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SECTION 1: Learner Details

- — e — -

| Full Name: _fkalShwalangglnBateorBit 2094 - ou-13

1} /\gs_ m 1A Gender: EQmG\C .

1D Number (favalable): |y oy 2 (520 &) | Home Language: | Siswakt

l Current Class . First Day of Attendance: @_ morChn. DOd b

SECTION 2: Parent / Guardian Information

Parent/Guardian 1 -Full | "Tvvande \ca Relationship to Learner: : |

Name: M Y-ashww 6 P
‘ |ID Number: A0 |G LO RS Occupation: p\\ > |

Phone Number: o2 Do o 4 Alternative Contact: Qq L) LLL e

Email Address: il Residential Address: | \HVZN\RAY 65 5

Parent/Guardian 2 - Full 302\ Relationship to Learner:

Name: —\omMO Featdher

ID Number: Occupation: —~) '\ o

Phone Number: QXD 2ok G %L | Alternative Contact: Cﬂbb %\ 6L |

Email Address: A\ A Residential Address: \:\_‘géi} g\%ﬁ 12U

2 \
SECTION 3: Emergency & Medical Information

Emergency Contact : ’Zose- Contact Number: ~

Name: \m S-S WG Qq@bg 11 bbb

Relationship to Learner: |, yand maoil~er Family Doctor: ~\ A

Doctor’s Contact Number: mils Medical Aid (Yes/No): ~\A

Medical Aid Name: -\ Medical Aid Number: (\\\ A

Allergies / Medical

Conditions: v\ \ a

Medication currently taken: \=

\

SECTION 4: Collection & Transport

Authorized Persons to Fetch Learner (Name & . !\
ID): oldme VU S |
Transport Method (Parent/Transport/Walk): TcaO S5R0Y !}

' If using school transport, Route/Driver Name: VUSH

Bethel Creche & Pre-School | Nurturing Brilliance
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SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency kﬁ €S
| allow my child to appear in group photos for internal use —\E€S
| confirm all information is true and correct j@S
| have received and understood the créche rules and policies j@S
Parent/Guardian Signature: @\ r Date: Q’O 'OZ: !609“%\dmin Signature
Admin Signature (Office Use): Date:
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:

What is your relationship to that person?

Family [ Friend [ Créche staff member [ Other:

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

Yes No

Signature of Parent/Guardian: ‘@’ - Date: OQJ Q?ZL%()&‘F'

Bethel Creche & Pre-School | Nurturing Brilliance



Q =
Eh%,. [ ;‘lﬁ health

MPUMALANGA PROVINCE
REPUBLIC OF SOUTH AFRICA

1127 Tarentaal Street. Hazyview, 1242, Mpumalanga Province

Private Bag X 720, Hazyview, 1242, Mpumalanga Province '
Tell: +27 (13) 737 7191

Litiko Letemphilo Departement van Gesondheid UmNyango WezelMaphilo

Dear Parent/ Guardian/ Caregiver

Sqgne e’ : :
The Department of Health (\iymmaig Clinic) are providing health services to learners in schools

through the Outreach Services.

For your child to receive these services we need you to give permission by completing the form below.
The health care services may include the following:

I Vitamin A and Deworming
Z. Immunisation
3. Health education.

Children are required to bring their Road to Health booklet (Clinic card) You can come with your

child o school on the day of the Qutreach Team Services visits. You will be informed if your child will
need to be referred for other services.

CONSENT FORM: OUTREACH SERVICES

Parent/ guardian/ caregiver please complete the information on this form.

Name of learner: Langelinn€  iN\hatShw& Age: | 4rS
Date of birth; 2020 ~04 ~ 12

( \
Signature of Parent/ Guardian/Caregiver: @___

Date: © & \031 >0a 4
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This book is provided at birth by staff at the health facme: /42

If birth takes place at home this book must be givep thetf“

time a health worker sees the babya 5 ;,ggilg’.ggg
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This book is FREE to ALL BABIES in both publlc and prl
health care. }t must be replaced for free if Iost or damagéd

This book belongs to:

CHIDSNAME. 7 [ [l s lo e [ e 1w iu

CHILD'S SURNAME: WA Al S nIw A

DATE OF BIRTH: 0 od Ot v
RsoMMiERl s lnlo a1y 12 10lelela 0] 8
BIRTHWEIGHT: | o e ggg‘\"ONAL azui

MOTHER’S NAME: fh\/\ I=Ya ;e C FATHER'S
mu%m NAME:

MOTHER'S CONTACT FATHER'S
DETAILS: CONTACT
\_ DETAILS:




l
home affairs | 42748117

k - 9 Department: 83/DHA - 5
Q\ ;’. Home Affairs
W  REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM THE POPULATION REGISTER LR O.:

BIRTH ‘CERTIFLICATE

CHILD [DENTITY NUMBER: " 2404130862081
SURNAME : MKHATSHWA

FORKNAMES : THANDOKUNHLE GANGEGINHLE

GRNDER: FRMALK DATE OF BIRTH:2024-04-13

PLACE OF BIRTH: PHOLA ‘NS LKAZ]
COUNTRY OF BIRTH: SOUTH AFRILCGA

MOTHER: D NUM/TRAVEL DOC:29202191 124083

MAIDEN/SURNAME: MKHATSHWA

FORENAMES ® THANDEKA /PORT LA
DATE OF BIRTH: 1992450219

PLACE OF BIRTH: HAZYV I EW
COUNTRY OF BIRTH: SOUTH AFRICA

FATHER: ID NUM/TRAVEL/ DOC?
SURNAME - s 8 At S EALLHEE Ty iy TN RE LT AT e g Tt nl . L E
FORENAMES - AP LYoNe (5 B B S ST Ry L8 P - &/ L 2575
DATE OF BIRTH: L W Rk
PLACE OF BIRTH: b il B Yo e L S UL L L Mg L i o e A S e
COUNTRY OF BIRTH = s =i 4epoptmda b bl
ENDORSEMENTS = v hilid
NONE / ”
DEPARTMENT OF HOME AFFAIRS|
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