| Stand No 1122 Sandriver Trust

Hazyview, Mpumalanga
Tel. 966 238 2296 / 082 935 2502
Email: bethelprecreche@gmail.com

CRECHE &

NPO No: 080-219 | EMIS No: 801000042 PRE-SCHOOL )/
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SECTION 1: Learner Detalls
Full Name: KHOZA Juen\te Date of Birth: 04 Mg 2095
Age: S MONT WS Gender: Mate
ID Number (if available): |5 epwiy sy 10%0 | Home Language: o HWATL
__Current Class: First Day of Attendance: || 4 |p| |;}og b
SECTION 2: Parent / Guardian Information
Parent/Guardian 1 - Full Relationship to Learner: | MOW 6L

NP0 Sannion 1@ ena 1. (o)

Name: oOMmBd YMe WD

ID Number: A20LMN O blo K @) Occupation:

Phone Number: b SLA LT Alternative Contact: DR\ 2\t3 \39

Email Address: Residential Address: STane ™0 NS, Mausity

Parent/Guardian 2 - Full
Name:

KHOZA JpoyicE

Relationship to Learner:

e

ID Number: 00121340 B\ Occupation:

Phone Number: 0\ ¢4z WO Alternative Contact:

Email Address: Lustice Lhoza ;‘q@gm - o Residential Address: STRTMO Mo NS, s ®V
SECTION 3: Emergency & Medical Information

Emergency Contact Contact Number:

—- VXD SermR0 O7b 5o 31 W

Relationship to Learner: MNOTWS-2 Family Doctor: .NT‘),

Doctor’s Contact Number: | v\ o, Medical Aid (Yes/No): \\\\A

Medical Aid Name: e Medical Aid Number: e -

Allergies / Medical \

Conditions: a

Medication currently taken:| w\ s

SECTION 4: Collection & Transport

ID):

Authorized Persons to Fetch Learner (Name &

Transport Method (Parent/Transport/Walk):

If using school transport, Route/Driver Name:

Bethel Créche & Pre-School | Nurturing Brilliance
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{ Stand No 1122 Sandriver Trust

- Hazyview, Mpumalanga /
- Tel: 066 238 2296 / 082 935 2502 [ yleg)
Email: bethelprecreche@gmail.com B “eatenns’ /
- NPO No: 080-219 | EMIS No: 801000042 TR
SECTION 5: Consents
w Yes/No

| consent to medical treatment in case of emergency \[ &%

| allow my child to appear in group photos for internal use \/ &S |

| confirm all information is true and correct y P !

| have received and understood the créche rules and policies

Parent/Guardian Signature: %&«7&7 Date:gg_\mlaog._&_ Admin Signature

Admin Signature (Office Use): Date:

SECTION 6: Referral

How did you hear about Bethel Créche?

Referred by a parent or guardian

4 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:
ONVRO  Sovemwe

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?

Yes No

2
Signature of Parent/Guardian: C-EC%JQ Date: \W\O \\ 20

e —— o —
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Departmant:
Home Affairs

home affairs

REPUBLIC OF SOUTH AFRICA

1 5319241

83/DHA - 5

PARTICULARS FROM THE POPULATION REGISTER I.LR.O.

CHTLD
HSURNAMY, »
FORENAMEY -

GENDIER -
PLACE O BIRTIL»
COUNTRY OF BIRTH:

MOTHER -

MATDEN/ SUR NAMI
FORENAMES -

LDENTITY NUMR KR

BIRTH CERTTR LCATE

LDENT T Y NUMH s -
KHOZ A

|_”ij s | (l‘o

2008045707046

ADMI R NASANDA

LAG ) O BIRTH:2025 08 U4
PHOLA NS TKAY l

SOUTH AFRICA

9206110466047

SAMBO

MPHO

DATI: OF RY RTI -
PLACE O B1nr TH:
COUNTRY OF BIR TH +

RATHER =

CLDENTITY NUMBER

SURNAM -
FORENAME St

DATE or g LRTH:
PLACE O p IRTH:
COUNTRY Op BIRTH:=

SENDORSEM NTS:
NONE

.....

...............

DATE PRINTED-

20250807

sHn

199206 o
SANDR (RVADST!
SOUTH A F'RECA

4007275234083

KHOZA
JUSTICE ST IS0
1980-07-27

. ]
MALIUS HU .
SOUTH AFRica

——— A St —

Dl:PAR] MENT OF HOME f:

PRIVATE BAG X2032

TFATRS|

........

-

ISSUED py - YEV20q Tl
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on the road to health
s - 3 - \0c? \@WM.BM?Q

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

It gives you advice on how to raise a happy, healthy
child. It is also a record of your child’s growth and
development, and is used by health workers to make
sure that every child gets the care that they need at
the right time.

For your child to grow and develop best he/she needs: _OVE
1 Good nutrition
2 Lots of love, playing and talking S
| 3 Protection from disease and injury | Protectior 2
4 Health care when they are sick or injured - .
S

B Extra care and support if and when they :mmn it
#i15 -a3- 0 § .

Read this book from cover to cover to learn :oi.

orvie A A help your child grow and develop. Please St
) o you can ure
D IU W .w P@M@M - keep this book in a.safe place and take it with you o =XIrS.0aTs 2
AASUEL R every time that your child visits a clinic, hospital,

{
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doctor or other health facility.

2 | Although information from this book may be requested .
.w by your child’s preschool or school, it should always N
| be kept in your care. These are words tha
| you may find giificuit tc
) | Ask the health worker about your child’s health, growth unaerstand. The meaning
CHILD'S NAME- "y H\.%Oﬂ ir..._ B 5 B _ X w @A 7 c le | | “ | | and development at every visit. Speak to your health of wummm .mo.wm are explained
—— — T T 1 m = T worker about any concerns. dl {N€ Dacx Of tn€ DOOK
CHILD'S SURNAME: |/ |.. 'y |7 |p- | PEnEn ]

DATE OF BIRTH: S OS =B il@ & =

CHILD'S ID ZC..Sm.mm” n\\w m\ > Amv 9 F.T “ < J ~ FW\ _\)~ “ O Mm _ | -~ 54
RTH WEIGHT = ~ GESTATIONAL 5,
| - - .(\rﬂ C C / AGE: ,.I/AU U BT\ V\J\ ,w
“> NAM! - ol ﬂ>ﬂrmm.m L
it SaR NAME:
v ED
r, = s ~2ovc e FATHER'S
A © T 7S CONTACT
DETAILS:



