Ena. Khoza HNS Stand No. 1122 Sand River Trust
0829352502 P O Box 1698, Hazyview, 1242

. E !=° %‘4‘.

ADMISSION FORM: 2024/2025
Child's Full Name and Surname: _k\oz¢q @ bongokuhle

Date of Birth: 2032 -0\ —\y

ID Number: 2307\'4% 60 9% 0RO
Home language: __ < ausan\-,

Gender: cal\e

Mother, Guardian or Caregiver Name ©habangu Feokuh e

Parent/quardian/caregiver ID: __ 41601 _0& 31 O%%

Telephone number: bRl 89 S5 9

Place of work:

Home Address:

Income per month:

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

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

o Copy of child's birth certificate,

o Parent/guardian/caregiver copy of ID

g 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 13l per month and to follow the rules and

regulations of the creche/centre.

Signed: Date; 03— 03 ~-202.S
FOR OFFICE USE ONLY:

Date received: Date & Time of Interview:

All forms received by: Date accepted:

Attending from: Assigned class:




*"‘\'_"-4".‘ LG Pee Ay e

~ "
. s
+ ; - A v.\
” m
2 »

> ]

RXYS RSARVYINMNNIS

TIVYSENRC - InRLANEVIG

MO NYA BYEED 40 MAWERLIO
¥ | L

97-01-8002

.
-

FT66T

Y R
’ B
e
| )

.:u

| o~

|

,.__.

, o \Y r “
A SRYNESING, |
N ’Q% p N} o | n 1 .l..r : \

X 0.... A'(« A.’ % :

NIZILID ¥V SAUIoNNE'Y'S

8 80 [$80 L080T6 "ON'Q'I

f 4 o 1salRaU eyl O} pal DUB O L
LR LT podes OF pasn eq 1STW Wawndop Aiuapl eyl J0 00 2 e AL A
X 91Uy SSIUOQY SO 3ONVHD 30 JOLLONE ‘paburyd

bsesg\€9 L0

»

- .-.O_,_“. ?.‘\ -8

o s mm
m&.ﬁ.ﬂ %f o
*. i ... b-;W‘ : .”\— ‘

’ 4
' - e 1 ) )
: ‘r... \v-.w !
TS .

4 5 )
v ﬁ 3Lt
21 M B kst
< f_
‘M.mb‘» Tage 5
gs. PP TR
,n -’3..
_ -
% Tt b »

SUIV-44Y INOH JO INTLHY A0 B4LI0 B0 LA
10 1€ Ut pepuey @q |Sni )i pue

L
| 3ABY 0} JAQUINU 90i1S JO/PUE 190115 JO RUIRL) 106 'SSEIPPE SO
__Ezeéﬁz._o.»aassﬁgagzizﬁ i

: | ...v i'

RA i IyYEISONYTNNG
NVA &w%hﬁ&o 9Ip UBA I00UBYUISID- O3NS BJSERU D UPe
10 ua|pabul Jp 60w Ua pjaul 8| e BuLapuesRA

82 ‘8p WO piom YiN:qeb 'S WaWM{OPSYRNILEP! &g b1 JAIER SopEs Bp.U

12 ONIHIONYHIASTLAY NVA ONIATOSINNI WioA speout .
"aU JOPUBISA ‘SUB 1oLLiou- JOND WEBUIPRS ‘A 'supe eBipiny
N UBA 9OUIBpUOSaQ UL J0 I JORUeI9A SEIpR URA N LRI 2~
AR Ry SRR o e | RO ER Sl

e : A AR g el N M AT
e o apuen S3UNSOd | L
'N3 -NOOM 30HIFHLSIOILID 0 Ue SAnaq erp seemag | -

-

A,
'M\

e FET
.

