- Stand No 1122 Sandriver Trust
Hazyview, Mpumalanga
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082 935 2502

EMIS No: 801000042

SECTION 1: Learner Details

| Full Name: - P0G Tini warupeate of Bith 2022-06-22 |
L Ag_e: b B = Gender: 'LF ¢ MG e |
%L_I_I?_N_qmber (favailable): |22 0 b 2.2 | 274 A4 Home Language: ’ £ N 1 170 1 G o i (D |
' ‘(_3urrent Class: i (2. &\ First Day of Attendance: " B2 07 ~’__'_Z_O 4 b__ 5

SECTION 2: Parent / Guardian Information

! Parent/Guardian 1 - Full

Relationship to L :
, Sl & ma\ao\g elationship to Learner M Okiney
{ ID Number: 430—750 038 3 08 0 OCCUpaﬁonI H /H =
*L Phone Number: O 7q 24 4+4 Q% | Alternative Contact: O¥ T O & L70 9 |

1 Email Address:

Residential Address:

Sandvivel T1vush

- Parent/Guardian 2 - Full
Name:

Relationship to Learner:

ID Number;

Occupation:

{ Phone Number:

Alternative Contact:

- Email Address:

Residential Address:

SECTION 3: Emergency & Medical Information

ﬁ Emergency Contact Contact Number: (_—_7 | 5 Fop

| Name: Savaln YGrolq 8793959885 |
Relationship to Learner: |\~ g}l @V Family Doctor: ™\ ) A

' Doctor's Contact Number: ™ >% Medical Aid (Yes/No): N/p

' Medical Aid Name: N e Medical Aid Number: |0y | p

il L

' Medication currently taken: Nl a

SECTION 4: Collection & Transport

| Authorized Persons to Fetch Learner (Name &

D).

SN é N4 a

;_Tr_anspon Method (Parent/Transport/\Walk): 'ﬁaﬂ =4 PG Ve
- If using school transport, Route/Driver Name: ‘E) M an 4

) SO

Bethel Créeche & Pre-School | Nurturing Brilliance



: Stand No 1122 Sandriver Trust
- Hazyview, Mpumalanga
- Tel: 066 238 2296 / 082 935 2502

%"T H 6{

- Email: bethelprecreche@gmail.com CRECHE &
' NPO No: 080-219 | EMIS No: 801000042 i
SECTION 5: Consents
s Yes/No
| consent to medical treatment in case of emergency \I €5
| allow my child to appear in group photos for internal use \) ¢ =
| confirm all information is true and correct \] <S5
| have received and understood the créche rules and policies \' e 5
Parent/Guardian Signature: __ (Y \Q O\E= Date: 20 /02 |2+ Admin Signature
Admin Signature (Office Use): Date: o
SECTION 6: Referral

How did you hear about Bethel Créche?

Referred by a parent or guardian

lZl/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 Creche:

Densirte Masu ku

What is your relationship to that person?

Family [ Friend [ Creéche staff member Other:

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

Yes No

Signature of Parent/Guardian: Date:

Bethel Créche & Pre-School | Nurturing Brilliance



REPUBLIC

NATIONA

Surmame.
MAKOLA

Names:
SARAH MAMLATSE

Sex;

F

Nationality
RSA

Identity Number
ezorioomooo
Date of Birth

30 JUL 1993
Country of Birth.
RSA :

Status’
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GIRLS: Weight-for-height chart

Nutritional Assessment
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WEIGHT IN KILOGRA
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LENGTH/HEIGHT IN CENTIMETRE (CM)

«This Weight-for-Height/Length Chart shows body-weight relative to length/height in comparison to the

Median

(the O z-score line).
* A girl whose weight-fordength/ height is above the (red) +3 line, is obese.

¢ Agirl whose weight-for-length/height is above the (orange) +2 line, is overweight, B =or Health Wasl - ..
* A girl whose weight-fordength/height is below the (orange) -2 line, is wasted. Yo =101 JIKES
* A girl whose weight-for-length/weight is below the (red) -3 line, is severely wasted (SEVERE ACUTE ®  Comblate ha'table everv tis he ehild'

MALNUTRITION). Refer for urgent speclallsed care, 0L v



home affairs HE6274446
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Department: 83/DHA - 5

Home Affairs
REPUBLIC OF SOUTH AFRICA .

PARTICULARS FROM THE POPULATION REGISTER |.R.0 -

BIRTH CERTT FICATE

CHILD IDENTITY NUMBER - 2206221214084
SURNAME - MAKOLA
FORENAMES - BOIKANO PUHIWOKUHLE
ROYALTY
GENDER - FEMALE DATE oOF BIRTH:2022-06-22

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

MOTHER - ID NUM/TRAVEL poc

MAIDEN/SURNAME: MAKOLA
FORENAMES - SARAH' MAHLATSE

DATE OF BIRTH- 1993-07-39
PLACE OF BIRTH- LYDENBURG
COUNTRY OF BIRTH- SOUTH AFRICA

FATHER:

SURNAME -
FORENAMES ~

DATE OF BIRTH:

PLACE OF BIRTH: |
COUNTRY OF BLRIH =] -F 0 Lo doitg
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