Ena. Khoza HNS
0829352502

Stand No. 1122 Sand River Trust
P O Box 1698, Hazyview, 1242

ADMISSION FORM: 2024/2025
Child's Full Name and Surname: Mel¢ne nkqu) la_ £ara Sordef%oﬂ

Date of Birth: 2020 /6%/ 29

ID Number: _2G60% 2906 SI %D

Home language: S & wat)

Gender: _ female

Mother, Guardian or Caregiver Name

Parent/guardian/caregiver ID: _ 4411060520035

Telephone number: _ 071 29% 6159

Place of work: N /A

Home Address: -0 fox (01%8 Pargan)  dand Kiver TIrust

Income per month: KiQ 6o . 7

Father, Guardian or Caregiver Name

Parent/guardian/caregiver ID: 9(C403 953 & 305 6

Telephone number: 012 9i26 154

Home Address: -0 Box (554 Macclonent Trugk

Place of work: _ N /A v

Income per month: ___ (X /A

Number of dependants under 18 years: _{

Emergency number/s: _O%1 ©39 323D

Name and phone number of child's regular doctor or clinic: N anziniClinic

Medical issues: ___ N [A |

Allergies: ___ [N/A

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%0per month and to follow the rules and

regulationg of the creche/centre.

Signed: W Date: 14 [01/1029
FOR OFFICE USE ONLY:

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

Attending from: Assigned class:
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. 1332
home affairs G 532571
Departnwm’l | -
Home Aftaus
REPUBLIC OF SOUTH AFRICA
ns FROM THEWORUUATION REGISTER 1R O
BIRTH CERTIFICATE
CHiL LD TDENTITY NUMBER: 2008706065106,
SURNAME : SANDERSON
FORENAMES : MELENIE MIKAYLA KIARA
GENDER: FEMALE DATE OF BIRTH:Zu020 Ul 9

PLACE OF BIRTH: KABOKWENI
{,QUNTRY OF BIRTH: SOUTH AFRICA

*

MOTHER: }Qiﬁji!%i IDEuT1TY NUHBﬁR - 9911060530085
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THAiEENISURKAME*

9104035348080




