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Tel: 066 238 2296 082 935 2502
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SECTION 1: Learner Details

FulName: i‘c\\w\g_c rakqtq Daeoteit (24 [26821 )16
fee a4y |Gender _..f G'M:] e |
D Number (favaiable): | b3 —3|((FI\OA0HomeLanguage: | Engadisl,
CumentCless: | AR First Day of Attendance: | v
SECTION 2: Parent/ Guardian Information
;_Eg:'reg:tlcsuardlan 1 - Full Ch(\L)C\‘-ﬂ\ N k\\\C\y_y_\_ Reliltlonshupto Learner; _‘:S _\_,'\,'_\"_Q sl
‘ P‘Number: GR=ILES 2'}‘1 0’), Occupation: ™ P
L Phone Number: o L 1Y8 24 FS Alternative Contact: 6623022 4 64O |
'_ Email Address: Daw C 3 enq -‘L-Cléwo'\ Residential Address: > Oﬂ%a n" = ’!
' Parent/Guardian 2 - Full Relationship to Learner: |
_Name: |
ID Number: Occupation: f
' Phone Number: Alternative Contact: ,3
 Email Address: Residential Address: ,
SECTION 3: Emergency & Medical Information
} IE‘ranne];g:encg,' Contact L—'W—Z’ie PC\ oy chql Contact Number: 660228 40
Relationship to Learner: Family Doctor:
Doctor’s Contact Number: Medical Aid (Yes/No): |

Medical Aid Name:

Medical Aid Number:

Allergies / Medical
Conditions:

N\ A

{ Medication currently taken:

SECTION 4: Collection & Transport

ID):

Authorized Persons to Fetch Learner (Name &

-

Transport Method (Parent/Transport/Walk):

|

|

If using school transport, Route/Driver Name:

Bethel Creche & Pre-School | Nurturing Brilliance



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-SCHOO!

SECTION 5: Consents
Yes/No
consent to medical treatment in case of emergency EFS
allow my child to appear in group photos for internal use <\.\ e
confirm all information i
mation is true and correct \j ey
| have received and understood the créche rules and policies \\) A
Parent/Guardian Signature: _ <§ M ‘“ SR Date: {4 , 02 l 24 Admin Signature
Admin Signature (Office Use): Date:
SECTION 6: Referral

How did you hear about Bethel Créche?

[WReferred 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 Creche:

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 creche?

Yes No

Signature of Parent/Guardian: @" ‘( (¢ &N Date: | Y ZQZ{&Q

Bethel Créche & Pre-School | Nurturing Brilliance
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MoHCC Revised 2025
For more information
visit your nearest health facility

Chirwere | Umkhuhlane
Disease Provented Chinodzivirirw Ovikelwayo

~ |HepB Hepatitis Gomarara Imvukuzane
| rechiropa yesibindi

| Pentavalent  |Diphtheria, Rukanda pahuro, | Amalonda amakhulu,
| Pertussis,
I Tetanus,
i Meningitis,
: Influenza,
Cancer of the
Liver,

Amaketane,
Uphepha oludondoyo,
- |OPV.IPV. IPoliomyelitis | Mhetamakumbo | Imbeloko
f,
PVC 13 Pneumonia Isihlabo

Manyoka Isihudo
Diarrhoea i __y_r

Chipembwe,
Chiomesa shaya
Meningitis,
Fruenza,

Meningitis,
Umvimbano olegazi,

Imvukuzane
yesibindi

Gomarara
rechiropa,

Measles Measles and 17 Gwirikwiti indingindi
Rubella Rubella
Td Tetanus and Chiomesa shaya, | Amaketane
Diphtheria Rukanda Pahuro lophepha
oludonsayo

HPV Cancer of the | Gomarara remuromc Imvukuzane yomlomo
cervix wechibereko wesibeletho

