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ADMISSION FORM: 2024/2025

Child's Full Name and Surname: V\\\wokuhle F\%ngi [
Date of Birth: '\ - 0D 20 ).‘2_

ID Number: 2202101 C\DO

Home language: S5 Huaa g il
Gender: -\ e M QA\C i

Mother, Guardian or Caregiver Name < nuomz \e MBI GBIAME Z. |

Parent/guardian/caregiver ID;: {00 >\ S D(Q O bOXR0O
Telephone number: O 2 21 DS

Place of work: _[\J /&

Home Address: <andxiuex

incomepermonths N ... oo Lo i ol el il

Father, Guardian or Caregiver Name O\ \Ndile Mrnwana

Parent/guardian/caregiver ID:

Telephone number: © 1 & 2K 1 S5 S0L"2

Home Address:

Place of work: __

Income per month:

Number of dependants under 18 years: _

Emergency number/s: A e 2 %

Name and phone number of child's regular doctor or clnmc

Medical issues:

Allergies: 3

This form must be returned mth the

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

o Copy of child's birth certificate,

° Parent/guardian/caregiver copy of ID

o 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 R\ 40 per month and to follow the rules and

regulations of the creche/centre.
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Signed: _V-c - ¥0 Date: \'c: O\ -900S
FOR OFFICE USE ONLY:
Date received: s Date & Time of Interview:

All forms receivedby: _ Date accepted:
Attending from: Mt Assigned class: _
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CHILD'S NAME
CHILD'S SURNAME

DATE OF BIRTH

MOTHER'S CONTACT

DETAILS

CHILD'S ID NUMBER
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on the road to healith

This book is for you and your child’s health WorkKer.

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

the right time.

For your child to grow and develop best he/she needs:

Good nutrition

Lots of love, playing and talking

Protection from disease and injury

Health care when they are sick or injured

Extra care and support if and when they need it

o WNPRE

Read this book from cover to cover to learn how
you can help your child grow and develop. Please
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 faciiity.

Although information from this book may be requested
by your child's preschool or school, it should always

be kept in your care.

Ask the health worker about your child’s health, growth
and development at every visit. Speak to your health
worker about any concerns.

( .wj

These are words that
you may find difficult to
understand. The meaning
of these words are explained
at the back of the book
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REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER LL.R.O

BIRTH CERTIFICATE

CHILD IDENTITY NUMBER: 2202161190087
SURNAMIY 2 NGOMANE
FORENAMES : PHIWOKUHLE SYAMTHANDA
ACACLA
GENDER: FEMALE DATE OF BIRTH:2022-02-1606

FLACE OF BIRTH: MKHUHLU
COUNTRY OF BIRTH: SOUTH AFRICA

MOTHER: IDENTITY NUMBER : 9003150606080
MALDEN/ SURNAME : MKHWANAZ L

FORENAMES 3 PHUMZ 1 I.F; CONSALIA

DATE OF BIRTH: 1990-03-15

PLACE OF BIRTH: MKHUHLU
COUNTRY OF BIRTH: SOUTH AFRICA

FATHER: IDENTITY NUMBER : 9106175717087
SURNAME : NGOMANE

FORENAMES: INNOCENT

DATE OF BIRTH: 1991-06-17

PLLACE OF BIRTH: KABOKWENT
COUNTRY OF BIRTH: SOUTH AFRICA

ENDORSEMENTS =
REGISTERED BY BOTH PARUNTS.
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