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BETHEL CRECHE & PRE-SCHOOL

Stand No. 1122 Bongani Trust

P O BOX 1698, Hazyview, 1242
Mpumalanga, RSA

Enquires: 0825336282/0794420694

ID PHOTO

ADMISSION FORM: 202"-“

. CHILD PARTICULARS

Date of application

Surname

Full names of learner

H\ﬁ:‘;%\

Preferred name

X\Ng D
NS TG

Date of Birth

DOD SOt DT

ID number of a learner

U IS DO e S

Race &\C{L&L
Gender Y \ex\e
Citizenship LS A

Religion NS RR ~
Home Language ¢ O
Current school (\K N

Class to be entered 18

Position in family %;{5"

Are there other children attending THIS school? -—‘\@ e

2. MEDICGAL INFORMATION

Name of medical aid

Membership number

General practitioner

Contact number/s

Any child’s medical condition to be known?




3. PARENT/GUARPIAN INFORMATION

3.1 Father/Guardian 3.2 Mother/Guardian
Name Name
“Sumame [ - Surname %
Occupation Occupation
. Cellptioae No. j Cellphone No. A
Emergency No.: Emergency No.
Home No. ! Home No. &
| Email: [ Email:

Person responsible for school account: Parent1 (_J orParent2 ()

The child resides/stays with: Parent1  (__J Or Parent2 ()

1. Ihereby undertake to pay all fees in advance, before the 3" of every month.

(R50.00 late payment will apply to payment received after the 379 of every month)

2. Ihave read and understood the conditions of admission to the school and hereby certify that
the above information is correct.

3. Should | wish ti take my child out of the school, one (1) calendar month’s written notice is

required and you will %Id liable for that month’s school fees.

Signature of parent/guardian: 6 Uewa Date:=t O=U\.~12 02 =




home affairs
HOIME arairs

Department
Home Affairs

REPUBLIC OF SOUTH AFRICA

F3449700

PARTICULARS FROM THE POPULATION REGISTER 1.H.0.:

BIRTH CERTIFICATE

5 ] L)
SURNAME :
FORENAME S -

CENDER ;

FLACE OF DBIRTH:

COUNTRY OF BIRTH:

MOTHER :

MAIDEN/ SURNAME -
FORKENAMES -

DATE O
!1" Ll (1§

BIRTH:
AR

VOUNTERY OF BIRTH:
FATHER

OURNAME ;
FORENAME S 3

DATE OF BIRTH:

PLACK OF BIRTH:
COUNTRY OF 1518 TH =

ENDORSEMENTS -
NONE

DIREC ['()R -GENERAL:

DATE PRINTED:

20701021

Ha

LOBNT 1Y NUMEEY -
MNI S
RQIiN1SO

MALE
SAHTE
SOUTH AFRICA

LDENTITY NUMEEK
MOKOLEKRA
THAPELO SAMMA

1593 06 16
BUSHBUCKRIDGE
SOUTH AFRICA

ENTETY NUMEBER

MN1S]
DOCTOR HANS I
1984 -12.-24
EABOKWEN |
SOUTH AFRICA

HOME AF FAIRS

DATE

LESURD BY:

2010,0%6708 1

OF BIRTH:2020

3061012 JA083

8412285891080

:OFFICTAL

T —_— 1A

YFO23 )

B3/DHA - 5

1 O

!‘ .—“ st '



