créche rules and policies \l S
Parent/Guardian Signature: @v Date: O2- / 09-/ 2b  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

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:
Changy YA a'ol \&

What is your relationship to that person?

V' Family Friend O Créche staff member [J Other:

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

Z Yes O No
Signature of Parent/Guardian: @ Date: 02 | 0. ) 2 b
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Bethel Créche & Pre-School | Nurturing Brilliance
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| CERTIFY THAT THIS

REPRODUCTION
WCUMENT 1S A TRUE RE
‘\)}k;\l\: DOCUMENT WH iCH WAS HANDED

(COPY) OF THE ORIG!

.LAT ION | FURTHER

CERTIFY THAT

TO ME FOR AUTHE\IT
FROM MY QX -

WAS NOT MAD /jw

"‘ﬁ .

L€ MENT OR A CHANGE
RIGINAL DS UMENT

o ’

e

- -

oooooo

SOUTH AFRICAN PQLICE SERVICE




home affairs H 6908819

Department. 83/DHA - 5 :]
Home Affairs
REPUBLIC OF SOUTH AFRICA
N PART!CULARS FROM‘F‘ SPULATION REGI%TFﬁlRO &
CHILD ﬁanLTY NUMBER' 2202181116088 &
SURNAME : 'MDLP L1510 ]
FORENAMES : AxAMA MﬁLOKUHLE NICOLETTE
GENDER: 'FEMALE ///////'DATE OF BIRTH:2022-02-18
PLACE OF BIRTH: K%BéKWBNIf'T-' o |
COUNTRY OF BIRTH'_SOUTH kaICA ~
MOTHER: Iﬂﬁuwxxy NUMBER : 9412191071081
MAIDEN/SURNAME: MKHABELA/J! /
FORENAMES : J'SGPHIﬁ“”“’ |
' ’fu «"/.rf,
| N
DATE OF BIRTH: '31994 12»19
PLACE OF BIRTH:,"HAZYVIEW
COUNTRY OF ~BIRTH: SOUTH AFRICA 23
FATHER: '/ IDENTITY NUMBER : 9302095524089
SURNAME > ' 'MDLULI i it
FORENAMES: =~/ SANDISO OSCAR
DATE OF BIRTH:  1993-02-09
PLACE OF BIRTH: ' KABOKWENI
COUNTRY OF BIRTH: SOUTH AFRICA s
(i ) (¢99¢ ] DEPARTMENT OF L5 o
ENDORSEMENTS : sl K e | f“‘-,“”~wwlpﬁf“”§wét;yg§
REGISTERED BY BOTH PARENTS o { R wa1HVJ-nA,pL~( ;
u‘ { A \_‘ VRIS Y E i A p ‘_“*“: »L:/'\,
: : 7L?2 03~ 1*0
UG et e
Ay {3 Jil LRCAL OF 'i:‘t'- Y HHT; ,,.\“E( -1
= 1 . TR *"“f"""‘~-ﬁ-~‘..‘.-;; | .
HOME AFFAIRS -:QFFICIAL DATE STAMP :




