Stand No. 1122 Sand River Trust )

P O Box 1698, Hazyview, 1242
Sed " Mpumalanaa
orm 20734
Child's Full Name and Surname: snakekeloe NS @Y

Date of Birth: Al —O R -3l

iD Number: DN LI LD ORC
Home language: CC bX SLU CA:' Cﬂ§ 3
Gender:  IX) ALE

. | NELL N LN
parent, Guardian or Caregiver Name: N
" y K0 i‘y

parent/guardian/caregiver D . >2C C\ \91 oL OO XK o=
Telephone number: ¢ &= L( V6 Fo-3 u el
place of work: o> T enpPlo j =

Home Address: ELEFP Heen T
income per month: . o N ‘Pﬁ

cpmkEn S wWE N e

parent, Guardian of Caregiver Name: , ) e
Parent/guardian/caregiver D q"\‘ O 6) delw 233 C L C(
Telephone number: A S 5 RSP

Home Address: ELEPHRAN |

Place of work: SHO P—Rl e

income pef month:

Number of dependants under 18 years. . 1 )
Emergency number: O3 oLl Ly TF30
Name and phone number of childs regular doctor Of chinic.
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

. Apaycardor salary slip or copy of child support grant for parents, guardian of caregiver

| agree to Pay the school fees of per month and to follow the rules and regulations of th
centre.

Signed: L L Date: T ~of

FOR OFFICE USE ONLY:

Date received: Date &Time of Interview:

All forms received: Date accepted: '
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