Stand No 1122 Sandriver Trust
Hazyview, Mpumalanga

Tel: 066 238 2296 /

082 935 2502

Email: bethelprecreche@gmail.com
- NPO No: 080-219 | EMIS No: 801000042

" PRE-SCHOOL /

SECTION 1: Learner Details

}L Full Name: —rthandile. —fereude | Date of Birth: I35-10-2]
Age: “4 Heqrs Gender: «F(nnqLe
ID Number (if available): RLOIRW LS OR | Home Language: S\SUJQG
Current Class: -y First Day of Attendance:

SECTION 2: Parent / Guardian Information

|
Parent/Guardian 1 - Full

; Relationship to Learner:
Name: Mmm;mu =iude (\/\ other
ID Number: RAOD6THa o’ 6 | Occupation: el hé&ér‘:ﬁ:ﬂt
Phone Number: O12 266 1R6 Alternative Contact:

Email Address:

kaz;dﬁ“qc}ao @Qg‘ésidential Address:

10> Soandriver  [rass

OlIe 222 Sy26n

Parent/Guardian 2 - Full
Name:

'\/\\—I’QL C,\ D\

Relationship to Learner:

:FcrkV‘e,r

ID Number:

A1 0612235 00RS

Occupation:

Phone Number:

OZ2 198 124

Alternative Contact:

UﬁQm€t
Obb &3 Cc?@%—u

Email Address: Uz frmsg_igmi |<{;Residential Address: 2t SSodrvel Ty Af"
SECTION 3: Emergency & Medical Information

Emergency Contact . Contact Number:

Name: L-urﬂ» i€ O16 332 9420

Relationship to Leamner: |, r & yother Family Doctor: N | A

Doctor’s Contact Number: | tnJ |1\ Medical Aid (Yes/No): VO

Medical Aid Name: N ' AN Medical Aid Number: N [

Allergies / Medical |

Conditions: N l al

Medication currently taken; N l Y

SECTION 4: Collection & Transport

ID):

Authorized Persons to Fetch Learner (Name &

Transport Method (Parent/Transport/Walk):

If using school transport, Route/Driver Name:

- ——— o —— T —— —————, ————

Bethel Créche & Pre-School | Nurturing Brilliance




e —— T ——————

e R

Stand

|
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Hazyview, Mpumalanga
- Tel: 066 238 2296 / 082 935 2502

No 1122 Sandriver Trust

|
bethelprecreche@gmail.com |

i NPO No: 080-219 I EMIS No: 801000042 PRE-SCHOOL
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SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency \(QS
| allow my child to appear in group photos for internal use '\39\3
| confirm all information is true and correct \jes
| have received and understood the créche rules and policies ‘jeS

Parent/Guardian Signature: X@L& ‘
Admin Signature (Office Use):

How did

Social

Other:

Date: (-0t =26 Admin Signature
Date:

SECTION 6: Referral

you hear about Bethel Créche?

A Referred by a parent or guardian

Referred by a staff member

media / Online

Saw the signage or school

If referred, please provide the FULL NAME of the person who told you about Bethel Créche:

Cinhe  Joeude

What is your relationship to that person?

Bfl}amily Friend [ Créche staff member [ Other:

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

Q’Yes

| No
Signature of Parent/Guardian: ' & ; ¢ Date: D 6-0O| — 26

Bethel Créche & Pre-School | Nurturing Brilliance
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Clinic Visits
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Danger signs!

Take your child to the nearest clinic
if you see any of the following.

¢ €

Child is coughing and Child under 2 months old Child is vomiting
breathing fast (more than has a fever and is not everything
50 breaths per minute) feeding

(3]
25
Child kas diarihoea (7) Child is shakin Cnild has sigas of
sunken eyes, and a (convulstons)!| o malnutriticn ( 7)
sunken fontanelle {swollen ankles and Lm‘_mmnv
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s Department: =3 OHA -5
A" s
_ G?,)f. Home Affairs
N\~ REPUBLIC OF SOUTH AFRICA
PARTICULARS FROM THE POPULATION REGISTER I.R.O .- ;

BIRTH CERTIFICATE

CH i1 LD
SURNAME
FORENAMES:

GENDER:

PLACE OF BIRTH:
COUNTRY OF BIRTH:
MOTHER:

MAIDEN/SURNAME:
FORENAMES 3

DATE OF BIRTH:
PLACE OF BIRTH:
COUNTRY OF BIRTH:

FATHER:

SURNAME:
FORENAMES :

DATE OF BIRTH:
PLACE OF BIRTH:

IDERTITY
FAKUDE
NALEDI SIMTHANDILE AMAYZ

NUMBER: 2110131165081

FEMALE
MATIKWANA
SOUTH AFRICA

DATE OF BIRTH:2021-10-13

ID NUM/TRAVEL DOC:9608260997086

FAKUDE
NOMASWAZI DONACIA

1556-08-26
MATIKWANA
SOUTH AFRICA

ID NUM/TRAVEL DOC:
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COUNTRY OF BIRTH- o i ey e Wi &
ENDORSEMENTS =
NONE : : .
I DEPAR I MENT OF ;H_gf \E AFFAIRS
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DIRECTOR-GENERAL:

DATE PRINTED: 20211108

HOME AFFAIRS
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