Stand No. 1122 Sand River Trust
P O Box 1698, Hazyview. 1242

Ena. Khoza HNS
0829352502

W

ADMISSION FORM: 2024/2025
Child's Full Name and Surname: [ K70 HClokUHLe
Date of Birth: _202| —\2— 5|
ID Number: 211231027y ODD
Home language: _ SSWRZ|
Gender: __ U MALL
Mother, Guardian or Caregiver Name :
Parent/quardian/caregiver ID: <t OA S Ol Tok O O
Telephone number: _(0"/ 20 7L.DGLZL

Place of work: Fy0 MARY
Home Address:

Income per month:

Father, Guardian or Caregiver Name
Parent/quardian/caregiver ID: 5% (K1 O %2 5 OG-

Telephone number: (5 1lo A2 VSAS / n11 21299 ZO
Home Address: SHSTVANT ™Me- B 50 Ty 2 Aee,. YW
Place of work:
Income per month:
Number of dependants under 18 years:
Emergency number/s: © 1t 525 \ 25\ /06F go 920y
Name and phone number of child's regular doctor or clinic: _NJ (

Medical issues: N (X

Allergies: N ’ A

This form must be returned with the

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

g Copy of child's birth certificate,

g 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 ¢1iCper month and to follow the rules and

regulations of the creche/centre.

Signed: ﬂ”\&g’ > Date: OS5 05— JOIX=
FOR OFFICE USE ONLY:

Date received: Date & Time of Interview:

All forms received by: Date accepted:

Attending from: Assigned class:




This book Is provided at birth by staff at the health 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

health care. It must be replaced for free if lost or damaged.
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.[ CHIDS NAME: [\ _[e [+ e L':\’j I
| CHILD'S SURNAME: WHO\ NS “-\1_(
DATE OF BIRTH: | R Ja [y [-[M 9 [-f2,)D
CHILD'S ID NUMBER:
BIRTH WEIGHT: GESTATIONAL o
e jon AGE: Ul 4
MOTHER'S NAME: | \_©ua nas| FATHER'S
NAME:
V\QON\_OVC-
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on the road to health

This book is for you and your child's health worker.

It gives you advice on how to raise a happy, healthy
child. It is also a record of your child’s growth and
development, and is used by health workers to make

| sure that every child gets the care that they need at Nutrition b
‘ the right time.
!

Contents
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For your child to grow and develop best he/she needs: Love 22
Good nutrition

Lots of love, playing and talking
Protection from disease and injury Protection 26
Health care when they are sick or injured

Extra care and support if and when they need it
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Read this book from cover to cover to learn how
you can help your child grow and develop. Please =~ - Tt

, :

~ keep this book in a safe place and take it with you Extra care 40 / . Y Y

r‘ every time that your child visits a clinic, hospital, | Y

: doctor or other health facility. | |

- Although information from this book may be requested @

by your child’s preschool or school, it should always |

1 be kept in your care. These are words that |

¥ 2 you may find difficult to N o

~ Ask the health worker about your child’s health, growth understand. The meaning ¥ o ~871a
- and development at every visit. Speak to your health of these words are explained i | 1,4

worker about any concerns. at the back of the book.

For health workers ...

Make sure that every child has a Road to Health book.

if they do not have one make sure they are given one.

Always ask for the Road to Health booklet and encourage parents and
caregivers to bring it with them every time they visit the clinic, doctor, hospital

or any health facility.

Complete all relevant sections of the booklet at each visit.

Talk to caregivers about what you are doing and encourage them to ask
guestions and share any concerns.

All mothers should be introduced to the booklet during antenatal care. = ~
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Nahonahty

‘ o !denhty Number
Y 8509120482080
: / Date of Birth
Xy 12 SEP 1985
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Country of Birth.
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Conditions:

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

i found please return to the Department of Home Affairs
For enquiry or verification purposes contact 0800 60 11 90
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Date of Issue:
01 JUL 2018
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Main Account Statement

MISS LOVENESS NGOMANE
STAND NO 455

SAND RIVER TRUST

HAZYVIEW
1242

Account 1624850225

Statement Information

From Date
To Date
Print Date

02/02/2025 Opening Balance
Closing Balance
Available Balance

03/05/2025
03/05/2025 11:13

Interest, Rewards and Fees

Interest Recelved| @@

Total Fees

..

