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ADMISSION FORM: 2024/2025

Child's Full Name and Surname:_Jemin)  3ap~dq [ pebanp

Date of Birth: 22111S 0800 ORS v

ID Number: 22|15 Q800 0&S

Home language: Siswatk

Gender: f‘per(ﬂ\ e

Mother, Guardian or Caregiver Name

Parent/guardian/caregiver ID: _5Q1 13 ostb  ORG

Telephone number: _ 064 992  63£9 / 076 96 IS 665

Place of work: _H&? Uy 1€ /

Home Address: .5d-d (10U

Income per month: _3SS0 1D

Father, Guardian or Caregiver Name

Parent/guardian/caregiver ID:

Telephone number:

Home Address:

Place of work:

Income per month:

Number of dependants under 18 years:

Emergency number/s:

Name and phone number of child's regular doctor or clinic:

Medical issues:

Allergies:

This form must be returned with the

° Copy of Child's clinic card/health card,

° Copy of child's birth certificate,

° Parent/guardian/caregiver copy of ID

° A proof of income or copy of child support grant for parents or bank statement
where SASA is paid to.

| agree to pay the school fees of ]SO per month and to follow the rules and

regulations of the creche/centre.

Signed: [Sdate>— Date: % /OI} 23

FOR OFFICE'USE ONLY: [

Date received: Date & Time of Interview:

All forms received by: Date accepted:

Attending from: Assigned class:




3. Protection from preventable Immunisations

Ch|ldh00d dlseases and 'nju“'es CPHExpanded Programme of Immunisation) Schedule
Chiidren should NOT only be taken to the clinic when they are ill. You should also
take your child for their full course of immunisations/vaccines and routine
treatments according to the timetables on pages 27 and 28.

Child’s N;;naq Q e I’D% Iﬂ) Nb&bcme o g?r’tshna:es s Ry
Age lj

Vaccine Route & Site Batch no. Date given Signature

® Immunisations are free. They protect your baby from common childhood Intradermal 9 \
illnesses and disease. Make sure your baby gets all his or her immunisations. Birth — o (& Rightarm Skl 7’%\“ \’L?‘

@ Go to the clinic for your follow-up visits for you and your baby within six days of OPVO Oral \2C200L3 VTl ((@M”
birth and at six weeks. 0PV Oral

® Make sure that you know when your baby needs to return to the clinic for : ) )
immunisations or other care. If you miss the date for your clinic visit, make ' Rotavirus 1 ol Lba@“lmn St-e-3
sure that you return as soon as possible. \ 6weeks  poyq M

Rightthigh OS2 Se-\o-F>
H Hexavalent M

(DTaPPV-HIDHBV)L  Leftthigh V235Gt De—o-op

Hexavalent ™ M
10weeks  rapipvHibHBY)2  Left thigh TIveS ?A’oloi ’fcﬁfs @w
jrus 2 Oral LOES5ME. 22 - ("
M
Rightthigh OOIFDD 8x-as-3> t\_g_x,/‘

Hexavalent IM

(DTHPIPVHILHBY)3  Leftthigh VAL OB-co-5 Q\—Q«Ll

» If you are HIV positive, get your'baby tested for HIV at birth and at 10 weeks.

® All children between 6 months and five years should receive Vitamin A and
deworming medicines every six months. This helps to keep them healthy.

» Remember to wash your hands after using the toilet, changing nap
preparing meals and before feeding children. Wash your hands propé
both sides of your hands, between your fingers and your wrists with soa
clean water.

14 weeks

vers 2075 -"]- 1y

* A child should not be left unattended or unsupervised. Make surd-that there HAZE VIEw, s/c
always a responsible adult taking care of your child and that you -, S monihs et Righttigh DSOSy .o M
your child is at all times. 1 3 IM Right
' Protect yourself too. Decide on a contraceptive method of choice and also use _ e Thigh BHI3 156~ M
male or female condoms to prevent both unplanned pregnancy and sexually : Hsasiéa g s/C :
transmitted infections (dual protection). I R s~ REMtam  QE0GiQ  (\S-as-oz  hoA2LD

Good oral health will keep your child’s teeth healthy and strong and prevenﬁ

unnecessary pain and discomfort. . i, s amonth i VBH gL L lS(f/qufg_




Nationality:
RSA

: identity Number:
° . 9607130596086
Date of Birth:

JUL 1996
Country of Birth:
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home affairs

Department:
Home Affairs
REPUBLIC OF SOUTH AFRICA

H 69164583

83/DHA -5

BIRTH CERTIFICATE

CHILD IDENTITY'Hnnkﬁh: 2211150800085
SURNAME : MAZIBANE

FORENAMES : BAYANDA GEMINI

GENDER: FEMALE - ‘fk,mazE OF BIRTH:2022-11-15

-PLACE OF BIRTH: KABOKﬁE’NI .
COUNTRY OF BIRTH: SOUTH AFRIC?;
- ey

MOTHER: IDENTITY KUHBER

" MAIDEN/SURNAME:  NYALUNGU

FORENAMES: NONKULULEKO HE'LOD ]

 DATE OF BIRTH:  1996- e7~13
' PLACE OF BIRTH:  MKHUHLU
COUNTRY OF BIRTH: SOUTH Arnzca

 FATHER: IDENTITY'NUMBER
SURNAME : MAZIBANE -
FORENAMES : GEMINI BLAKAyIPHA
MBHEKENT -
DATE OF BIRTH: 1994-08-09

. PLACE OF BIRTH: MKHUHLU
COUNTRY OF BIRTH: SOUTH AFRICA

ENDORSEMENTS : iy
 REGISTERED BY BOTH PARENTS.,,&'

--------------------

R-GENERAL: HOME AFFAIRS

: 20221122 -

VRTMENT OF HOME AFFNKS"
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