Ena. Khoza HNS Stand No. 1122 Sand River Trust

P O Box 1698, Hazyview, 1242

0829352502
W —————— ke
ADMISSION FORM: 2024/2025

Child's Full Name and Surname: QNaleymna  Masgho
Date of Birth: OS5 Jury 2o

ID Number: 220507105 ( 0SS! 0% %

Home language: _OiSwak:

Gender: _Mate,

Mother, Guardian or Caregiver Name

Parent/guardian/caregiver ID: 5076506 b6 0%}

Telephone number:  O719 9% g% 3

Place of work: _Ungmployed

Home Address: _Sand TZ‘a weY Tvuk Sband  nao 33

Income per month: i

Father, Guardian or Caregiver Name

Parent/guardian/caregiver ID:

Telephone number:

Home Address:

Place of work:

Income per month:

Number of dependants under 18 years: _One

Emergency number/s: _ 076003999

Name and phone number of child's regular doctor or clinic: Sand RuveY e lini ¢

Medical issues: __ ™10

Allergies: _ T'\oNe

This form must be returned with the

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

o Copy of child's birth certificate,

o Parent/guardian/caregiver copy of ID

o 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 _'3Q& per month and to follow the rules and

regulations of the creche/centre.

Signed: _T™-M. fdgeka Date: 21\ 1\ oz}
FOR OFFICE USE ONLY:

Date received: Date & Time of Interview:

All forms received by: Date accepted:

Attending from: Assigned class:
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REPUBLIC OF SOUTH AFRICA
PARTICULARS FROM THE POPULATION REGISTER I .0
. 1
BIRTH CERTIFICATE
CHI LD [DENTLTY NUMBER: 2207056051088
SURNAME : MASEKO
FORENAMES : ONALERUNA KWETSIMANI
GENDER: MALE DATE OF BIRTH:2022-07-05
PLACE OF BIRTH:  MATIKWANA
COUNTRY OF BIRTH: SOUTH AFRICA
MOTHER: ID NUM/TRAVEL DOC:9502050661087
MAIDEN/SURNAME:  MASEKO
FORENAMES : NOLIVI MILLICENT
DATE OF BIRTH: 1995-02-05
PLACE OF BIRTH:  BONGANI HOSPITAL
COUNTRY OF BIRTH: SOUTH AFRICA
FATHER: ID NUM/TRAVEL DOC:
SURNAME : e e e
FORBNAMES S/ 47/ f ff, ===t L L Ll i
DATE OF, BIRTH://// ——smmmmma
PLACE OF BIRTHS /& j——re———rimm e e
COUNTRY OF/BIRTH: ~=rr~—r priaiardsons
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