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SECTION 1: Learner Details

. : n CYEY e AN ™
Full Name: MNeba e \\"\C\nv:\QS:m Date of Birth: 20 0 —035 O\
Age: L ~jean o < Gender: A\ S
ID Number (if available): 9 :gz' A S e S\ Home Language: S.cwal:

Current Class:

First Day of Attendance:

SECTION 2: Parent / Guardian Information

Parent/Guardian 1 - Full Relationship to Learner:
Name: MQ\-\Q\E e\ MC)&L\'\@
ID Number: ZZ e\ B o) 125 B\ Occupation:
Phone Number: COZOA L LE S Alternative Contact:
Email Address: N/ N Residential Address:
Parent/Guardian 2 - Full | Relationship to Learner: 73
Name: YOO ¢ L\ oS n Q\;\m =an
ID Number: 2\ ot LT ) ©FF Occupation:
Phone Number: O O oA Alternative Contact:
Email Address: ™ / Al Residential Address:
SECTION 3: Emergency & Medical Information
Emergency Contact Contact Number:
Name: =F2Ab L BN S1L (U252
Relationship to Learner: | y~ tvo— Family Doctor: N / 18
Doctor’s Contact Number: | o / Medical Aid (Yes/No): SWAN
Medical Aid Name: N Medical Aid Number: ™ / B
Allergies / Medical
Conditions:
Medication currently taken:

SECTION 4: Collection & Transport

ID):

Authorized Persons to Fetch Learner (Name &

Transport Met

nod (Parent/Transport/Walk):

If using schoo

transport, Route/Driver Name:

Bethel Créche & Pre-School | Nurturing Brilliance
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SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency =S
| allow my child to appear in group photos for internal use fRE
I confirm all information is true and correct -
=
| have received and understood the créche rules and policies &S
Parent/Guardian Signature: El= Date: Admin Signature
Admin Signature (Office Use): Date:
SECTION 6: Referral

How did you hear about Bethel Créche?

Referred by a parent or guardian

I Referred by a staff member

Social media / Online

Saw the signage or school

Other:

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

3 ;\% \\ e S\’b‘ ;

|
!

' 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? |

™ Yes No

Signature of Parent/Guardian: - Date: |
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REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD

Sumame
MOHALE
Names
ELIMA
Sex
F
Natlonality
RSA

® : Identity Number
8801250435081
Date of Birth
25 JAN 1988
Country of Birth
RSA
Status

CITIZEN

Conditions: Date. ¢
Late of Issue
This card has been issued b 122
y the 13
| Department of Home Affairs in terms of the e
* Identification Act, Act 68 of 1957
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4 home affairs H 3382822

B » Department: ‘ 83/DHA -5
| | Home Affairs ‘
REPUBLIC OF SOUTH AFRICA
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