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Enq. Khoza HNS
0829352502
0662382296
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Stand No. 1122 Sand River Trust

P O Box 1698, Hazyview, 1242
Mpumalanoa

—

2 L@ o€ o /
Child’s Full Name anr]i ggmame: ReFontse m€elokU kg of

Date of Birth; 20| | 6
ID Number: 21 07 6093 408 O\

Home lanquage: B16 W et
Gender: Feme)Q

Parent, Guardian or Caregiver Name:
Parent/quardian/caregiver D:. 8504 015828 C g &
Telephone number. o9 0671 NOH5

Place of work: MK prd t |
Home Address: Stand N0 - 124 HC(ZjP"f/‘ , Hayyen ] >4

Income per month: ® Goodness P eung b .

Parent, Guardian or Caregiver Name: W

parent/quardian/caregiver ID: 4 & O% 0 3 03> 3¢ O ¢t
Telephone number: & '—[9‘ (5SS KO 1
Home Address: b}anJ ~ND /34 /—hzj park He z\Jweuf 1L

Place of work:  Hazyvie
income per month:

Number of dependants under 18 years: -
Emergency number: D&l 863 )51 4
Name and phone number of child's regular doctor or clinic: MO

Medical issues: nonée
Allergies: ONE€

This form must be returned with the
Copy of Child's clinic card/health card,
Copy of child’s birth certificate,
Parent/guardian/caregiver COpy of ID
A pay card or salary slip or copy of child support grant for parents, guardian or caregiver

| agree to pay the school fees of } go per month and to follow the rules and regulations of the

centre.

Signed: C;% Date: “,{, /0/ /9\69'&/
FOR OFFICE USE ONLY:

Date receivea: Date & Time of Interview:

All forms received: Date accepted:
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GEREGISTREERDE WOON: EN POSADRES

(- Bowaar die bewys van u GEREGISTREERDE WOON- EN '

POSADRES in hierdie sakkie.

9 Indien u van adres verander het, ol indien besonderhede van u
huidige adres, bv.. straatnaam en'ol -nommer, ens. verander het,
moel die vorm KENNISGEWING VAN ADRESVERANDERING, wal
in die sakkie agter in die identiteitsdokument s, gebruik word om dié
verandering aan te meld en moet ditingedien word b& of R&pos word
aan die naaste streek-distrkkantoor van die DEPARTEMENT VAN
BINNELANDSE SAKE. ™ |

) )
.

- REGISTERED RESIDENTIALAND POSTAL ADDRESS

1. Keep the proof of your REGISTERED RESIDENTIAL AND
POSTAL ADDRESS in this pocket.

2. If you have changed your address, or, I particulars of your
resen! address, e.?‘. name of street and/or street number, elc., havé

OTICE OF CHANGE OF ADDRESS forminthe

en chao?‘ed. the
pocket at the back of the identity document must be used to repor

the change and it must be handed in at or Eosted 1o the nearest
regional district office of the DEPARTMENT OF HOME AFFAIRS.

-

1.D.No. 920402 0238 08 !

T

5.A.BURGER/S.A.CITIZE
VAN/SURNAME

NYALUNGU

* VOORNAME/FORENAMES

GOODNESS

GEBOORTEDISTRIK OF-LAND/
DISTRICT OR COUNTRY OF BIRTH

SOUTH AFRICA

GEBOORTEDATUM/
DATE OF BIRTH

1992-04-02

DATUM UITGEREIK
DATE ISSUED

2008-04-30

UITGEREIK OF GESAG VAN DIE
DIREKTEUR-OENERAALC
BINNELANDSE SAKE

ISSUED BY AUTHORITY OF THE
DIRECTOR-GENERAL:
HOME AFFAIRS

|
|
|
-
|
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REPUBLIC OF SOUTH AF
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TIONAL IDENTI

CA
R

D

KGOEDI
REMEMBER KGOPOTS0O
Ser

® o0 RSA

8504075825006

07 APR 1985

Doowm

CITIZEN

——

-
This card has been issued by the 31 MAY 2018

Department of Home Affairs in terms of the

" Identification Act, Act 68 of 1997

1 of Home Affairs
180

if found please retum lo the Do ~20348
For enguiry or verilication purposes contact 0200 60

107816367
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Growth monitoring p9
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Foodlng advice p4
Mead circumference p25

Development p23
Immunisation p27

Vitamin A p28

e ———————

.

