- Stand No 1122 Sandriver Trust

Hazyvi‘ew Mpumal

anga

Qg'ﬂlg(

' Tel: 066 238 2296 / 082 935 2502 | 'i§
' Email: bethelprecreche@gmail.com ot ey
NPO No: 080-219 | EMIS No: 801000042 CRiamct & suoé
SECTION 1: Learner Details
Full Name: Yunele Queen N woe.| Date of Birth: WS -0 -0
me Ly Gender: Fer~ale
| 1D Number (if available): [ay 0y 013 31t g ST Home Language: Swat
Current Class: L First Day of Attendance: | o [05 (1026

SECTION 2: Parent / Guardian Information

Parent/Guardian 1 - Full

Relationship to Learner:

iL Name: }ZGCl’ﬁ{ Lv@f\/ (/ "JQ WM
- 1D Number: R 3o¥oSéy SOO = | Occupation: éu/éa,,é&t,ﬂmx
Phone Number: o7 4 LSl Alternative Contact:
| Email Address: Roc ketc)iloe Qq .ol .. Residential Address: o [ 20 ElrondetO
- Parent/Guardian 2 - Full Relationship to Leamer:
_Name: NPT n/{ea/oM&/a &/[N&‘W
ID Number: %2 120302\ A0 g Occupation: ‘ —
Phone Number: ' Alternative Contact:
- Email Address: Residential Address:

INW \eeih \emed ouse(ecdad

gé«/m [2o }:l/omLago

SECTION 3: Emergency & Medical Information

Emergency Contact
Name:

Contact Number:

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):

Vusi

Mﬂb&. Q:’qu

Transport Method (Parent/Transport/Walk):

cex\spcfs}

If using school transport, Route/Driver Name:

S — e ————————— . € ——————

Vug V‘-tf)wtn.»\(cl

——————————, G — < e et e

Bethel Créche & Pre School | Nurturmg Brllllance




Stand No 1122 Sandriver Trust
Hazyview, Mpumalanga

Q’Q’T " I.‘(

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

SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency \/ es
| allow my child to appear in group photos for internal use \/ eS
| confirm all information is true and correct \/ -
es
| have received and understood the créche rules and policies \/6;

Date: 5C (o / LGLE  Admin Signature

Parent/Guardian Signature:
Date: %ot oG

Admin Signature (Office Use): ==

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

X Other:

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

SEVaine il L Se=mNeo

What is your relationship to that person?

Family [ Friend D’C?ec/he'staﬁ' member [ Other:

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

es No

Signature of Parent/Guardian: {\\. Q/\GKQLQ{\ Sy Date: ZQ /Q l/;z_@ 2_6

Bethel Créche & Pre-School | Nurturing Brilliance
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home affairs

| \ Department:
\;l\ E)‘ Home Affairs
REPUBLIC OF SOUTH AFRICA

CHILD
SURNAME:

FORENAMES ©

PARTICULARS FROM THE POPULATION REGISTER LR.O.:

RIRTH CERTIFICATE

IDENTITY NUMBER: 2201013214087
DUBE '
ANELE QUEEN /.

FEMALE '/ (/) DATE OF BIRTH:2022-01-01 .

PLACE CF BIRTH: MATIKWANA
COUNTRY OF BIRTH: SOUTH }\FRICA

MOTHER: ER/ 8812080819085
MAIDEN/ SURNAME: MADONSE;A,{;T'-
FORENAMES: NHLANHLA',*' |
DATE OF BIRTH: 1988 12 08,J,.’ N
PLACE OF BIRTH:  BUSHBUCKREDGE Coa
COUNTRY ‘OF BIRTH: SOUTH AIRICAv i &é&%gf%%p

. P . . }‘/1/(
FATHER: IDENTITY NUMBER ; 880805 gdﬁaﬁ
3 . g , /%%47f 6/‘/ (/-) v[,//

g B 40 ’o, . >

SURNAME: pUBR A7 A ~<%%n,-/ : It )
FORENAMES : ROCKET LUCKY % 444 Sl 2

DATE OF BIRTH:

NONE

IDENTITY NUMBBRV

1988-08-05
BONGANT 7/ 7 /v ¢
‘SOUTH AERICA r

-~
o e B .. Wil

H4339330

83/DHA - 5




