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SECTION 1: Learner Details

E
L&Full Name: Mbhomo s l-cmgQ" r\hk Date of Birth: 290%2 -~ OU4 ~07) .
 Age. (X Gender: Maule

ID Number (if available): 220U TS 690 087 Home Language: S guo U 0

Current Class: L First Day of Attendance: | s4 (o (o2 .

SECTION 2: Parent / Guardian Information

Eg:s;\:t/Guardian 1 - Full e m}awg \%\}uf\:o’ Relationship to Learner: | g4
ID Number: SIOIIO C4i9 08T Occupation: —
Phone Number: o719 $S 663 Alternative Contact: o9 334971 3%
Email Address: Residential Address: Scram Vs
rF:‘i':iltmrentlcsuardian 2-Full | smatMemart 15he (@0 | Relationship to Learner:

e:
ID Number: 79509096 KR U g% 9 | Occupation: 4\ ;ei
Phone Number: OFTL 596C YU o Alternative Contact: 0149971771832 0
Email Address: Residential Address:

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 &

ID):

Transport Method (Parent/Transport/Walk):

'/)}qni\am '

If using school transport, Route/Driver Name:
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SECTION 5: Consents
Yes/No

| consent to medical treatment in case of emergency “te -,

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

| confirm all information is true and correct —\es

| have received and understood the créche rules and policies ™Xex

Parent/Guardian Signature: @A@ﬁv’ Date:/2 [/ 2/ /{dé Admin Signature
Admin Signature (Office Use): e — Date: _izleil 3026

SECTION 6: Referral
How did you hear about Bethel Créche?

Dféferred 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:

What is your relationship to that person?

B’family Friend [ Creéche staff member [ Other:

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

E{es No

Signature of Parent/Guardian: T Fonkom o

Date: 12, /(H /}gl_sé

e et —

Bethel Creche & Pre-School | Nurturing Brilliance



:. ' P (AP Yy Numbear
: 88011004"9087
Dala of Birth

10 JAN 1044 I 1
e Couniny of Birlh: |
) e Al ;
2 Stalus T |
o o CITIZEN |

ST

——— ,
_—— I ags
~

Conditions:

Date of Issue: ¥ s <
This card has been issyed by the 06 FEB 2022 (A==
Department of Home Affairs in terms of the ‘ A
- Identification Act, Act 68 of 1957 . VAR
¥ found pleass return (o the Department ef Hore Afrairy gj) Q A ', ;
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