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

SECTION 1: Learner Details

PRE-SCHOOL

Full Name: C HRU\SHM Date of Birth: r—fa.oa& -~ O~ i
Mooy eme  lrewmhkie
10 Number (favailable): | 9.3, O 4O ©S O || HomeLanguage: | S15 wWXT L ‘
gC_‘f"?_“_t Class: e First Day of Attendance. o o MO

SECTION 2: Parent/ Guardian Information

e oW - - — s — Fo Y ” % LT SR et e |

Parent/Guardian 1 - Full Relationship to Learner: |
~ Name: N € l»L.\, O HEL |
i II_D Number: CL%QQ'\ ¢ 0 b?) bO‘(-'c vOccupation: W_ﬂ_\__‘”f‘ “?TI__._Hﬂzd V_‘_ t"uﬁ
- Phone Number: 02 b 4 b€ ¢ | Alternative Contact
- Email Address: (\ely QdV\QBqugm'l‘ Residential Address:

' Parent/Guardian 2 - Full \ Relationship to Leamer:

_ Name: HLOBIS! LE RUN@

1D Number: A OGS OSK\04S Occupation:

: Phone Number: O SKS 0q QQ | Alternative Contact:

:LEmail Address: — [ A Residential Address: |

SECTION 3: Emergency & Medical Information

Emergency Contact

Contact Number:;

Name: THABK O LSS 107
Relationship to Leaner: | { y oy C L & Family Doctor:

Doctor’'s Contact Number: O\%. D 25 2, - Medical Aid (Yes/No): \[CS

Medical Aid Name: ™M Medical Aid Number: OIS AY W

Allergies / Medical

Conditions:

Medication currently taken:

SECTION 4: Collection & Transport

ID):

Authorized Persons to Fetch Learner (Name &

AHRNO0 U BUZ K

Transport Method (Parent/Transport/Walk):

T(Qf\ﬁ? Ort

If using school transport, Route/Driver Name:

Bethel Créeche & Pre-School | Nurturing Brilliéné:e
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Department AT ':]
Home Affairs £t ie aa
REPUBLIC OF SOUTH AFRICA ; : Vet A Ly b
PARTICULARS EROM THE POPULATION Req{sren LR.O.. 1 ”
- o 57 J o f
CHILD IDENTLTY NUMBER: 2207240656081 /
SURNAME : MAKWELA R e a0,
FORENAMES : CHARTSHMA MOTSATSI B ">
' CONSTANCE
GENDER: FEMALE DATE OF BIRTH:2022-07-24
PLACE OF BIRTH: NELSPRUILT

COUNTRY OF BIRTH:
MOTHER:

MAIDEN/ SURNAME: *_
FORENAMES :

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

SOUTH AFRICA

IDENTITY NUMBER
NDHLAKUDE
1993-02-14

MAJ IKA ,
SOUTH AFRICA

W m v

FATHER: IDENTITY NUMBER
SURNAME : MAKWELA ;
FORENAMES : MASILU HEARNEST |
. ]
: :
DATE OF BIRTH: 1988-08-21 :
PLACE OF BIRTH:  TZANEEN ﬁ
COUNTRY OF BIRTH: SOUTH AFRICA | - ?
| | }
ENDORSEMENTS : , g
NONE ~ e et i T R
l VEFARTMENT OF HOME AFFAIRS] . <
A, . PRIVATE BAG X2032 i [
> . HAZYVIEW 1242/ : : ‘
: " i ks &
.L . 2022 -08- u 5 o !
: _ - - ".; ‘
. - W |
R o e = HAZYVIEW
DIRKCTOR-GEHERAL:- HOME AFFAIRS : :
DATE PRINTED: 20220805 ISSUED BY: YEV242 =




| fhls book Is provided a{'ﬁi}t"ﬁy staff at the heaith facility.
: If birth takes place at home this book must be given the first™
| time a health Worker sees the baby. = * .
This book Is FREE to ALL BABIES in both public and private
| haalth care. It must be replaced for free if lost of damaged.
|
z
|
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‘ : | 3 w_, CHILD'S SURNAME: 1:14 | K | wie [L |4 | ; |
s - DATE OF BIRTH: HO JWm - 2 g %
iz £ CHILD'S ID NUMBER: | '
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Stand No 1122 Sandriver Trust

Hazyview, Mpumalanga q»""';:z" '
Tel: 066 238 2296 / 082 935 2502 {ac
Email: bethelprecreche@gmail.com vy
NPO No: 080-219 | EMIS No: 801000042 PRE-SCHOO!
SECTION 5: Consents
Yes/No
F | consent to medical treatment in case of emergency 4.@.5 ;
% | allow my child to appear in group photos for internal use | \‘ 6

| confirm all information is true and correct

| have received and understood the créche rules and policies \‘ @5

Parent/Guardian Signature: ﬁ_@' g @ Date: If-_{_-_l Of Il‘é: Admin Signature

e

Admin Signature (Office Use): Dgte:.__. - <& -

SECTION 6: Referral

How did you hear about Bethel Créche?
X Referred by a parent or guardian
L1 Referred by a staff member

U Social media / Online

L1 Saw the signage or school

1 Other:

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

What is your relationship to that person?

Family [ Friend O Créche staff member L[ Other:

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

K Yes O No

Crubl
Signature of Parent/Guardian: AL Date: | & ‘O( L}Q

Bethel Créche & Pre-School | Nurturing Brilliano#