Deworming p28
Oral Health p29

R n o Al

10 weeks

1 ﬁmk.t

14 weeks

o wOotos |- T_r\r\
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(’ < Q QTBscroenpw
( <_|C|\ |consider HIV p40

| & months

| 5 months
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_wm months
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7 months

| 8 months

,w months

»o months

| | 11 months
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| 14 months |
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half years

5 years
6 years

12 ycars
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Danger signs!

Take your child to the nearest clinic
if you see any of the following.

Child under 2 months old
has a fever and is not
feeding

Child is coughing and
breathing fast (more than
50 breaths per minute)

Child is vomiting
everything

6
X

Child is shaking
(convulsions) @

Child has diarrhoea @

sunken eyes, and a
sunken fontanelle

Child has signs of

malnutrition @
(swollen ankles and feet)

Child is unable to
breastfeed

Child is not moving or
does not wake up
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ik on the road to health

This book is for you and your child's health worker.
: s A | It gives you advice on how to raise a happy, healthy
: child. It is also a record of your child's growth and
.._-_J_m _UOO—A UQ_OSGm to: , development, and is used by health workers to make
sure that every child gets the care that they need at
the right time. - |

NUTron

For your child to grow and develop best he/she needs: LOVE |
Good nutrition

Lots of love, playing and talking

Protection from disease and injury FTOLE

Health care when they are sick or injured

— - ot OF “EALTH Extra care and support if and when they need it

gt WN PR

T gABIE HOSPIIA Read this book from cover to cover to learn how

, REVENUE : you can help your child grow and develop. Please

| ” ~ keep this book in a safe place and take it with you Fxtra cai
| 2021 -07- 17 every time that your child visits a clinic, hospital,

w doctor or other health facility.

15, SABIE 1260 | Although information from this book may be requested
LTIKO LETEMIPHILG .0 by your child's preschool or school, it-should always

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

you may find difficult to
S Ask the health worker about your child's health, growth \ understand. The meaning

@Qafwm\ ijrhu @\114 e r.L.U ~ and development at every visit. Speak to your health of these words are explained

CHILD'S NAME:

= !
CHILD'S SURNAME: | worker about any concerns. . at the back of the book.

DATE OF BIRTH: , | oIk A.w.t,: BLY(
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GESTATIONAL| ——__ VigKels] Ve ICHI A A5 RO A

AGE: | EV A | S s R :
| _ FATHER'S SNSRI, | | \WavEl o)
g NAME: N <] 3

HER'S )1 | . ~ R | . K AN ALK X
MOHER'S SOMAT (T BRE ) [oomer | O VA Ol OMe J ki o Qs
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Department:
Home Affairs

H 2693025

83/DHA - §

REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER [.R.0.:

BIRTH CERTIFICATE

CHILD
SURNAME ;
FORENAMES =

GENDER:
. PLACE OF BIRTH:
COUNTRY OF BIRTH:

MOTHER:

MAIDEN/SURNAME:
FORENAMES :

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

FATHER:

SURNAME :
FORENAMES =

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

ENDORSEMENTS -
NONE

IDENTITY NUMBER: 2107160294089

. KGOEDI

REFENTSE MELOKUHLE

FEMALE
SABTE
SOUTH AFRICA

DATE OF BIRTH:2021-07-16

IDENTITY NUMBER : 9201020238084
KGOEDTI

GOOCDNESS

1992-04-02
MKHUHLU
SOUTH AFRICA

IDENTITY NUMBER : 8504075825086

KGOEDI
REMEMBER KGOPOTSO

1585-04-07
BUSHBUCKRIDGE
SQUTH AFRICA
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