T ———— ——— ———————
— ———— o

| f_{ﬁdd No 1122 Sandriver Trust
“ Hlazyview, Mpumalanga

- Tel: 966 238 2296 / 082 935 2502
- Email. bethelprecreche@gmail.com

CRECHE &

- NPO No: 080-219 | EMIS No: 801000042 KT T
SECTION 1: Learner Details
Full Name: BQLQ‘S Dk ks Date of Birth: WR.-04 - 5
- Age: L Gender: %
ID Number (if available): Home Language: Se 5OU/O
Current Class: First Day of Attendance:

SECTION 2: Parent / Guardian Information

szregzt/Guardian 1 - Full r/\m nga KNG\V\Q/ Relationship to Learner: % ren }__
ID Number: 20 |20299@% Lo | Occupation:
Phone Number: &5131 392943 Alternative Contact: Oy 3 Y HE= M P

Email Address:

Residential Address:

Parent/Guardian 2 - Full
Name:

Relationship to Learner:

ID Number:

Occupation:

Phone Number:

Alternative Contact:

Email Address: Residential Address:
SECTION 3: Emergency & Medical Information

Emergency Contact Contact Number:

Name:

Relationship to Learner: Family Doctor:

Doctor’s Contact Number:

Medical Aid (Yes/No):

Medical Aid Name:

Medical Aid Number:

Allergies / Medical
Conditions:

Medication currently taken:

SECTION 4: Collection & Transport

ID):

Authorized Persons to Fetch Learner (Name &

Smea ~Ge

Transport Method (Parent/Transport/Walk):

If using school transport, Route/Driver Name:

—— - —— —— —

Bethel Creche & Pre-School | Nurturing Brillianc;
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l Stand No 1122 Sandriver Trust ¢THP
Hazyview, Mpumalanga Y ey
- lel: 066 238 2296 / 082 935 2502 M

' Email; hethelprecreche@gmail.com Ay
' NPO No: 080-219 | EMIS No: 801000042 PRE-SCHOOL

e — e A ———————

R ——

SECTION 5: Consents

Yes/No
consent to medical treatment in case of emergency_ D
allow my child to appear in group photos for internal use ~Ne >
| confirm all information is true and correct i | P
| have received and understood the créche rules and policies \LQS
Parent/Guardian Signature: ’@\05\\4 S Date: {4 /01 {’)cs‘bé Admin Signature
Admin Signature (Office Use): e Date: _tu | gt (2026
SECTION 6: Referral

How did you hear about Bethel Creéche?

Referred by a parent or guardian

Referred by a staff member

Social media / Online

E’Sa/wthe 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 O Creche staff member [ Other:

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

Yes No

Signature of Parent/Guardian: M‘( C f} Date: N—flol ’ (16

e———————————— ——————————-—— - ———————————— ———— i —————

Bethel Créche & Pre-School | Nurturing Brilliance
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?4 weeks ~\-\2L ,}
B /o 'Z Z , ,"g/‘
-f.T?nths N /-4 w r}-'fg

- w/ ﬁ& #4

7 months /
A e ', /\ b’}
8 months : ‘.!

14 months ;'
16 months
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20 months > - 4
22 months / Z s . . |
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half years
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3 years

7,
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half years p

4 years /

4 and a ;
half years /
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S years v I

6 years

7
12 years / 5%
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home affairs

Department:
Home Affairs

REPUBLIC OF SOUTH AFRICA
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CHILD
SURNAME ¢
FORENAMELS -

GENDER::
PLACE OF BIRTH:

COUNTRY . OF BIRTH-

MOTHER -

IDENTITY NUMBER:
DIBAKWANE |
BOKANG' I‘lLULANI

MALE
*MAPULANENG qrf,/
SouTH, N‘RI(«A

IDENTITY NUMBLR/' '

2204155411081

DATL‘ OF BIRTH 2022 04-15

4

*89d6126299086

gy, !
~ MAIDEN/SURNAME - _WDIQAKWANEQQkJ%ZJT/C}, , 4
FORFNAMES' '/mINYfz%u%/&;%ﬁw@xux W) ’
,r(, f ',',4' ’). //"/r'{/"' // .v'/.,/ ‘,"(/_2;,;’/ f/ 74 ’,/ g/ /) 5 §/4/: \_7
AL, va@@*»vz/ ' T
DATE OF BIRTH' 1989~ 06712 C%Mﬂ’ : | IHE) 7
PLACE OF BIRTH: . 'BUSHBUC] ﬁIDGﬁ4’” )
~COUNTRY OF BIRTH: SOUTH‘AERICA | ) AN (S
| / ')f') / a/d/, 4/ 5 J J 7/ y e ey : / §
FATHER: IDENT;TY NUMBER '8403165519081
o’
SURNAME - DIBAKWANE ,
FORENAMES : TUMELO BRAIN, / /
I /i A )’} / ot I : / { J / = 5 2 | "v
DATE 'OF BIRTH: = 1984-03- 16'){. o KIS PR PR
PLACE OF BIRTH: BUSHBUCKRIDGE (LTI B4 7 i T
COUNTRY OF/ BIRTH SOUTH,AFRICA QIRERES S o/
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