Capltec Bank Limited
5 Neutron Road
Techno Park
Stellenbosch

7600

Tax Invoice
VAT Registration Number A680173723

R38.36
R555.20
R25.20

R4.71
-R173.85

B SkyQR

Validate this document using SkyQR

Transaction History

Date Description Category Money In  Money Out Fee* Balance
06/02/2025 Payment Received: Socpenmp - 8509120482080 C Pension Pension 1 590.00 1628.36
2246273524 |
06/02/2025 USSD Immediate Cellphone Payment to 1582598396 Uncategorised -850.00 -1.00 777.36
06/02/2025 SMS Notification Fee® 2 notification(s) Fees -0.70 776.66
08/02/2025 SMS Notification Fee: 1 notification(s) Fees -0.35 776.31
10/02/2025 Superspar Lowveld (Card 3755) Groceries -700 00 76.31
14/02/2025 USSD Prepaid Purchase: Vodacom Cellphone -30.00* -0.50 45.81
14/02/2025 USSD Prepaid Purchase: Vodacom Cellphone -12.00° -0.50 33.31
14/02/2025 SMS Notification Fee: 1 notification(s) Fees -0.35 32.96
27/02/2025 Payment Received: Absa Bank Avomak Boerdery Transfer Other Income 4 936.84 4 969.80
2287813400 | |
27/02/2025 DebiCheck Debit Order (2282699118): Capitec Other Loans & -1251.72 3718.08
(22594580480001) Accounts
27/02/2025 SMS Notification Fee: 2 notification(s) Fees -0.70 3717.38
28/02/2025 USSD Prepaid Purchase: Vodacom Cellphone -100.00* -0.50 3616.88
28/02/2025 USSD Immediate Cellphone Payment to 1501386415 Uncategorised -250 OO -1.00 3 365.88
28/02/2025 Interest Received Interest 0.69 3 366.57
28/02/2025 SMS Notification Fee: 4 notification(s) Fees | -1.05 336552
28/02/2025 Monthly Account Admin Fee Fees -7.50 3 358.02
01/03/2025 Live Better Interest Sweep Transfer -0.69 3365.19
02/03/2025 Superspar Lowveld (Card 3755) Groceries -54.23 3 303.10
02/03/2025 ATM Cash Withdrawal: Dsr Hazyview Bh 184 2 Hazyview Cash Withdrawal -2 200.00 -30.00 1 073.10
Mpza
02/03/2025 SMS Notification Fee: 1 notification(s) Fees -0.35 107275
03/03/2025 Live Better Round-up Transfer Transfer -0.77 1 071.98
03/03/2025 USSD Immediate Cellphone Payment to 1400594268 Uncategorised -900.00 -1.00 170.98
03/03/2025 USSD Prepaid Purchase: Vodacom Cellphone -100.00" -0.50 70.48

*Includes 15% VAT

24hr Client Care Centre 0860 10 20 43 E ClientCare@capitecbank.co.za capitecbank.co.za

Capitec Bank is an authorised financial services (FSP46669) and registered credit provider (NCRCP13). Capitec Bank Limited Reg. No.: 980/003695/06

Unique Document No.: 5483a75a-eaf7-4e03-8365-56691ae51428 / 204 / V5.0 - 09/07/2022 Page 1 of 3



