\

~ -'-t"‘ Stand No. 1122 Sand River Trust
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ADMISSION FORM: 2024/2025

Child's Full Name and Surname: N\ Pe oo pave T 1ona

Date of Birth: 2y — 1A — =\

ID Number: 20124 w4 2( Ok

Home language: S\SwA 7\

Gender: Y \ALL

Mother, Guardian or Caregiver Name LG o \pnt  LOAaH  SHAwE
~ Parent/guardian/caregiver ID: _%1\ 01 02 OS5 Ob0gS

Telephone number: Ob® 11 4RA29Q [ Ot 2D 1236

Place of work: _ ™\ \ &

Home Address: _ &2ann ™0 9 A

Income per month: __ £ w200 -~ coO-

Father, Guardian or Caregiver Name ¢ ouwl o M\oNe-

Parent/guardian/caregiver ID: 100420 < \bd &1

Telephone number: 0113 <1 wax

Home Address: &~a~v™ QO 21\

Place of work: _ S OV ™  ©&RQucan Polcs LS v e T

Income per month: ™\ N .

Number of dependants under 18 years: - 2

Emergency number/s: _ O o M \& g 0|

Name and phone number of child's regular doctor or clinic:

Medical issues: T\ &

Allergies: T\ Nlegie = .

This form must be returned with the

0 Copy of Child's clinic card/health card,

0 Copy of child's birth certificate,

o Parent/guardian/caregiver copy of ID

> Aproof 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 '20  per month and to follow the rules and
regulations of the creche/centre.

Enq. Khoza HNS

Signed@“ Date: AS—0 | — 204+,
FOR OFFICE USE ONLY:

Date received: Date & Time of Interview:

All forms received by: Date accepted:

Attending from: Assigned class:
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H 3645345

A/

home affairs

Department;
Home Affairs
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER L.R.O.:

BIRTH CERTIFICATE

CHILD
SURNAME:
FORENAMES :

GENDER:

PLACE OF BIRTH:
COUNTRY OF BIRTH:
MOTHER:

MAIDEN/SURNAME:
FORENAMES :

" DATE OF BIRTH:

W e - -

. FfSII v ) 1N
SUPPLY CHAIN

PLACE OF BIRTH:
COUNTRY OF BIRTH:

FATHER:

SURNAME =
FORENAMES :

DATE OF BIRTH:
PLACE OF BIRTH:
COUNTRY OF BIRTH:

ENDORSEMENTS:
NONE

>R = T e "
. 4 e r - ’ ‘ . - ’ y : "
SUID-AFRIKAANSE PG
. - .

1 - _ -
B I Gk N Sl il i K s Sl SR B

N T ehgwree | LS
-

IDENTITY NUMBER: 2112245431086 |
MONA :
MPENDULO DAVE :
MALE DATE OF BIRTH:2021-12-24
SABIE

SOUTH AFRICA

IDENTITY NUMBER : 8707030506085

SHAWE ;
HLEZIPHI IDAH ;

1987-07-03 f
WHITE RIVER
SOUTH AFRICA

IDENTITY NUMBER : 7008205516087

MONA
COLLEN

'1970-08-20

HAZYVIEW
SOUTH AFRICA

DEPARTMENT OF HOL T AFFAIRS]

= FRIVATE BAG X1030
LYDENBURG 1120

2021 -12- 3 1 |
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