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Sandriver Trust

HazyView, Mpumalanga

Tel: 066 238 2296 / 082 935 2502

Email: bethelprecreche@gmail.com

NPO No: 080-219 | EMIS No: 801000042

Full Name:

Age:

Current Class:

Parent/Guardian '.1-0-*Full

| __ i Flrst Day of Attendance:

SECTION 1: Learner Detaijls
| Date of Birth:

Gender:

Home Language

SE CTION 2 Parent / Guardran Information
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" Email Address: Residential Address: |
‘Parent/Guardian 2 - Full ! s :"Eér;t?&ﬁs}}ﬁd Learner: -
- Name: |
ID Number: I | ORTY Occupatron_ - —‘ ‘
~ Phone Number: | Alternative Contact:
- Email Address: Residential Address: ek |
SECTION 3 Emergency & Medical lnfonnatron
Emergency Contact | % ContactmNumber B ; :
 Name: |
TReIationship to Learner: : Family Doctor: N@ }
Doctor’'s Contact Number: Medical Aid (Yes/No): 7\\0 |
Medical Aid Name: Medical Aid Number: N /A :
~ Allergies / Medical
_Conditions: O et i |
- Medication currently taken: NO E

' Aotttorize—o Persons to Fetch Learner (Name &

—

Transport Method (Parent/T ransport/Walk)

| If usmg school transport Route/Dnver Name:
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SECTION 4: Collection & Transport

ID):
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' Stand No 1122 Sandriver Trust
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NPO No: 080-219 | EMIS No: 801000042 PRE-SCHOOL.
SECTION 5: Consents
| Yes/NO

R consent to medical treatment in case of emergency J M

allow my child to appear in group photos for internal use J@ é

| confirm all information is true and correct

| 1 lgfL

| have received and understood the créche rules and policies Zzs

Parent/Guardian Signature: ‘ 133)_‘» Date: gfl ZO? Z,)o') éAdmin Signature

Admin Signature (Office Use): Date:

SECTION 6: Referral

How did you hear about Bethel Creche?

Referred by a parent or guardian

Referred by a staff member

Social medla / Online

Saw the signage or school

Other:

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

T R e G R G

et el ——— A——————

What is your relationship to that person?

Family ‘Qériend Creche staff member [ Other:

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

.B/Yes No

Signature of Parent/Guardian: Date:
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3. Protection from preventable
childhood diseases and injuries

N

Children should NOT only be taken to the clinic when they are ill. You should also

take your child for their full course of immunisations/vaccines and routine

treatments according to the timetables on pages 27 and 28.

immunisations are free. They protect your baby from common childhood
linesses and disease. Make sure your baby gets all his or her immunisations.

Go 1o the clinic for your follow-up visits for you and your baby within six days of
Dirth and at six weeks.
Make sure that you know when your baby needs to return to the clinic for

immunisations or other care. If you miss the date for your clinic visit, make
sure that you return as soon as possible.

If you are HIV positive, get your baby tested for HIV at birth and at 10 weeks.

All children between 6 months and five years should receive Vitamin A and
deworming medicines every six months. This helps to keep them healthy.

Remember to wash your hands after using the toilet, changing nappies, before
preparing meals and before feeding children. Wash your hands properly - wash

both sides of your hands, between your fingers and your wrists with soap and
clean water.

Many serious injuries can be prevented if parents and other caregivers
supervise young children carefully and keep their environment safe.

A child should not be left unattended or unsupervised. Make sure that there is

always a responsible adult taking care of your child and that you know where
your child is at all times.

Protect yourself too. Decide on a contraceptive method of choice and also use

male or female condoms to prevent both unplanned pregnancy and sexually
transmitted infections (dual protection).

Good oral health will keep your child's teeth healthy and strong and prevent
unnecessary pain and discomfort.

Immunisations

EP} (Ex
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Additional Vaccinations
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home affairs H 6909806

Department; 83/DMA - 5
Home Affairs

REPUBLIC OF SOUTH AFRICA
PART!CULARS FROM THE' ﬁc‘)bﬂf;\m,\, Rgg,smﬁf ) ‘» .

BIRTH CERTIFICATE

CHILD IDFNI]PY NUMBER" 2201106563085 .
SURNAME » MALOPE,

FORENAMRS » LERUMO KQOT“OFATSO JAFTE

GENDER : M /}: DATE O BIRTH: 2024-01-10

PLACE OF BIRTH: - MKHUHLL,
COUNTRY OF BIRTH: SOUTH ' ABRT A

MOTHER: IDENTINY NUMBEK i 9904211307061

MAIDEN/ SURNAMS - "MAHLAWLLA
FORENAMES - NQOB1LP ZANDILL

DATE OF BIRTII» 1999 04 21
PLALL OF BIRTH: /' NELS SPRULT s
- COUNTRY OF BIRTH'/SOUPD AFRILA /

J

FATHER: IDENPITY NUMBER 9708286335087
SU'{NIME' £h | MALOP]' A T '
cORPNAMEs- /70 PROUDY LLBOGANGW~;» :

DATE OF BIRTﬁL 1997-08-28
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