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ID Number (if avaﬂable) 1D10%¥ B b {4 3030 tlome Language: sliewhy)
LCurrent Class: K KN First Day of Attendance: ] 049 o2 /909%

SECTION 2: Parent / Guardian Information

z Parent/Guardian 1 - Full
|

Relationship to Learner:

B ——

|

————

Name: SITACELE NEOS Y)oTHE K&
- ID Number: q: oL 212 bY 03 b Occupation: UNE M PLoYED
Phone Number: Alternative Contact:

082 18 23BOO0

Email Address:

Parent/Guardian 2 - Full
Name:

SuPpice YIOr|A

S He kel énlogy @aj #a, [-con, REsidential Address:
Relationship to Learner:

ID Number: Occupation: SELE & aq@gé—j D
Phone Number: DNabFuboN\"? Alternative Contact:
Email Address: Residential Address:

SECTION 3: Emergency & Medical Information

Emergency Contact
Name:

SUWERICEG (VRN A

Contact Number:

DN2:69- L6077

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

ID):

Authorized Persons to Fetch Learner (Name &

N A DO

L

 Transport Method (Parent/Transport/Walk):

- If using school transport, Route/Driver Name:
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SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency | | =P
| allow my child to appear in group photos for internal use "'1 S
| confirm all information is true and correct e—~\ C,,,;S
| have received and understood the créche rules and policies '*\{;; S
Parent/Guardian Signature: ‘l@ Date: D6 | 09[ 25 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:

A 0%t e 0 e, = 0\, 0 O,

- — S eE—e—

What is your relationship to that person?

Family [ Friend [ Creche staff member [ Other:

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

Yes No

Signature of Parent/Guardian: @ = Date: Db /0 ko) / Pold 2
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- Clinic Visits Danger signs!

Take your child to the nearest clinic
if you see any of the following.
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Feeding advice p4
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( ( Growth monitoring p9
Immunisation p27
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Development p23
" |Vitamin A p28

Oral Health p29
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| Child is coughing and Child under 2 months old Child is vomiting
| breathing fast (more than has a fever and is not everything
50 breaths per minute) feeding
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8 months
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AP .&.\ﬂ _.w,*. — s o (7] Child is shaking Child has signs of
<~ conllf ﬁ%m: " (convulsions) (2) malnutrition @
m:: . (swollen ankles and feet)
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ry S, Child is not moving or Child is unable to
does not wake up breastfeed

J/ | tick once done | Not in schedule |
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Sumama:

NKOSI

Nemes

SITAKELE PHEPHILE

Sy Sex:
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.qﬂm ooox IS provided at birth by staff at the :mm:: facility.
*If Birth takesT place at home this book must be m_<m: the first
time a smm_S io_‘xmq sSees the baby.

This book is _nmmm to ALL w>w_mm in aoﬁs public and private
health care. It must be replaced for free if lost or damaged.

This book belongs to:
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3 MirvwALANGA
PROVINCIAL GOVERNMENT
CHILD'S NAME: |0 [ o |4 |« W H
CHILD'S SURNAME: o[y [ m 9 AUG N%_
DATE OF BIRTH: [ {pe]- [P
CHILD’S ID NUMBER: . v TIENT ADKEN
BIRTH WEIGHT: * ng 1245 .
MOTHER’S NAME: FATHER'S
O \Vaakes e NAME: |-
I < == i ‘
| MOTHER’S CONTACT | FATHER'S
DETAILS: CONTACT .
% DETAILS: cEANAD 2O

dx

ﬁ’“ﬂ m_n_m U< m._o_m Q/O/OO%

the road to _..mn_ﬁ_..

w W s -

This book is for you and your child’'s health worker.

It gives you advice on how to raise a happy, healthy
child. It is also a record of your child’s growth and
development, and is used by health workers to make
sure that every child gets the care that they need at -
the right time.

Contents

—

Nutrition 4

“For your child to grow and develop best he/she needs:
Good nutrition

Lots of love, playing and talking

Protection fron: disease and injury

Health care when they are sick or iniured

Extra care and support if and when thay need it

GhHhWNR

Rezd this book from cover to cover 2o learn how
you can help your child grow and develop. Please ERE = S et =~ e v
keep this book in a safe place and take it with you Extra care
every time that your child visits a clinic, hospital, o el
doctor or other health facility.

These are words that

you may find difficult to

Ask the health worker about your child’s health, growth understand. The meaning

and development at every visit. Speak to your health of these words are explained
worker about any concerns. * S . atthe back of the book.

Although information from this book may be requested
by your child's preschool or school, it should always

be kept in your care.

For health workers ...

Make sure that every chiid has a Road to Health book. |
If they do not have one make sure they are given one, .
Always ask for the Road to Health booklet and azoocﬁmw 3...6 and
| caregivers to bring it with them every time they <.m.ﬁ§ﬁ,o==.o. aoono.,..-._,, ital’
| or any health facility. o _ ERGce q ;
Complete all relevant sections of the baokletat each visit,

qm_focmqmmzmamcocnszm:ocmaao_smmza o...occqmmm 5@3 3 »m
questions and share any concerns. R -

All mothers should be introduced to the booklet during m:ﬁ:mﬁ. nw?r,w ,i v
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BIRTH CERTIFICATE

CHILD IDENTITY NUMBER: 2108186198080
SURNAME = MONA

FORENAMES : HLELO MESSIE

L . GENDER: MALE ' 'DATE. OF BIRTH:2021~08-18

"+ 'PLACE, OF 'BIRTH:z: ' THEMBA
-\ COUNTRY /OF ‘BIRTH: 'SOUTIH AFRICA

B3 ; ' U,
|§/{ | MOTHER: ') /. CIDENTITY NUMBER : 9106021264086

MAIDEN/SURNAME: ~  NKOSI 4
FORENAMES = SITAKELE PUEPHILE
) !/ DATE'OF ‘BIRTH: *' 1991-06-02

447 (#PLACE OF BIRTH: ~ MBOMBELA

717/ COUNTRY ' OF/BIRTH:/SOUTH -AFRICA

i) RATHERS [/ ' IDENTITY NUMBER : 8002085346082
7 /SURNAMES /7 I/ MONA

L FORENBMES = - ///SUPRICE MANDLA
i/7///DATE OF BIRTH: ////1980-04-08

77/ |/ PLACE OF/ BYRTHZ // SANDRIVER
27/ COUNTRY/ OF 'BIRTH: /SOUTH’ AFRICK ./
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