Date

Description Category Money In  Money Out Feo* Balance
15/04/2025 USSD Prepaid Purchase Vodacom Cellphone 30 0 0.50 34 47
15/04/2025  SMS Notification Fee: 1 notification(s) Fees 035 3412
25/04/2025 Payment Received Payshap Payment Other Income 810.00 B844.12
25/04/2025  Card Purchase Insufficient Funds Fee: Superspar Indlovu  Fees 100 84312
Lowveld Za
25/04/2025  Card Purchase Insufficient Funds Fee Superspar Indlovu  Fees -1.00 842.12
Lowveld Za
25/04/2025 Payment Recelved Other Income 1 000.00 184212
25/04/2025 Payment Received E Theko Other Income 170.00 201212
25/04/2025 SMS Notification Fee: 5 notification(s) Fees “1.76 201037
26/04/2025 SMS Notification Fee' 1 notification(s) Fees 035 2010.02
27/04/2025 Superspar Lowveld (Card 3755) Grocerles -380.00 1630.02
27/04/2025 Payment Received: D Mkhonto Other Income 4 000 00 5630.02
27104/2025  DebiCheck Debit Order (2385014217): Capitec Other Loans & -1251.72 4 378.30
(22594580480001) Accounts
27/04/2025 SMS Notification Fee' 3 notification(s) Fees -1.05  4377.25
28/04/2025 Superspar Lowveld (Card 3755) Grocerles -214.27 4 162.98
28/04/2025 Hyper Meat Hazyview Pholapplicabl (Card 3755) Groceries 428 95 373403
29/04/2025 Live Better Round-up Transfer Transfer -1.78 373225
30/04/2025 Payment Received: Absa Bank Avomak Boerdery Transfer ~ Other Income 4 977.85 8710.10
2408727544
30/04/2025 Interest Received Interest 1.95 8712.05
30/04/2025 SMS Notification Fee' 1 notification(s) Fees -0.35 8711.70
30/04/2025 Monthly Account Admin Fee Fees -7.50 870420
01/05/2025 Live Better Interest Sweep Transfer -1.95 8 702.25
01/05/2025 Cash Withdrawal: Dsr Hazyview Junc 2nd Hazyview Mpza  Cash Withdrawal -5 000.00 -50.00 3652.25
01/05/2025 Banking App Immediate Payment S Digital Payments -3 000 00 -1.00 851.25
01/05/2025 Superspar Lowveld (Card 3755) Groceries -90.27 ~ 560.98
01/05/2025 SMS Notification Fee' 3 notification(s) Fees -1.05 559.93
02/05/2025 Live Better Round-up Transfer Transfer -4,73 555.20

Unproéessed Card Transactions

* Includes 15% VAT

01/05/2025

Truworths Mp (Card 3755)

-R500.00

24hr Client Care Centre 0860 10 20 43 E ClientCare@capitecbank co za capitecbank.co.za

Capitec Bank is an authorised financial services (FSP46669) and registered credit provider (NCRCP13). Capitec Bank Limited Reg. No.: 980/003695/06

Unique Document No.: 5483a75a-eaf7-4e03-8365-56691ae51428 / 204 / V5.0 - 09/07/2022 Page 3 of 3
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REPUBLIC OF SOUTH AFRICA

ANV PARTICULARS FROM THE POPULATION REGISTéR IRO.: i o N 2 X T AT
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BIRTH CERTIFICATE ' il

CHILD/ 1/ IDENTITY NUMBER: 2112310374088
SURNAME: MOKOENA'| | /s
FORENAMES: LERATO | HAPPINDSS ,

| . MELOKUHLE /// /' /[ /) ) ) ’
GENDER: i FEMALE | ' (/1 // DAt OF BIRTH 2021 12*31
CLACE OF BIRTH: ' MATIKWANA, /| /) /" |
COUNTRY OF BIRTfi- SOUTH AFRICA FEIEEINI / |
MOTHER: '/« IDENTIDY NvMBER : 8509120482080 ), 11/

| i e, |
MAIDEN/SURNAME: ' NGOMAKE - Wi {
FORENAMES'; LOVENESS VELAPHI AL Q
DATE "OF /BIRTH: ' 1985Z09.1% |
PLACE OF BIRTH: ~ SANDRIVER, ?
COUNTRY OF BIRTH: SOUTH AFRICA j
FATHER: - IDENTITY NUMBER : 9005256100082 | yIh
. ‘ ; L1y {14 4) 4 / i (

SURNAME: "/, ‘MOKOENA TN T ey |
FORENAMES: / // ELTON 15 Il ] ’
DATE OF BIRTH? '/ ' 1990-05-285 , Wl ,
PLACE OF BIRTH; ' SANDRIVER vy T A5 £
COUNTRY OF BIRTH: 'SOUTH 'AFRICA WIEEE {1

ENDORSEMENTS :, |

NONE: /Y Mg Ly e '
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DATE PRINTED: /20220106 ISSUED BY: YEV242 S
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