BETHEL CRECHE & PRE-SCHOOL

Stand No. 1122 Bongani Trust

P O BOX 1698, Haxyview, 1242
Mpumalanga, RSA ID PHOTO
Enquires: 0825336282/0794420694

ADMISSION FORM: 20213 | |

1. CHILD PARTICULARS
Date of application | \O — O\ —R S
FSumame ™MD woN WV
.,r:_
Full names of learner ~ ot O ™
O GenY DD e ot O
Preferred name A A )
Date of Birth \ 8 — 0% — 200\
ID number of a learner 2\ O R\ SSR 2 LoORS
Race ' Yuade
Gender NRLE ]
b S ounity AFR\CRT
Religion C_HARAST &)
Home Language Svotn2\
Current school W \A
Class to be entered i
Position in family | o\
Are there other children attending THIS school? O -
2. MNEDICGAL INFORMATION
Name of medical aid |
Membership number
General practitioner
Contact number/s i} %
Any child's medical condition to be known?




3. PARENT/GUARDIAN INFORMATION

3.1 Father/Guardian 3.2 Mother/Guardian
1
goeme ] T | e _|Pee\S  Couie
Surname Surname ML A ,
‘Occupaon | '" | Occupation |~ — . \—p < P
pi I = - p AC\G“\;,Q_I\\ wic . Cel
' Cellphone No. Celiphone No. | 516 1112, 0O
P | e gt o
Emergency No. Emergency No. | s\ W\ \O
Home No. 1 [ Home No. T o
Email: Email " E
—— . L Y

Person responsible for school account: Parent1 (__J or Parent 2

The child resides/stays with: Parent1  (C_J Or Parent2 ()
L.

| hereby undertake to pay all fees in advance, before the 3" of every month.

(R50.00 late payment will apply to payment received after the 3" of every month)
| have read and understood the conditions of admission to the school and hereby certify that
the above information is correct.

Should | wish ti take my child out of the school, one (1) calendar month’s written notice is
required and you will be held liable for that month’s school fees.

Signature of parent/guardian: _ W Date: (O - O\ *2.3_

:
!




home affairs H4340391

YVDOHA - D
Department: -

Home Affairs
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER |LR.O.:

BIRTH CERTIFICATE

CHILD [DENTITY NUMBER: 2108155826082
SURNAME : NDLOVU

FORENAMES : LOGAN AYABONGA

GENDER: MALE DATE OF BI1RTH:2021-08-15%
PLACK OF BIRTH: NELSPRUIT

COUNTRY OF BI1RTH: SOUTH AFRICA

MOTHER: IDENTITY NUMBER : 0211091019086
MAIDEN/ SURNAME : MDLUL!I

FORENAMES = NOLUVO PENELOPE

DATE OF BIRTH: 2002-11-09

PLACE OF BIRTH: MSHADZA
COUNTRY OF BIRTH: SOUTH AFRICA

FATHER: IDENTITY NUMBER : 0301016057087
SURNAME : NDLOVU

FORENAMES : SIFISO HERIS

DATE OF BIRTH: 2003-01-01

PLACE OF BIRTH: MSHADZA
COUNTRY OF BIRTH: SOUTH AFRICA

ENDORSEMENTS :

NONE » -

< BEFARTMENT OF HOME AH-Ams |
r""—"———————-——-—-.-.
= PRIVATE PA'*, 2032
-2 : =%

H . E 202' 09. 0 ’ -"7 =
ff ..................... o4 :
DIRECTOR-GENERAL: HOME AFFAIRS _.OFPICIIﬁAZWI‘EW‘;TAMP
DATE PRINTED: 20210901 I1SSUED BY: YEVZOA =

A



ENQ: ZITHA P
REF: 9/1/3
TEL: 013 799 7019

RE: CONFIRMATION LETTER OF A BENEFICIARY IN RECEIPT OF
SOCIAL GRANT/S

Name and Surname of the beneficiary: Kgoedi Sandisiwe TM
ID. No: 9005200493088

Address: Sandriver Truststand no 8805
GRANT TYPE: Child Support Grant

e — ———

No| Name and Surname I.D. Number it S
1 | Ndlovu Logan Ayabonga 2108155826083
2 Ngomane Boneliswa 2104170855082 e i
3 ;
4
5

ﬁ6 il S0 PR it ki |

The total monthly Grant amount is: R 960.00

N.B. Please note that this letter cannot be used to open accounts or
personal loans '

South African Soclal Security Agency
Mpumalanga Region

N No. 18 Ferreira Street » Nelspruil
N/, Private Bag X11230 « Nelspruit 1200
é/ ' V, ~ '_ , Tel: +27 13 754 196 « Fax: +27 13 754 9509
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