]

 $3HQVS0d NI -NOOM 3QNIULSIOIYIO

1NItd NI JWVN
SuNYE@ Nt WYYN

WIIWNN 3DN04
—ZAATOEL ysnwon SV

Il.@u

g nH0a 1YNI2N0
JAviN hha,uz%m..(; JONVHD ¥V ¥O0 PZwSOZus_—.“ :
Au3ses AN Woud AVHL A31143D ¥3H1N

JIHM 103WN204 TYNIDOINO 3HL 40 {AdOD)

3HL OL
NV ‘SNOILY

WND0QA SIHL LVHL t.ip‘mwu '




PAPILA RO CHAYELA
CARTA U CONDUCAD
_ .7 b
< z~_\r &
Daoe Q2790061659 70080 MALE AN
Birth'F1b um\vmt& iz 16706/ 1990 ZA  Restr. /NS Vg i
LIE WD /NG~ by s JOG7JO0SLMHS ™ No- 1
Vahis dutirtisaski 184 F0v 2020 - 10/ 11/2025
amamn UTirsamiwile: LA

«
-—

| Nabiniets e o BADO
GV ING LICENCE @ SOUTH AFRICA

'\* w

s
{_*
.
P n..
ﬁ S

Code B (; 'i
Gl roatr ZNSIUSio ks Mo \
Eiret ounss /uhmesien ro sanguia W?“‘ .2 S0 PN

| A s B

iProf, dr iv o mﬂ(t. GF

Bpfusalelo M5 WM bw Crayeld
g : [Exatry dote: 137140/2022
3 ism ro betelsld
ol B L bsaiorame ot it s s it
: : i s po WA -\;w.w/-",_n(..l‘ay':’-.“:"‘-‘—.f-t. fomb) s ek B f#{, (O R A By Y
‘?r h. 7, " Al i - ,/ ;

REPUBLIC OF SOUTH AFRICA

NAT!ONAL IDENTITY CARD

r ’::ufﬂame
. SR : KHOZA
Wi - Names, 72

KID DAWD
i')- 35  ;,
M
‘ Ndimnatiw

¢ LER CRBA

| . ‘ . 5 '-; tdentlty Murﬂbe{

’ » 8006165970086
Date of Birthy! i
18:JUN1990 b | oo e ‘
_;o'untry of Bt v e R ,Sﬁjnaii;m-

il
Mgl 4

“\'l
| w :
. 4 :
\ - y ¥ A Sy - 2
.- fz‘ L~ - L SR
4

\
*
- <
by vl ' i g S, .

o y \ ;‘) 1 :f'if\ '-: ‘\ ,. f l:\' " : \
S LR Bt < Wi :
| - & . 5
S;azus S |
’ V_ » 7 \ : ‘v :
' ‘ 4
5 4 l’ , ) | ."‘..- : 3

> ‘;_::r-' ' { f [ ’ 3 - " 1 -' ) . \ " _' li ‘?-% & » y .
Pt d ol ' ‘ : 33
o y N



-

home affairs

L e——— e s in

Departmen\
Home Affairs

REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER I.R.O -

BIRTH CERTIFICATE

IDENTITY NUMBER:

CHILD
SURNAME:
[ k)l\ENAME;) .-

GENDER:
PLACE OF BIRTH:
COUNTRY QF BIRTH:

MOTHER:

MAIDEN/SURNAME:
FORENAMES :

DATE OF _BIRTH:
FLACE OF BIRTH:
COUNTRY OF BIRTH:

FATHER:

SURNAME:
FORENAMES :

DATE OF BIRTH:
PLACE OF BIRTH:
COUNTRY OF BIRTH:

ENDORSEMENTS :
NONE

KHOZA
SHONGOKUHLE

MALRE
SABLIE
SOUTH AFRICA

JIDENTITY NUMBER

SHABANGU

DEVINE

DATE OF BIRTI:

HOSPITAL

FISOKUHLE MILLICENT

., 1991-08-07
CMATTIKWANT

SOUTH AFRICA

IDENTITY NUMBER :

H’HOZ'A |
K11 DAVID

19950-06-16
MATTKWANT .
SOUTH AFRICA

ME; AFFAIRS

2207146094080

2022

9108070831048
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