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SECTION 1: Learner Details

1|-03~ 2022

 Full Name: g mQ%(\Q woate of Birth: F
- Age: Q> “| Gender: G Le
1D Number (it available): | Q021 b4.0S0F ) | Home Language: S S oqb

Current Class: First Day of Attendance:

SECTION 2: Parent / Guardian Information

Parent/Guardian 1 - Full | - nnoCE€n o Relationship to Learner:

Name: SVGMNQ D ok €

ID Number: QA | oA 060) 5\2( 0% 2 | Occupation: N /A

Phone Number: OLL 03620y Alternative Contact:

Emait Address: P g%ma.l Residential Address: Rongan, Sk

Parent/Guardian 2 - Full
Name:

Relationship to Learner:

ID Number:

Occupation:

Phone Number:

Alternative Contact:

Email Address:

Residential Address:

SECTION 3: Emergency & Medical Information

Egne]reg%ency Contact Elhok o YGn € - | Lontact Numbed. 262970
Relationship to Learner: |~ \c\Lex Family Doctor: NS

Doctor’s Contact Number: Medical Aid (Yes/No): NO

Medical Aid Name: Medical Aid Number: N \ R

Allergies / Medical

Conditions:

Medication currently taken:

SECTION 4: Collection & Transport

ID):

Authorized Persons to Fetch Learner (Name &

Transport Method (Parent/Transport/Walk):

If using school transport, Route/Driver Name:

Bethel Créche & Pre-School | Nurturing Brilliance




1 Stahd No 1122 Sandriver Trust

| Hf}ZYVieW. Mpumalanga e T ey
i; "é‘e .aol§6 238 2296 / 082 935 2502 gg@g
| NISOINbethelprecreche@gmail.com ey
0: 080-219 | EMIS No: 801000042 PR Scrioy
SECTION 5: Consents
i Yes/No
| consent to medical treatment in case of emergency X ES
| allow my child to appear in group photos for internal use j &>
| confirm all information is true and correct \36 %
I have received and understood the créche rules and policies \& CS
Parent/Guardian Signature: Date: ¢t oy 9006 Admin Signature
Admin Signature (Office Use): Date:
SECTION 6: Referral

How did you hear about Bethel Créche?

Referred by a parent or guardian

& Referred by a staff member

Social media / Online

Saw the signage or school

Other:

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

| Esiie A\ L

!
|
f' What is your relationship to that person?

Family [JFriend [ Creche staff member [ Other:

f
|
?

!

- Did this person personally help you register or bring you to the créche?

{
|

& Yes [ No

Signature of Parent/Guardian: A Date: 9| \O‘ / Q026

Bethel Creche & Pre-School | Nurturing Brilliance




4
ch

Fid

.

124372144 ' N\

llllllllllllllll




,‘f);'c

¢

-4 e

had
{
y

......

O Howzy vre

%m . Wu?.ﬁ% Wfo J: Jw
) %Jﬁ R [-[O
e
QObD@ NAME: mﬂ
MSrmga . .
L qofﬂ #»:.mx.m T
. |contact
0640 J4204 | peTaus: af

R

h. -

% ‘. .\ ’ r \\.
\ &gf\.\

This book is for YOou and your child's health worker.
B ltgives you advice on how to raise a happy, healthy

For your child to gro
1 Good nutrition
2 Lots of love, playing and talking

3 Protection from disease and injury

- 4 Health care when they are sick or injured

- 8 Extra care and Support if m.:a when they need it

~

W and develop best he/she needs:

keep this book in a safe place and take it with you

every time that your child visits a clinic, hospital,
doctor or other health facility.

Although information from this book may be requested

by your child's preschool or school, it should always
be kept in your car :

- Ask the health worker about your child's health, growth

and development at every visit. Speak to your health
worker about any concerns.

 Side-by-Side:

Contents
Nutrition 4
Love 5.

Protection 26

--_—-eaeae .o

Health care 30
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Extra care 40
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These are words that
You may find difficult tc
understand. The meanir
of these words are explai

_atthe back of the book
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home affairs H4342614

Department: A3/DHA -5 !
Home Affairs
REPUBLIC OF SOUTH AFRICA

PR UVR LT PWULARS FROMWBNNLM‘!ON n&elsrem.ﬁ 0.

it ﬁIMH GERTIFICATE

CHILD TIDENTITY NUMBER: 2203116425081
SURNAME: HSIMANGO
\_ FORENAMES : KAMQGELO BOnLALE

,
— D et PO —

64 A4 7

/' J

GENDER: MALE': 7/ DATE OF BIRTH 2022-03-11

/¥

C PLACE OF BIRTH: ' MATIKQ%NA y
| COUNTRY OF' BIRTH: SOUTH'AfRICA.,I j

MOTHER : ~ D’ uuultnvan DOC: 19109060754082

>,
o
T ag—— g W A——— —— T - — -

MAIDEN/SURNAME: ‘QAN "” 111/
'FORENAHES: snofJIE INNbCENT 1 |

DATE OF BIRTH: 1991 09~p6
V4 . PLACE OF BIRTH:  MATIKWANA
3 [ FE /. COUNTRY' OF BIRIH.,SOUTH AERICA %
FATHER: BN e NUM/TRAVEL Doc-
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