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ADMISSION FORM: 2024/2025
Child's Full Name and Surname _\vana  Zanoxols N\Uleruls: Ofe~teo

Date of Birth: 2o\ | W | OF

ID Number: 2 \\\ ©8 0o 5 0%BY
Home language: _ —\ S A S

Gender: NYd\e

Mother, Guardian or Caregiver Name f\corccne ™ oodle, Miara4

Parent/guardian/caregiver ID: _ AAbOo4 s34 02\ E K
Telephone number: _©% & & 8 S 06630

Place of work: —lone.

Home Address:
Income per month:
Father, Guardian or Caregiver Name _ (\\\\cane —(ony
Parent/guardian/caregiver ID: _ A b O 095 1120 &6
Telephone number: _ © 1\ 2. 1% <Ol

Home Address:
Place of work:
Income per month:
Number of dependants under 18 years: _ ™o~ <
Emergency number/s: ©O%2 BS 06O

Name and phone number of child's regular doctor or clinic: s / A
Medical issues: Ao
Allergies: o~

This form must be returned with the

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

° Copy of child's birth certificate,

o Parent/guardian/caregiver copy of ID

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 per month and to follow the rules and
regulations of the creche/centre.

Signed: /%~ Date: ..\ ) \ 'O '\7/01?9
FOR OFFICE USE ONLY:

Date received: ___\ 1110 {2022 Date & Time of Interview: ™ /N
All forms received by: = -Sc~'50  Date accepted: \ D (\ o\ 202 =
Attending from: _3 G 2072d Assigned class:
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Conditions: Date of Issue:
31 AUG 2022

This card has been issued by the

Department of Home Affairs in terms of the

Identification Act, Act 68 of 1997 e i
RS A

IMMMb“W of Home Affaire
me~“ﬂ“

5

w.'r
vl"/ ‘
u‘

119572877

L, h‘-N qqiﬂ’\:f 4‘"\

AT PRI T ‘h R
a0 l. a!!h;;t E: '::%:: :: 1 !. i a, “,1

'u' "r

i iy
.f; )l'" (.f" ”‘>?f'?'3’!;"»‘.': k"'{ ﬁ "“J' RIS

———— A ———— O

)

AN A Ilill I |\Illlll

|

SR s —— - S——



ENQ: ZITHA N
REF: 9/1/5
TEL: 013 709 7019

RE: CONFIRMATION LETTER OF A BENEFICIARY IN RECEIPT OF
SOCIAL GRANT/S

Name and Surname of the beneficiary: NGOMANE NM

1.D. No: 96042403110084
Address: Sandriver Trust 3748

GRANT TYPE: Child Support Grant

No| Name and Surname 1.D. Number
1 | CHILOANE ZANOXOLO NHLAMULO 2111086085084

3
4
9
6

The total monthly Grant amount is: R510.00

N.B. Please note that this letter cannot be used to open accounts or
personal loans

Signature: @o) Date: 2024.01.10

South African Social Security Agency
Mpumalanga Region

No. 18 Ferreira Street » Nelspruit
N\ /77 Private Bag X11230 » Nelspruit 1200
N\ /7 paying the nght social grant, to the nght person . Tel: 427 13 75,19 16+ Fax: +27 13 754950
at the nght ime and place NJALO! WWW S35S3 QOV 2z
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" ‘This book is provided at birth by staff at the health facility.
if birth takes place at home this book must be given the first
time a health worker sees the baby.

This book is FREE to ALL BABIES in both public and private

nealth care. It must be replaced for free if lost or damaged.

This book belongs to:

/

MPUMALANGA DEPARTMENT OF HEALTH

SABIE HOSPITAL
REVENUE

2021 -10- 27

PRIVATE BAG X515, SABIE 1260 e
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LITIKO LETEMPHILO PR

CHILDSNAME: |21 o A lo] Aol o
CHILD'S SURNAME: |C+y [ ) [ of a4l nle. |
DATE OF BIRTH: o[t [-[v[§[-[D[®
CHILD'S ID NUMBER: :
BIRTH WEIGHT: GESTATIONAL |
2229 AGE: 54 /Yo
MOTHER'S NAME: | )¢ oo FATHER'S
% NAME:
{jcmclfle
MOTHER'S CONTACT <06 FATHER'S
DETAILS: 0826%CO0R30 | hmer
- DETAILS: ¥y




home affairs
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Department
Home Affairs

REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POBULATION REGISTER 1R O

BIRTH CERTIFICATE

CHILD
SURNAME:
FORENAMES:

GENDER:
PLACE OF BIRTH:
COUNTRY OF BIRTH:

MOTHER:

- 3 MAIDEN/SURNAME:
i FORENAMES :

¢ DATE OF BIRTH:
g PLACE OF BIRTH:
COUNTRY OF BIRTH:

FATHER:

SURNAME :
FORENAMES :

7 DATE OF BIRTH:
3 PLACE OF BIRTH:
£l COUNTRY OF BIRTH:

ENDORSEMENTS :
NONE

e 4éKDIREC'OR+GENﬁRAL:

DATE PRINTED: 20211129

IDENTITY NUMBER:
CHILOANE
ZANOXOLO NHLAMULO OFENTSE

2111086085084
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MALE DATE OF BIRTH:2021-11-08
SABLE
SOUTH AFRICA
IDENTITY NUMBER : 9604240311084
NGOMANE :
NCOBILE MARCIA
1996-04-24
NELSPRUIT
SOUTH AFRICA
IDENTITY NUMBER : 9607095772086
CHILOANE
TONY
1996-07-09
ACORNHOEK
SOUTH AFRICA
|DEPARTENT OF HO'4E AFFAIRS
| LTS i, |
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