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- Stand .No 1122 Sandriver Trust
Hazyview, Mpumalanga

. Tel: 966 238 2296 / 082 935 2502
Email: bethelprecreche@gmail.com
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- NPO No: 080-219 | EMIS No: 801000042 hterie
SECTION 1: Learner Details
Full Name: L\Uﬂ\\)bj Le “\“‘50[‘*‘ Date of Birth: 90dd -O\- \%
Age: Ly Gender: qevﬂQ\f'
ID Number (if available): 22 01\R0 igog A~ Home Language: cf)\‘.?»-?ﬁb
Current Class: First Day of Attendance: NEX‘E NO\OMMnsS

Ore -Scnod |

SECTION 2: Parent / Guardian Information

Parent/Guardian 1 - Full
Name:

Relationship to Learner:

Doctor’s Contact Number:

H /n

Medical Aid (Yes/No):

Medical Aid Name:

N/ A

Medical Aid Number:

Allergies / Medical
Conditions:

11/ 4

Medication currently taken:

N/A

SECTION 4: Collection & Transport

Authorized Persons to Fetch Learner (Name &

D) Orhang ey
Transport Method (Parent/Transport/Walk): “Vrans PO
If using school transport, Route/Driver Name: @mr%q

— ——

Bethel Creche & Pre-School | Nurturing Brilliance

ID Number: RKA\ 0050ouqq 038> Occupation:
Phone Number: Ol Bloly By, | Alternative Contact: e sy e s
Email Address: N / A Residential Address: Sxand A0 y SR - Sardriver

Parent/Guardian 2 - Full NI Relationship to Learner:

Name: S A we Gr GT‘C\N\G\\'\ff

ID Number: O\ O e\LhZWeSH Occupation:

Phone Number: ONe Zue avWé S Alternative Contact: e s e b

Email Address: T WOC W badstss g | Residential Address: N (> 3B Seavolrer
SECTION 3: Emergency & Medical Information

Emergency Contact . : Contact Number:

Name: t‘\bﬁ\\ e uey

Relationship to Learner: NNoswve ( Family Doctor: /“7, /,K)




Hazyview Mpumalanga

Eel: 966 238 2296 / 082 935 2502 /
mail: bethelprecreche@gmail.com |

NPO No: 080-219 | EMIS No: 801000042 . FRESCHOOL

B

SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency [ ﬂ@ﬁ
| allow my chi ‘ '
i y child to appear in group photos for internal use _‘ :\_cg
| confirm all information is true and correct ﬂ s
| have received and understood the créche rules and policies -BC_“;
Pargnt/(}uardian Signature: @ Date: 971 -0\ ~903% Admin Signature
Admin Signature (Office Use): Date:
SECTION 6: Referral

How did you hear about Bethel Créche?

Referred by a parent or guardian

B 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 Créche:
- Whmeramwse  Meven

———— ——— — — — —— o~ ———— —— — ————, . S ————

What is your relationship to that person?

Family [ Friend [ Créche staff member [ Other:

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

B Yes [ No

Signature of Parent/Guardian: Date: 271 ~O\-do3\-

————— — A — P —— — - ————— - -—

Bethel Créche & Pre-School | Nurturing Brilliance




Clinic Visits

p28

A

Next date

{ |@Growth monitoring p9

. |pevelopment p23

*. |Immunisation p27

. |Oral Health p29
< |TB screen p40
N Consider HIV p40

oi [od[ocaz

_lu.o we 2ks

e b 1%

24 VD)eona
T 2L—-—o4yu_-2D

14 weeks

¥ & \.\\ A e

zloiian

' 4 months

' 5 months

. 6 months

/Aﬂ.ﬁrﬁﬁg

B

h.ﬂz.o:n..m

' 8 months

.ﬂ

9 months

10 months

11 months

,qu:o:a..m

14 months

16 months

' 18 months
|

~.,|Mo months

e

\ N\ 3\
\ \
N\ \\ \ \ \~

-
.. 22 months

| 2 years

20

2S5

NN

'2anda

half years

' 3 years

a\.:mJL

‘3anda

half years

mhwwm«m

_J and

 half years

.?m&dm&

_wm years

|\

\

.ﬁuh years

T'.\u tick once done

NN N

J \ O\

R

1
v
(v
A
\

:

in schedule

o —— —

Danger signs!

Take your child to the nearest clinic
if you see any of the following.
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Child is vomiting
averything

Child under 2 months old
has a fever and is not
feeding

Child is coughing and
breathing fast (more than
50 breaths _om.‘ minute)

W P G W —— - p—

Child is shaking
(convulsions) Q

Child has signs of

malnutrition A 7)
(swollen ankles and feat)

Child has diarrhoea (?)

sunken eyes, and a
sunken fontanelle

Child is unable to
breastfeed

Child is not moving or
does not wake up



Dela o 3irth
08 DEC 1999
Country oi 8irth,
RSA |
Sialus
CITIZEN

This card has been issued by the 11 SEP 2018
Department of Home Affairs in terms of the

Identification Act, Act 68 of 1997

If faund please return to the Department of Home Allairs

br (4458
For enquiry or verification purposes contact 0000 80 11 90 )

108653256
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home affairs H4339313

Department: BIDHA -5
Home Affairs

REPUBLIC OF SOUTH AFRICA

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

S8IRTH CERTIFICATH

L& Azk JL} IJT']..L.L be’xbuz\. té.‘Jll.JJf-" «‘:;
- WNAME . MASUK J
JRENAMES ; LWANDLILE HLELOKUNHLE

TENDRD
th‘b&&\-

FEMALE DATE OF BIKRTH:2022-01-1¢

2 Iu\a. s OF BIRTH: MAT LKWANA
CUUNTRY OF BIRTH: SOUTH AFRICA

"’1\.’ 4.&“;

MAIDEN/:

ID NUM/TRAVEL, DOC:9512050499083

SURNAME : MASUKU

FORENAMES : MBALI

A ST ~ ™
JATE @8

BIRTH: 1999-12-05%

Y LACE OF BIRTH: MATIKWANA
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