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

' ADMISSION FORM: 2024/2025
Child's Full Name and Surname: «\te'ko  Sywuv 750 ~Snhiand

Date of Birth: i\ fgbugg(.j A

ID Number:

Home language: =5;<uoa4y

Gender: o \@

Mother, Guardian or Caregiver Name ='\~¢ \y mMarhe  Sdhigvd

Parent/guardian/caregiver ID: {0001 6% OO = (67

Telephone number: Y4 2L 036

Place of work:

Home Address: ooy iker A (U Sraed) oI L)

Income per month:

Father, Guardian or Caregiver Name ~—aricq ~acuie

Parent/guardian/caregiver ID:

Telephone number: 071t Qi Odb g

Home Address: vjlea Arun Chond ~o 10U

Place of work: Iéf??g \Nnardware

Income per month:

Number of dependants under 18 years: _ |

Emergency number/s:

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

Medical issues:

Allergies:

This form must be returned with the

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

o Copy of child's birth certificate,

o Parent/guardian/caregiver copy of 1D

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 Zi 50 per month and to follow the rules and

regulations of the creche/centre.

Signed: S \liious Date: 0 (0} | 203
FOR OFFICE USE ONLY:

Date received: Date & Time of Interview:

All forms received by: Date accepted:

Attending from: Assigned class:




NOTICE OF PERSONAL PARTICULARS

' changes to the personal particulars
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PARTICULARS FROM THE POPULATION REGlSTER LR.O.

BIRTH CERTIFICATE

CHILD IDENTITY NUMBER: 2111191080087 .
SURNAME: NTIMBA/ [ §// 4/, ;
FORENAMES: TSHEGOFATSO TUMI
" SPHESIHLE L .
GENDER: FEMALE, DATE 'OF BIRTHz2021-11-15
PLACE OF BIRTH:  MKHUHLU /, L |
COUNTRY OF BIRTH: SOUTH AFRICA ',
MOTHER: ID NUM/TRAVEL DOCz9906200637083
MAIDEN/SUANAME:  NTIMBA
FORENAMES : KHELINA TROSCA
DATE OF BIRTH: 1999‘05'20.
PLACE OF BIRTH:  MKHUHLU /
COUNTRY OF BIRTH: SOUTH/ AFRICA.
FATHER: ID NUM/TRAVEL DOC:
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Danger m.mm.,:m_

Take your child to the nearest clinic
k! if you see any of the following.

Age Date
3 - 6 days
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Growth monitoring p9 n

Vitamin A p28
Deworming p28

Immunisation p27
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( Foeding advice p4
Oral Health p29
screen
( Consider HIV p40
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A ,W #N\MNP Child is coughing and Child under 2 months old Child is vomiting
breathing fast (more than has a fever and is not everything
50 breaths per minute) feeding
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8 months
9 months &/mg 'Y
10 months
11 months
12 months % (.
14 months
16 months
18 months @W&Qﬂ =X
20 months
22 months
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ol m. k\ | Child has diarrhoea (7) Child is shaking Child has signs of

sunken eyes, and a (convulsions) () malnutrition (7)
sunken fontanelle (swollen ankles and feet)
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) Child is not moving or Child is unable to
does not wake up . breastfeed
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