Stand No. 1122 Sand River Trust
P O Box 1698, Hazyview, 1242

Enq. Khoza HNS
0829352502

T S

ADMISSION FORM: 2024/2025

Child's Full Name and Surname: be\}EQ NSO Al*fbo m* MQNLCL
Date of Birth: 202\ ~\Q — D2
ID Number: 201222 560 60% W
Home language: _Xit.Son9S
Gender: Male
Mother, Guardian or Caregiver Name
Parent/guardian/caregiver ID: _4{0905 1y Gl ngo
Telephone number: O 12 106 K€ 59
Place of work: __ N /A
Home Address: S£QNC\ N LRI Samd Rulex
Income per month: _N /A
Father, Guardian or Caregiver Name
Parent/guardian/caregiver ID: __ €1 02 D G\ Y 0O
Telephone number: O \q 02283 24
Home Address: _ Stamd NOS i431%  Sand Rives
Place of work: P\gq_&g_'\ag_mp Q
Income per month:
Number of dependants under 18 years: ~ 1O
Emergency number/s: O 1 281722 Gl .
Name and phone number of child's regular doctor or clinic: __ /¥ / A
Medical issues: __N /A
Allergies: ___N [A
This form must be returned with the
0 Copy of Child's clinic card/health card,
° Copy of child's birth certificate,
0 Parent/guardian/caregiver copy of ID
> A proof of income or copy of child support grant for parents or bank statement

where SASA is paid to.

| agree to pay the school fees of per month and to follow the rules and
regulations areche/centre.

Signed: @% Date: Ob — o1 Bes 9-094{,
FOR OFFICE USE ONLY:

Date received: Date & Time of Interview:

All forms received by: Date accepted:

Attending from: Assigned class:




€ ﬁwmﬁs dnmo.__ ty.

r, 21!. ¥ 4\ Al» ru

k chw_dm mZm: %m first
:64 mm.mw z,.m cm_% |

d to health
A e 830 —83R0

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

health om_,m It ﬁémﬂ am «mv_moma for #mm if _omﬁ Oor amEmmma

-’f

Read this book from cover to cover to learn how
you can help your child grow and develop. Please @~ -t

keep this book in a safe place and take it with you Extra care 40
every time that your child visits a clinic, hospital,
doctor or other health facility.

. . . Contents
It gives you advice on how to raise a happy, healthy
i | 2) o child. It is also a record of your child’'s growth and
o . development, and is used by health workers to make- 3N
n_.._J_m —UOO—A —Um_ozmm .ﬁO. | sure that every child gets the care that they need at Nutrition 4
ihe nghtitime <o "3 s S PR NER el RS Mt o 70 S et (ISR L e
_ For your child to grow and develop best he/she needs: Love 7.4
: . Good nutnton; - s e e Ble TR e T T e R . "
e - By e 2 Lots of love, playing and talking
: FEPUMALANGA PROVINCIA! OVEFN'ATNT :
D rrLu OF HEALTH & SOC!A. SERVICLL 3 Protection from disease and injury Protection 26
| MATIK éw;.bt OSPITAL 4 Health care when they are sick or injuyred A
M RECEFTION(OPD) J 5 Extra care and support if and when they need it
m Health care 30
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m
!

PRIVATE BAG X3007, MKHUHLYU 1248
EHLANZENI DISTRICT

:

LR

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

be kept in your care. These are words that

you may find difficult to

x Ask the health worker about your child’s health, growth understand. The meaning
. ‘ . ' - _ tai f these words are explained
CHILD'S NAME- : _ E _M and development at every visit. Speak to your health 0
m gwn.\ P | Fw%ﬂ O . worker about any concerns. at the back of the book.
ILD'S SURNAME: |
cams e |\ NG U N il . , .
. DATE OF BIRTH: me @. i : 3 |
“. - . f T | —.uo_x e 1%
CHILD’S ID NUMBER: 3 h Q_AT <<O..rm-.m
_r 7 g z_mxm mcqm ﬁ:mﬁ every child :mm a.Road to Imm:: book.
BIRTH WEIGHT: 2 m\w\ﬂD@ ' | GESTATIONAL Nﬂ ¥ If they do not have one make sure they are given one.
“ . AGE: r% t 3 Always ask for the Road to Health aoox.mﬁ m:a m:oc:-mmm parents and
MOTHER'S NAME: &éﬁ ﬂmﬂ:mm.m caregivers to bring ft.with :._m_s m<mq< sz 5m< <_m; Sm o_.s_n, aoﬁoq :omu.nm_
NAME: S & orany health facility. SRR TR 5
B ¢ o Complete all relevant mmo:o:m o::m acox_mn at mmos <_m= AR
_ MOTHER'S CONTACT FATHER'S B Lal ks Talk'to caregivers' mco..: ism: you mE ao__..m .m:a..mzoocqmmm 5@3 3 mmx
DEAILS: | CONIACT S % questions and share any concernss \i ¢ S S
N/ | DETAILS: Sk RN | o,
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For enquiry of verification

| =  REPUBLIC OF SOUTH AFRICA
P NATIONAL IDENTITY CARD
Ve Surmame
ndd Y, NYALUNGU
NN Names:
w AN ANGEL LINHLE
JERE. N Sex:
f' F
‘ gasti‘?nahty;
""" ‘: Ideniity Number
¥o N 9105051451088
A Date of Birth: '
Sessed 05 SEP 1991 N
fcli Country of Birth: e
8 °: --'—:-::*B§A'r¥,;——~:-- > o :_: e o o P
-1:-".’ 7 /S[émg- o , e,
YT e L OMTIZEN S \
AR T ] Date of lssus: =
Cenditionst: 10 AUG 2018
en issued by the X
L ?ta;\(:a:? :fb:ome Affairs in t;.nn.. of the
%eer:'zification Act, Act €8 of 11?... Afais 37279
f found please mumw‘h"pg;g’m;omngd £800 60 11 30
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