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SECTION 1: Learner Details

| hF__ulI N?nle_:  Fankoro LQ,—"LQ’SQ_- : F—Datef)“f_B.i_n_h;M- TR 2022-10-5] o
- Age: A Gender: Ferale

1D Number (if available): [~ 1o, | 1oad 089 | Home Language: S swat s

_ Current Class: oA First Day of Attendance: /Ol [9 6> 6

SECTION 2: Parent / Guardian Information

Pérenthuardian 1 - Full , Relationship to Learner:
_Name: Non ana  lordiue Mather
, ID Number: 6236516 | | V6% S Occupation: i
- Phone Number: ORL KUY 62 %) Alternative Contact: =1Ll og 226X
Email Address: ¢ hamainnotma® dmail oy Residential Address: =ocduury s F
- Parent/Guardian 2 - Full T s Relationship to Learner:
Name: QQH»\ Mollal
ID Number: Occupation: i
Phone Number: o 62022 9 Alternative Contact:
Email Address: Residential Address: o LN e
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:

L

SECTION 4: Collection & Transport

ID):

Authorized Persons to Fetch Learner (Name &

NMalyme  Hiend o

Transport Method (Parent/Transport/Walk):

If using school transport, Route/Driver Name:

Bethel Créeche & Pre-School —|-Nmurtu:rin«gﬁua‘ri"ia"-'—é--e -
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SECTION 5: Consents

Yes/No
F' consent to medical treatment in case of emergency Mo S
| allow my child to appear in group photos for internal use ~Ne g
.
| confirm all information is true and correct
=2
| have received and understood the créche rules and policies ~Nc e
Parent/Guardian Signature: égcm - in Si
s - Date: | b /O 23
Admin Signature (Office Use): Dataet:e L 10 [ e

SECTION 6: Referral

How did you hear about Bethel Créche?

Referred by a parent or guardian

X Referred by a staff member

1 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:

ibemboile ggmbo- S g, R el e R e il

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?

1cs No
Signature of Parent/Guardian: %'C_Zﬁ\ Date: 16 [ o %/ ad)-S

Bethel Crééhe & Pre-School | Nurturing Brilliance




REPUBLIC OF SOUTH AFRICA

NATIONAL LIDENTITY CARD

Surname

NONYANA
Names.

LONDIWE CHAMAIN
Sex:

F
Nationality.
RSA
identity Number:
® ® (305161167088
Date of Birth.

16. MAY 2003
‘Country of Birth.

. . ’ s
. ., -
- - po—
| Status: o
- - p ‘
|
e

C

Conditions: 2 Date of ssue:

This card has been issued by the
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997

tiound e e to e Dtmert o ome At |- 288N
For enquiry or ve pu 0800 60 11 80 ; o

27 FEB 2020
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home affairs H 6266582

. RATHA - 5
Department

Homa Alfairs
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THEBOPULATION REGISTER KR O..

BIRTH CERTIFICATE

Y
§ CHILD [DENTITY NUMBER: 2210311091089
3 SURNAME : FANKOMO
| FORENAMES : LAZOYA NKOSENHLE
| GENDER: FEMALE DATE OF BIRTH:2022-10-31
s PLACE OF BIRTH: SABIE HOSPITAL
t COUNTRY OF BIRTH: SOUTH AFRICA
' MOTHER: IDENTITY NUMBER : 0305161167088

MAIDEN/SURNAME:  NONYANA
FORENAMES : ~ LONDIWE CHAMAIN

DATE OF BIRTH: 2003-05-16
PLACE OF BIRTH: WHITE RIVER
COUNTRY OF BIRTH: SOUTH AFRICA

e e

| FATHER: IDENTITY NUMBER : 0303205954082
i‘ .
| SURNAME: FANKOMO

FORENAMES : ~ EBEN MAZWI

DATE OF BIRTH: ~ 2003-03-20
PLACE OF BIRTH:  WHITE RIVER
COUNTRY OF BIRTH: SOUTH AFRICA

ENDORSEMENTS: s .
NONE , /4 ey
| DEPARTMEN) Ur HUME AFFAS

PRIVATE BAG X2032
HAZYVIEW 1248

2022 -11- 24
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Child has diarrhoea (2)
sunken eyes, and a
. A
sunken fontanelle
¢ ) y

g and | Child under 2 month
than ~ hasafever and is not -

minute)

Child is not moving or
does not wake up

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