Vitamin A Night blindness | Kusaona zvakanaka Ukungaboni kahle |

Murima emnyameni ~,

NAME(S) OF CHILD: Wiy oy Nees
SURNAME OF CHILD: Chac¥a ||
NNRNINE

sex: (3jr] DATE OF BIRTH:
PLACE OF BIRTH: i
HEALTH CENTRE: T S YA F
PHYSICALADDRESS: 93 Ca\enttiemi

A

él

-

CONTACT NUMBER: OYR5 AN LR
FULL NAME OF MOTHER: {\\eMug TLedel

FULL NAME OF FATHER: WM i VL e

NOTES
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PASIPOTI |#PHASIPOTI | PASSPORT

Pasipoti iyl ine mape)i 48.
IPhasipoti le jlamakhast angamatshumi amane lasificaminwe mibili 4g. 4
This Passport contains 48 pages.

£
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/77777, THE REPUBLIC OF ZIMBABWE

PASSPO RT  Tywe State Passport No / Pasipoti nhamba
PN ZWE AE495843 -

Sotname | Za remhuri / siboAgo . ‘
CHABATA &
Other names / Zta / 1bizo
WILLIAM
Nationality e identity number
ZIMBABWEAN 631655527707
Sex Birth place / Kwawakaberekerwa / Owazalelwa khona e
M SEKE , o,
Birth date / Zuva rekuberekwa / llanga lokuzalwa AL O i
22/04/1991 . - @ @}} %
Issue date Country of ﬁermlnent residence \ ~ _ﬁ;{‘ ¥
08/03/2023  ZIMBABWE 4 1% 4
Expiry date Authority ¥ Signature i
07/03/2033 REGISTRAR GENERAL = HRE 77
Profession | |

a ZWE'/

,‘//'

PNZWECHABATA<<WILLIAM<<<<<<<<<<<<<<<<<<<<<<<
AE495843<9ZWE9104222M3303078631655527TO7<<24
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No: 1 8369224 AA

BIRTHS AND DEATHS REGISTRATION ACT CHAPTER 5:02

Certified Copy of an Entry of Birth Reglstered in the Dlstnct of | ) \
HARARE in Zlmbabwe :

certlfy that the above is a true copy of an entry of the above partlculars in the reglster

LA LGt

VERNAMLNY

FARS iR H\\Iki‘\’p\ eyl

EADBW BN )

BWEGON FRNNIENT

n/ :

(BABRW I GOA

BV [,

HARARE MARKET SQUARE i

IVERNANIENT Y

MEBADW TGOV BNAT AT

£
| H ENMIENTZINMBAB L GOV ERNAENTY H RN IBABW] i N\ ”\;/’;""" BN !

Dated thlS TWENTY THIRD DAY or JANUARY 2 02 6 roeenk s N

| | " \ FRANMENTZIN TUAL s, r‘ AT dhhadeen b shavaie R £INDB

- . ‘ | | for Regmmr*ﬁenml/Regxstmr of Bzrths and Deaths \BW EGON FRNAENTZ

UARWY y (k) NN TZIMBABNEGOVERNMLNT RLASE L 1 \ IMEGON BERNNENTZIMBADW RGO LS
| i AN ' - | ] TRY GOV IEUNMENTZINIBABWEGOA bR UNTZIMBARUAELON LS I s1Z1V8AKW R\ \NT/Z IHABWILGOMERNNING
SVIENTZIMUBABW FGONERNNENTZIN \BW L yE¥ANNIENT \ ALY INTBAR ONVERNAIENTZ 0N \
| | INTZIMBABWEREGOVENT! : . m&bw-v\—»k\\w‘ PN TRV R \
DISTRICT.RFEG! ~
INTBLAKR (o EVNNILNTY l \’J' v\ U \‘\| \ \
| | . ' / f GOVERNMENTZIMBABWLGOVERINMENT LR &‘, ‘r"&‘ ¢ 4 Nl \ERN i SR
e \
| , FRNMENTZIMBADW FGOVERSMEN TZIMBATR T PN NS 7T AW EGON FRAME NTZING N\ T2 0B AN ‘ ‘.
IWERAMENTZIVIBS i ( F ENAY 2 N\ FINR A i \ | | i \
“ L L\ I N \
‘? s’ o "
} FRANMENTZIMBABWLGONVERNMIEN TS LS M RN \ ‘ W hr‘\‘ \ ‘10 \ \ |
. 9293 )4 } U
4 i PRNAENTZIMBADW LGON ER N -~ Ligh Mt J ' 0'(\ %\ :.JL-b W Ly tN N )
w‘b‘

