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SECTION 1: Learner Details

Full Name: N Sun 3 U Repron Date of Birth: o er UK At |
Age: ‘ Gender: Muale,

ID Number (if available): Home Language: Giguoak
Current Class: O =8 menth First Day of Attendance: |51 -q ) ~2c26é

SECTION 2: Parent / Guardian Information

Parent/Guardian 1 - Full , Relationship to Learner: Cavent

Name: Mbalabl Bu e pcioss

ID Number: 0606[2 GLOD 08E Occupation: —

Phone Number: o072 LY 871y Alternative Contact: =16 8187 L3
Email Address: = Residential Address:

Parent/Guardian 2 - Full
Name:

Ngungu  1gePoe

Relationship to Learner:

Pav‘ﬁfﬂ"

ID Number:

RLAiI2> SO 5T

Occupation:

CSecaux) "b‘

Phone Number:

b s1s T &3

Alternative Contact:

OIT2LEA]R] SO 144

Email Add(ess:

Residential Address:

(;-):,(\dx oY

SECTION 3: Emergency & Medical Information

Emergency Contact Contact Number:
Name:
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 & | Nbcla¥rt  GuspiciestS
ID): 6 &6 12, oloe o8F
Transport Method (Parent/Transport/Walk): Pax et

If using school transport, Route/Driver Name:

— s — —— e ——t. e S— - —- ———— et s ®
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SECTION 5: Consents
Yes/No

| consent to medical treatment in case of emergency_ il

| allow my child to appear in group photos for internal use L—

| confirm all information is true and correct L~

| have received and understood the creéche rules and policies -~
Parent/Guardian Signature: «ﬁ@ ¢ Date: x> —S\—=Dk>Admin Signature
Admin Signature (Office Use): -~ = >ece—— Date: 20 =0l =202 6

SECTION 6: Referral

How did you hear about Bethel Créche?

Referred by a parent or guardian

B 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:
Coagibs Sopheol € vl d e e aoa g

What is your relationship to that person?

Family Friend B{Zréche staff member [ Other:

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

[Q%s No

Signature of Parent/Guardian: %\E) Date: QL2 E6
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NATIONAL IDENTITY CARD

Surname

MBALATI

Names

AUSPICIOUS AMAZE
Sex:

F

Nalionality

RSA
> 90 Identity Number

o o 9606130600088
Date of Birth

13 JUN 1f906
o T - oS S . Country.® Birth. _ , - - oz & b I
| . 'F | 5 — RSA .,__\:; -M,_ 3 ’n,\‘ _:_ f:;‘: -S‘Qna'UfL
G 2 .. Statls, . -~~~ o e
Conditions:™ i cITIZERA of lssue: N @ SO
This card has been issued by the "' 28 JAN 2025 (P
Department of Home Affairs in terms of the o= B R b b A g & =
Identification Act, Act 68 of 1997

¥ found please refurmn lo the Dapariment of Home Atl ‘
For enquiry of veification purposes contact (O00 co.t':' [ ) 36574

200411437
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