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Stand NoO 1122 Sandriver Trust
Mazyview, Mpumalanga

Tel: 066 238 2296 / 082 935 2502
Email: bethelprecreche@gmail.com

NPO No: 080-219 | EMIS No: 801000042

SECTION 1: Learner Details

Full Name: ODPokuhle Date of Birth: o i N | Ol / o8
Age: 4 Gender: e [ .
ID Number (if available): |32 Q| OF D’] A3U8%¥ | Home Language: S SLOQ"tI
Current Class: First Day of Attendance:
SECTION 2: Parent / Guardian Information
zzmregzt/Guardian 1 - Full kqfﬂojelo ﬁjbbe Relationship to Learner: Mo H
ID Number: QD2 103 3Q0¥L- Occupation:
Phone Number: OB 343 1452 | Aternative Contact:

Email Address:

Kamo5€ bﬂ?@iﬁé? 263 com

Residential Address:

sandriver 4ust

Parent/Guardian 2 - Full
Name:

Frank mkhakela

Relationship to Learner:

father

ID Number:

Occupation:

Phone Number:

072 395 1%

Alternative Contact:

Email Address: Residential Address: @rd rver AruJ St
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

Authorized Persons to Fetch Learner (Name &

ID):

RDnntj

Transport Method (Parent/Transport/Walk):

’Trqnfggort

If using school transport, Route/Driver Name:

Ron ny

Bethel Créche & Pre-School | Nurturing Brilliance




Stand No 1122 Sandriver Trust
- Mazyview, Mpumalanga

' Tel: 066 238 2296 / 082 935 2502

| Email: bethelpr
| NPO No: 080-2

ecreche@gmail.com

19 | EMIS No: 801000042 B et
SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency &S
| allow my child to appear in group photos for internal use '"J S |
| confirm all information is true and correct \’ e )
| have received and understood the créche rules and policies "’ il

Parent/Guardian Signature:

Admin Signature (Office Use): %

Date: 13/ 0) [2035 Admin Signature

Date: 13 lgi I 2CL6

SECTION 6: Referral

How did you hear about Bethel Créche?

Other:

Social media / Online

@ Referred by a parent or guardian

Referred by a staff member

Saw the signage or school

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 creche?

Yes

No

Signature of Parent/Guardian: @

Date:i%(D’ /Q Ok

e ——— i ——— A —————

Bethel Creche & Pre-School | Nurturing Brilliance
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home affairs

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA .

W\ PARTIC\JLARS FROM THE PORULATION REGISTER LR.O.:
| NN V& ”;, 1
v '

BIRTH CERTIFTCATE

IDENTITY NUMBER: 220l080/93088
MKHABELA| /' /. "*‘”3’ ], ,/
spﬂogﬁunm KAIRO /{1

.,((r‘p(gg’{(('.’//’v /

()l) 4 )/1)'!"

| FEMALE/

CHILD
SURNAME :
FORENAMES :

‘u—-

GENDER:/
PLACE OF BIRTH.

/) DATE OF BIRTH: 202210108
NELSPRUIT”\],J [’ ,-"i ¥ )1" // // /54, ‘,,/ /

COUNTRY OF BIRTI‘I- SOUTH! AE‘RrICA'}{}’L,"(')"l 17147/ / 1 / 1/ / /
k I , , ",,-’!:{ 1}4 ’;(/1( '},‘/({( .j'/ ”///' | £ 1 /79 v
MOTHER" / IDENTITY j QMézﬁ/é;bg 2170330084,/
' )r{ur#)r“/a z",'”/ IR /97 | L

MAIDEN/ SURNAME -

/ENDORSEMEﬁTS“J”