| I} | s IVERYS N HApD *;“ LI X rR i AW B b RANN \ | s\ I}

g ! ) , JAUWEGONLRNMEINTS | ZINTRATW P RN \ 18Y' \ \\ "V

) ~y THIS CERTIFICATE IS ISSUED WITHOUTAMENDEMENT\« R DY RN NTZRMABCEGON M L AR
. :
1 ) { | Wi ERNVIENTZIMBABW EGUNTRNNIENTZ WM TLOGOAVERN AN \ | Y | Vil
§ 1N INGBABW FGONERNAMENTZINBABY LS N AL { | ‘b & WMl AH
| ) \BW RANNENTZIMBABW EGON FRSNMENTZINMBABW 4 ERNALIEND \ N RN Al \
f '1') M ZIMBARW EGOVERNMENTZINIBABWELGONEK : } \
) o FRNAMENTZINBABW EGOVERNNMENTLINBAY

.
RN AL LY RS TR, rx | ‘ PPy A
ID No 63-3947710 X 07 TS AT
, n . |
1. First Names ALIYAH ANASHE A ... 2, Summame CHABATA
: ‘ i / | i
PN R ' NADWE(H ' \TZINMBAL ' |
. ' e i ASIAS HARVECANLT \ (1 , .
CHILD 3. Birth Place HARARE MATERNITY HOSPITAL 2w 1 SRR ARES w1 | .
| A AR L COAERRAEIN TS ,
4. Date of Birth FWENTY~EFQURTH, DAY, OF, OCTOBER , puixisnmsuntcos tkssiixrzsamtoen ,
| TWO THOUSAND AND TWENTY=ONE /i oot o
- RN | [RANMENTZIMBABWLGON | [ZIMDAY ' '
5. Scx Female | N\ BW GOV E IMUABW LAY \TZ| | { ’
' ' ' 3 \ b i BARW FGOVTS 21V | R I ‘
: x HAD OV ERNATENT \H \ JINIBA :
u » 1 & INTZIMDBABWEGON CRNMENTZIMB ABW L €4 RANANTZEIRABWE N ERNVIENTZIMB L OW § T
FATHER | |- First Names WILLIAM . . oy FRvatesds SUIAME paie 1z CHABRATA, w coos reavieats ,
OF . WATZIMUABW LGOVERNMEN TZIMBABW EGOV FRNMEN IZIMEABW FGOL ERN A IMABABW FGONT [ a )
CHTLD *‘ REPLR ' ‘ ' AW \H\"-4’Nt 11d t«»\m ( ENTZIMBABW CGOSN ERE 7
3. Birth-place conn SEKE | ational identity, 63 1655527 'I' 075 ZNpA :
! ' ' : ' \TGOVER Cﬂfdﬂ“fﬂber\ ZIMBARW T GONTRNAMENTZIMBABW ELO) NMENTZIMBABWEGONVF g
' ' v SABAUN T GOVLERNVEN IZIMUBABWLGUN FRSYLN IZINMIBABW A ZINMBABW LGOS )
MOTHER |- 7. ) NS oAt E L maneicunden sumame  MUNDRVA oo conauratzibasntonts
OF : ' ' RNMENTZIMBABW LGOVERNAMIENTZIMDADM CGON ERAMENTZINBALW LA FRNAMENTZIMBABW TGOV ER S
G ot s GOROMONZT | . Nafma“de"}“y,:‘zs- 128084 T
cardnumbe VY )
. L 71 . | 3 RANWTGON FRNAENTZ MR [COVER AABW G4\ FRY I UL Fi FN\ ! ;
