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Stand No 1122 Sandriver Trust

- Hazyview, Mpumalanga

Tel: 066 238 2296 / 082 935 2502

Email: bethelprecreche@gmail.com

NPO No: 080-219 | EMIS No: 801000042

SECTION 1: Learner Details

Q,Q,'l'll[;{

CRECHE &
PRE-SCHOOL

Full Name: KWINGSELY DJQJthN‘—,-H,,mL_ Date of Birth: 3621 =05 + 8 L;,
L Age: L UE}\Q\S Gender: _b;\#A-LE

ID Number (if available): 21053 bl bs 0% 1 Home Language: ﬁi__ﬁw Al L

Current Class: @A First Day of Attendance: | 2¢ 73| E L
SECTION 2: Parent / Guardian Information

Parent/Guardian 1 - Full Relationship to Learner:

Name: VUTEDY PAN TENCE mMoTHER”

ID Numt;pr: YLD LC 27 O% U Occupation:

Phonéﬁumtler: A3 e Alternative Contact:

Email Address:

Parent/Guardian 2 - Full

PAﬂMJJ_andQL.Qm_ngm' Residential Address:

Relationship to Learner:

Name: DOUDUALE \Seum

ID Number: WO\ LOCOoO’]S Occupation:

Phone Number: O RLE o\ b Alternative Contact:
Email Address: AQQQ&A)@ o\ (o | 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 & | ¥ "\CMOWAS ey SWA (o323 A Su >,
ID): T wWoToZASN o\ 2 wobd

Transport Method (Parent/Transport/Walk): MD 21

If using school transport, Route/Driver Name: | WYX vy 52\ S\ OS2\ O W2

Bethel Creche & Pre-School | Nurturing Brilliance
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Stand No 1122 Sandriver Trust
-Hazyview, Mpumalanga /
Tel: 066 238 2296 / 082 935 2502 ’
Email: bethelprecreche@gmail.com

NPO No: 080-219 | EMIS No: 801000042 PRE-SCHOOL
SECTION 5: Consents
Yes/No
| 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 s
| have received and understood the créche rules and policies /
Parent/Guardian Signature: _@\g&}; Date: 295 =01 -20d6  Admin Signature
Admin Signature (Office Use): __ —S————am——=> Date: 26 Q1 - 296

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:
_SITHEMBILE M B0

What is your relationship to that person?

e

E(Family Friend [ Créche staff member L[] Other:

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

&Y Yes No

Signature of Parent/Guardian:’X:%\5 Date: DK \0 \ \DQ)S

- — —

Bethel Créche & Pre-School | Nurturing Brilliance
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REPUBLIC OF SO

NATIONA

Surname

RAMASHIA

Names

PULEDI PATIENCE

Sex

F

Nationality

RSA

Identily Number

0412190437084

Date of Birth

19 DEC 2004

Country of-Birth.
—RSA """

-

Status
. CITIZEN

Conditions:
This card has been iIssued by the
Department of Home Affairs in terms of the

Identification Act, Act 68 of 1997

Date of Issue:
31 AUG 2021

22838

117181635

IDEN

-2 i S RS
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home affairs 14340711 8
-

Department 83/DHA - 5
Home Affairs

REPUBLIC OF SOUTH AFRICA
PARTICULARS FROM THE POBULATION REGISTER LR O -

BIRTH CERTIFICATE

CHILD IDENTITY, NUMBER: 2105246465087
SURNAME - RAMAGHTA '/ /) | 9
FORENAMES = KINGSLEY/ DUDUZANT THAPELG

GENDER: MALE /)7 DATE) OF BIRTH:202105-24
PLACE OF BIRTH: = KABOKWENT -
COUNTRY OF BIRTH: SOUTH AﬁuluA

MOTHER = 1D NUM/TRAVEL DOC# 041 2190437064

MAIDEN/SURNAME:  RAMASHIA i
FORENAMES - PULFDI,PATIENCE
DATE OF BIRTH-: 2004~12¢19;,7

PLACE OF. BIRTH: TZANEEN' 7
COUNTRY OF BIRTH: SOUTH AFRICA

FATHER: ID NUM/TRAVEL DoC -

SURNAME - Lol Sl eondliing, J) L LI 0 L el b S H LA
FORBNAMEBSG & o, A FEad o o e 24 " gpfipe LT

VAT E QPR BIRTH (7 fabrial co st L AR /i

PLACE OF BIR‘PH: ~~~-—~:—-~~»—--»§«~A7-.' ~~~~~~~~~~~~~~~~ Y o fe el e, Yol verd e e
COUNTRY 'OF /BIRTH /£yt ot e A S 2 DL

ENDORSEMENTS - 58y
NONE { 60544

ﬁ‘é"ﬁi"“r‘m“i NT OF HOME AF m l ]

TR

2021 -09- 17
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