H4339162

83/DHA - 5

/ ' A ; ;/ & I, ' J ' / //’, .
FORENAMES"'="?*‘KAMdGEL,'j hCHS s Prs,
RECEVIERG VI A /’y/};jf,;s’g,f’;‘/.,, 7500 SIIL 07
DATE' OF B;RTH 2000”62’1z}ﬂ73f//35; /, S
PLACE, OF 'BIRTH: SANDRiVER,fV;; T AN
COUNTRY (OF /BIRTH: sou*fﬁ /AF‘RI/C]Q Mg 1
,‘r r ' 4 r>r'f | o o // /-//,'f"’ /. ' / Iy /)/ / //////' ; // / /;’, vy g Y/ '1,{"
KEASATN 1y 10 5 - //f//w/«// I
FATHER'ﬂ W IDENTTTY NUMBER/. 8801095614080 ,
':(f'v;,z’,"i",",""’,' a7 ‘;’ f;//”}"’ 177 0] Vs, 75/
oA A ~"(/I’/ 7Y _, ///, 44 M) ///.‘f., {1 , , / /]
‘SURNAME' ' / MKHAﬁELA’ ¥ f// 207/ ,{/ '//.';//, //a(-; ,) ’ | | ‘
FQRENA%E/j,,;' THEMBELIHLE FRANKQ(v”M i
«41‘) | ,‘/‘ ’,’ / r, 11 | / " . 1 /' / /, /. f {,
DATEAOF BIRTH.V"‘1988 01-09 ’ﬁ@y~/¢“ e
PLACE) OF BIRTH: '/ SANDRIVER /., 1) s
COUNTRY//OF BIRTHV’SGU?? RICA,;,wﬁvhﬁf; NN IERS:
":.7:N (fJ ”’ 5.4 %Uﬂvl 114 '(Y»N
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¢ g J ’/ 1 / / { 4 !/ 'y f | / "/ |
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- | .::m book is ﬂoﬂ.v\o: and your o:.__a.m health worker. | Contents
T ~ It gives you advice on how to raise a happy, healthy
. : child. It is also a record of your child's growth and
n_.._J_M UOO_A UQ_ODQm to: A development, and is used by health workers to make Mo A
sure that every child gets the care that they need at
the right Ume: 782 AR PR Siohen DA T b Tanbantidl  _ouiideszlos. Dloiiosdaciica
For your child to grow and develop best he/she needs: Love 22
1 Good NULANON " | -\ 2l S B Rz ol Nuabr B PGB % R s e s S
2 Lots of love, playing and talking .
3 Protection from disease and injury Protection 26
4 Health care when they are SiCK or:injured.ix#ae®fgy s - 0
5 Extra care and support if and when they need it
Health care 30
’ Read this book from cover to cover to learn how
you can help your child grow and develop. Please @~~~ orororrrmmmm e m e
] keep this book in a safe place and take it with you Extra care 40
| every time that your child visits a clinic, hospital, ) |
doctor or other health facility.
. Although information from this book may be requested @
by your child’s preschool or school, it should always |
. be kept in your care. | These are words that
| you may find difficult to
— — T ‘ | Ask the health worker about your child's health, growth understand. The meaning
CHILD'S NAME S| Pl—o JP\Q_f Cf\zl&a ialr [0 | and development at every visit. Speak to your health of :%wm MoﬂMm ws explained
CHILD'S SURNAME: Jﬁ _)? ﬁ\(xfmw/ﬁ@ “_ = _ "~ worker about any concerns. acine back of the-book.
DATE OF BIRTH m@w» S\\2zo2zz P[] [mMm[]o]p
CHILD'S ID NUMBER: | _ .Nu > ol V] ola | For health workers ...
T T ! _ GESTATIONAL : Make sure that every child has a Road to Health book.
| AGE: If they do not have one make sure they are given one.
P T T ..ﬂ . Always ask for ﬁ.sm wom.a to Health booklet and encourage parents and
| TQ 30& mu\ O | NAME: (M) _A _ caregivers to bring it with them every time they visit the clinic, doctor, hospital -
~Ng0 xjf_\q Q?u@. < ., or any health facllity.
MOTHER'S o%ﬁmgﬁ?!mwligml “TFATHER'S Mo__ﬂw_mﬁm m_m__‘m_%m”n mmo:_“v:nm of the _o%o_r_mn mM_ each Visit.
- DEJAILS | ¥ 5 CONTACT o , alk to caregivers about what you are doing and encourage them to ask
_O “.wb \.uh.w \f&% DETAILS: OJU = \(wnw ﬂ.ﬂwmw | questions and Share any concerns.*

All mothers should be introduced to the booklet during antenatal care.




