Ena. Khoza HNS Stand No. 1122 Sand River Trust
0829352502 . P O Box 1698, Hazyview, 1242
, 2 thoat
ADMISSION FORM: 2024/2025
Child's Full Name and Surname: Tzanade Major Ligam  Dandereon
Date of Birth: 2611 [0S/ 24 Y ’
ID Number: _220924609590% ¢
Home language: S iowaki
Gender: _{Y\kile
Mother, Guardian or Caregiver Name
Parent/guardian/caregiver ID: 441166 GS 360 B9
Telephone number: _CT71 39% 6159
Place of work: _N /A
Home Address: PG Ao¥ 10i%5 Borgam Zancdl  River  Trust
Income per month: K (¢¢0 ’
Father, Guardian or Caregiver Name
Parent/guardian/caregiver ID: 9416402 S2 440 b6
Telephone number: 11 Bilb 194
Home Address: £-C oo (bsu  gechanent “Trugk
Place of work: N/A 7
Income per month: A
Number of dependants under 18 years: __|
Emergency number/s: 0% 929 22232
Name and phone number of child's regular doctor or clinic: {Yldnzin) Clinie
Medical issues: _ M /A
Allergies: _oeef and Spice»
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 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 £1%0 per month and to follow the rules and
regulatio% the creche/centre.

Signed: Date: i4/01/2w025
FOR OFFICE USE ONLY:

Date received: Date & Time of Interview:
All forms received by: Date accepted:

Attending from: Assigned class:
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CuNUER: MATLK DATE OF LiTitiis

PLACE OF BIRTH: KABOKWEN 1
COUNTRY OF BIRTH: SOUTH AFRICA

" MOTHER: IDENTITY NUMBER : 09110005 200n%

'MAIDEN/SURNAME:  XULU
FORENAMES: LERTC A VELEZ

DATE OF BIRTH:  1999-11-06
 PLACE OF BIRTH:  KABOKWENI
COUNTRY OF BIRTH: SOUTH AFRICA

 FATHER: IDENTITY NUMBER : 9104035318086
' SURNAME: SANDERSON
FORENAMES : GRAM GREGORY
DATE OF BIRTH: 1991-04-03
 PLACE OF BIRTH:  KABOKWENI
' COUNTRY OF BTRTH: SOUTH AFRICA
 UNDORSEMENTS: o

REGISTERED BY BOTH PARENTS.

DEPARTMENT OF HOME AFFAIRS,

T 114 O KiDYNHANS SiFRE]
wrilTh RIVER 1040