|} | ‘ , i KNAMENTZIMUABY EGONERSMENTZIMBARY FGOY TRAANEN T2 EGONVER B AP
1. Signature or mark MUNDAVA MELISSAH - ECOVERNMENTZIMBABW LGO\ LRANMENTZIMBABW EGOY ERAMENTZIMEA \ERNMENTZIME A S
f N\ \ vi) - \! f ZRAN \1 ' \ \ O RANMENTZIMEABW T GOVTRNAITATZINMBABW RGO FRAMENTZIMBADW EGOVF RN 7 AW F o 9&{1 IENYZ
" ’ [y , TENTOMHBABMW EGOVERNABATZIMOBABW FGOVT RAMENTZIVMB ABW L G RAMENFIIMBABN EGOVERNAMENTZ !Jhm- 3.
" ! . - o ! JER th } EAMENTZIMBABWEFCON ERNAMFATZIMBARW FGAON ERNAIEANTS BARW [ OV ERNAIENTIZIMBABWFGONTR LV
lil'z)mmm*z Qualification =~ Mother S RN T A AN, SN 500 I S S e e )
SRl LA ) MEEA L 2 £ ' PN ' Lo | LN PN A BN LA | RNMINTZIMUABW E GOV ERNMEATZIMBABW EGOV [ R NTZIMBABW GOV ERNMENTZIMBABWEGOY FRIMINTZIV
! 5236 GLEN VIEW 3 AT AR GONERAMFTZMIAB EGOVER N EZ AW PSS PR e
X AddI'CSS it ‘ o R EEOMDARWEGOA e ' ' B\ ERNMENTZ IMBABW LGOVERNMIN TZin (¢ ; \17 B § [RNMENTZIMBABRW EGOVEN rZINMD
I\ TORNE HARARE YEATL BSY, KAMIENTZIMB L GOVFRNMENTZIMBABW EGOA FRANMENTZIMB AHW T | BABWEGON FRNMENTZIMAR \i
y L LAl L GOLES N > 2oz szt vz
; AV ) Gt ; LA | K MEALW v b RN _ . \ IBABM LGOVERNMEN TZIMPARMW EGON [RNAE S IBABWEGOVTRSMEN TZINMBABWEGON FRA MG ‘ \ £
1. Date of registration .. 23 .January 2026 LGOVIRY . FRAMERTZIVDABS EGUN ERAMEN IZIVBABN GOV | RAMTEN TZISHAGY LGS FRYAEATZ
.4 \ W) | NTZAL ATV 5 ¢ . . NTZIMBARI FGOVTRNMUNTZINDADW £ GOV LRSMEN TZINBADW [t 1AW EGON ERSMENTZINGN L
RN [ , WLGOVT RN VIRABW EGOVERNMES VIV B¢ R ; NATEATZIMB ABWEGON B R
2. Birth entry number -~ HMS-000811-26 KT GOV TN 8 RANENZIBABN G0N FRAVE B LN ERANENTZ s
; . OV RN W T | AW FGON | L INTZIMBABW E GOV ERNME A TZIN B ABY i BW GOV ERNMENTZIMBABW EGON BRI A ”
N TZIMDADW Lt GUNLRSMLS I ZIMBABR LGOS IR BAGS LUUSLESSIENIZ I BABREGO IR \[IV | b
: , : W LGOYVERS MENTZIMBABM § NMEN TZIMUABW EGUN ERNAEN FZIVEANM | RNMENTZ \H
I HOVE MAKOMBORERO ! I ENMENTZIMBABWI GOVERNMUNTZIMBADWEGOVERENSIEN 1218 VLGON ERNSITN TZINIBABW EGON | RNMENTZIMI AT bk

of births kept at




