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SECTION 1: Learner Details

| Full Name: e W\(\u&‘;& < mqg\,\e%(pate of Birth: g_@g_\ / \ J= /O Y |
b L\ Gender. | femaN\e |
1D Number (f available): |9 \\) 9 A0S \op% T | HomeLanguage: | O\Esaa ey
‘Cp_"?“t Class: ! | First Day of Attc_eﬂdgnEQ: e |
SECTION 2: Parent / Guardian Information S
Pé;ﬁ;/-c—:‘v‘u;‘rd'an 1 - Full Jts ' v helatior;ship to Leémer: g
~ Name: | r\S \&,\\ - \(\\QJK‘(C—/ M(O b\A&\( |

| 10 Number: @ oo 11061 L 0§S | Occupation: Se\p exs\P\o DS |

| Phone Number: O E L 9_‘)_ (= L (, | Alternative Contact: |

A Email Address: Residential Address: S A tuey’ ’S"(\‘S&’&—
rl:;rn?g:t/Guardian 2 - Full GOEQNQ,D i V\\?\igﬁ@Relationship to Learner: QC‘;\)C\’\‘Q/{

Ll D Number: & ol %59‘3.7 gO%t{ Occupation: 5 < (e

L Phone Number: 0 \\"\ 35 2\ nl Alternative Contact:

' Email Address:

Residential Address:

Sand s\ ved N

SECTION 3: Emergency & Medical Information

| Emergency Contact - Contact Number: = :
Name Juier XN\axe e (22 blk
' Relationship to Leamer: | RC\¢e>'\C&-X Family Doctor: S
" Doctor's Contact Number: e Medical Aid (Yes/No): N
/

Medical Aid Name:

Medical Aid Number:

Allergies / Medical
Conditions:. .. .~

7~
5l

Medication currently taken:

SECTION 4: Collection & Transport

Authorized Persons to Fetch Learner (Name &

ID):
Transport Method (Parent/Transport/Walk): X W@v
If using school transport, Route/Driver Name: Q\’\-Q\ ng N

Bethel Créche & Pre-School | Nurturing Brilliance
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(-;m m‘&
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SECTION 5: Consents
Yes/N

| consent to medical treatment in case of emergency 3?‘::/’

| allow my child to appear in group photos for internal use :L@-*i

| confirm all information is true and correct ~\\>e°/‘7

| have received and understood the créche rules and policies -)Q’))
Parent/Guardian Signature: "’SSS\\Q-—‘”(Z’ Datez‘lé_._ég_(%é Admin Signatur®

Admin Signature (Office Use): _%:________Date: ulol G

SECTION 6: Referral

How did you hear about Bethel Créche?

Referred by a parent or guardian

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 Creche:

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

C —~
Signature of Parent/Guardian: fm Date: \’7)/ O\ )D:D}\D

Bethel Créc-he & Pre-School | Nurturing Brilliance
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3 - Thie “book 8 provuded at birtl by staff at the health facility.

bt *.3%?;-.
Y Eml ‘birth takes place at home this book must be given the first
L £ V 2y time a health worker sees the baby.
k P TNE ‘w‘k is FREE to ALL BABIES in both public and private
| health care, It must be replaced for free if lost or damaged.
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