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I SECTION 1: Learner Detalils
T elaghe e e ik P T T _ . i
SuName:  [Ukenami Mabyilq M oaeotem:— [20
e “Wedole
JW (if available): )_LFO’}OSH‘QEES’*’ ~ | Home Language: ] rSl«SN {3{'(' e |
LMClass - - Firs‘—t"Day of Attenda‘rlqeci_wi_“@ JOI1 /[ ._2—9% |
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K SECTION 2: Parent / Guardian Information
Parent/Guardian 1 - Fy|

e ‘pdﬂni nq ‘ Relationship to Learner: W\ | l

ID Number: G406 | 4 0S390% ¢ Occupation: | Nu( 5€_
Phone Number: D19 L6 Lq% Alternative Contact: NZA
Email Address: A tﬁ) N‘C)S‘“Batﬁgmlm Residential Address: CTOM/@Q cmol SoNS

Parent/Guardian 2 - Full

Doctor’s Contact Number: O‘)Z 5(} / Q’ D2 | Medical Aid (Yes/No):
Medical Aid Name: —

Allergies / Medical |
Conditions: 17 \
Medication currently taken;] — \

L . Relationship to Learner: |

Name: Jnapeio Y ol l‘;‘L y ’F;‘«(._LQJ !,

ID Number: _C‘o [ 20 S 3‘_() 2 (OJ% € | Occupation: D ocﬁ@f |

Phone Number: 07 Z. 3914 012 Alternative Contact: N /7\
Email Address: Ti'? N\ci&d@@md Cpa) | Residential Address: Chauke and Ipng €St

SECTION 3: Emergency & Medical Information

|

Emergency Contact % Contact Number: |

Name: 074 667 [Ga i

Relationship to Learner: ’FCTH\Q-( Family Doctor: |

?

|

|

“Medical Aid Number:

SECTION 4: Collection & Transport

Authorized Persons to Fetch Learner (Name & ,r l© -MO]GITO( renny TNadi=50 m
ID): 010 2053463 0% ¢ QU066 1L OS5 08

Transport Method (Parent/Transport/Walk): TfanSFDf‘t‘ B farent (Occassona l‘:! )
If using school transport, Route/Driver Name: Uu(& (

e e et i et .
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SECTION 5: Consents
1 Yes/No
| conse edical t \TQ}
L Consent to me reatment in case of emergency I .
| allow my child to appear in group photos for internal use j“J
| confirm all information is true and correct \‘ o
' have received and understood the créche rules and policies e

Parent/Guardian Signature: ﬂ ﬁ U Date: 'Z-‘JO / LZDZ" Admin Signature

Admin Signature (Office Use): Date:

SECTION 6: Referral

How did you hear about Bethel Creche? ; ;

N Referred by a parent or guardian |

Referred by a staff member

Social media / Online

Saw the signage or school | |

$ v S

Other: f
{

If referred, please provide the FULL NAME of the person who told you about Bethel Creéche:

__CTI_O_OK/ ness NL/G/U AL N T

What is your relationship to that person?

0

Family m Friend [ Creche staff member [J Other: } 5
m

Did this person personally help you register or bring you to the créche? | %
| b

Yes K No B
A slye .
Signature of Parent/Guardian: Date: 20 /47 / ]/ 202¢ | %
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Immunisations

Pl (Expanded Programme of Immunisation) Schedle

Child’s ameu \ L
N . ?O\blﬂ,m ‘ZDQJ

Age ' Vaccine

Intradermal
Right arm

Oral
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