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SECTION 1: Learner Details

Full Name: Lebogeng Leanting DaedtBin 1300233 6ull 000
Age: 2 | Gender: Ma\e_ s

T . %ﬁ%\lg dedsn. " e LB AR .\ R s ki
ID Number (if available): ‘Home Language: |G, cpyal,
Current Class: First Day of Attendance: _ TS, &

SECTION 2: Parent / Guardian Information i "

Parent/Guardian 1 - Full Relationship to Learner:

Name: Netiune oo Mo Mo\hex
ID Number: QR ol12 0B 0QOR2 Occupation:

Phone Number: O‘WN 2 0h oW Alternative Contact:

Email Address: Residential Address:

Parent/Guardian 2 - Full Relationship to Learner:

Name:

ID Number: Occupation:

Phone Number: Alternative Contact:

Email Address: Residential Address:

SECTION 3: Emergency & Medical Information

Emergency Contact Contact Number:
Name:

Relationship to Learner: Family Doctor:
Doctor’s Contact Number: Medical Aid (Yes/No):
Medical Aid Name: Medical Aid Number:

Allergies / Medical
Conditions:

Medication currently taken:

SECTION 4: Collection & Transport

Authorized Persons to Fetch Learner (Name &

o Roonvae
Transport Method (Parent/Transport/Walk): v CIANpHIdS

If using school transport, Route/Driver Name:  [YV\ cpuunne (& an.. c
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[ T S SECTION 5: Consents
Yes/No

P

THp,

| consent to medical treatment in case of emergency

| allow my child to appear in group photos for internal use

| confirm all information is true and correct

| have received and understood the créche rules and policies

Parent/Guardian Signature: M&:\
Admin Signature (Office Use):

Date: )0 /ot 22¢
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:

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

Neweno

—_— e ———

What is your relationship to that person?

Family Friend [ Creche staff member Other:

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

M Yes No

Signature of Parent/Guardian: %9@:%’ Date: ")) [ 5| /1036
]

/
Tel: 066 238 2296 / 082 935 2502 §[aoc > *
Email: bethelprecreche@gmail.com cne. N
NPO No: 080-219 | EMIS No: 801000042 PRESCHOOL  /

Date: 92/ 0 I/ AL Admin Signature
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CHILD'S NAME

CHILD'S SURNAME: 1
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DATE OF BIRTH

CHILD'S 1D NUMBER

BIRTH WEIGHT

MOTHER'S NAME

MHER'S CONTACT
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| on the road to health

obrer)

This book is for you and your child's health worker. ﬁ
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
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sure that every child gets the care that they need at Nutrition &
the NEOt lMe. ) T et Ta i e oo o e v B I R vt s oo 1 2 T
For your child to grow and develop best he/she needs: Love 22
1 Good nutrition . .
2 Lots of love, playing and talking | 2
3 Protection from disease and injury Protection 2¢
4 Health care when they are sick or injured
5 Extra care and support if and when they need it

w Health care 50

¢y 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 Extra care .0

P 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 care. These are words-that
you may find difficult to
understand. The meaning
of these words are explained

at the back of the book.

Ask the health worker about your child’s health, growth
and development at every visit. Speak to your health
worker about any concerns.
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L5 home affairs H 4342876

&
32 “ Department B/OrA+ S
(\ ' Home Affairs
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER I.R.O.:

BIRTH CERTIFICATE

CHILD IDENTITY NUMBER: 2203236414080
SURNAME: MNISI

FORENAMES : LEBOGANG ' LEON

GENDER: MALE DATE OF BIRTH:2022-03-23

PLACE OF BIRTH: PHOLA NSIKAZI
COUNTRY OF BIRTH: SOUTII AFRICA

MOTHER: ID NUM/TRAVEL DOC:9306130809082

MAIDEN/SURNAME: MNISI |
FORENAMES: NELISIWE THOBILE

DATE OF BIRTH: 1993-06-13

PLACE OF BIRTH: BONGANI

COUNTRY OF BIRTH: SOUTH AFRICA
FATHER: ID NUM/TRAVEL DOC:

SURNAME : e e e 7
FORENAMES & 5 4.6 .8 o s e o e e e e L e L

DATE OF BIRTH: ————m ;
PLACR OF/BTIRTH: | ot el e e e e e

COUNTRY .OF, BIRTH S B0l Lon g L Il O - 5
ENDORSEMENTS :
NONE e
| L sy A e |
. 2022 :0h= 9 1
4 :
--------------------- | =1 mv’wr:w' ﬁ *""‘&
RECTOR-GENERAL: HOME AFFAIRS w2h :OFFICIAL DATE STAM
DATE PRINTED:‘20220421 ISSUED BY: YEV262
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