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_ Name:

Q)QV\%C AN D\/\YE )

Relationship to Learner:

SRR T

’\:‘o\'\"@\@% — }

——————————————

JE Number: Co\O\Y G20 2 &EO | Oceupation: WA et N\C,\V\C\
Phone Number. OTA IO KL ES Alternative Contact:

!
t
}

i
| Email Address:

- Parent/Guardian 2 - Full

K('\ei anL S

Residential Address:

W é@%‘f\\a\\

Relationship to Learner:

SAanD Ravie T V‘f\ﬂjl(C:Pr
|

Name: WAONAO ‘(\l\oﬁaéi

:1 ID Number: Q (A - Occupation: T\,\e( C\Q (5

L Phone Number: O CANKD) G \O O Alternative Contact: OX\ Ft\ B\ &

:LEmall Address: &\& Q‘(\&‘g\@\m\%@ Q\N&\}\ Residential Address: g\—uﬁ Qe NV CA
~N

SECTION 3: Emergency & Medical Infomwat:on

| Emergency Contact

Contact Number:

Name: %Ov\o\w\\ %\«\o@ Q'Jgp(o (abu( GS
Relationship to Learner: CO@Y&\Q}‘ Family Doctor: N (&
Doctor’'s Contact Number: \\X ’\,\ Medical Aid (Yes/No): N O

 Medical Aid Name: N !& Medical Aid Number: oA

' Allergies / Medical

. Conditions: "I \9‘
- Medication currently taken: o\\, (',;\

SECTION 4: Collection & Transport
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T Authorized Persons to Fetch Learner (Name &
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" Transport Method (Parent/Transport/Walk):
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: If using school transport, Route/Driver Name:
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SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency \155
| allow my child to appear in group photos for internal use \«(QS
| confirm all information is true and correct =S
| have received and understood the créche rules and policies &{55
Parent/Guardian Signature: - ‘%dy Date: %& Ook SZO'U-Admin Signature
Admin Signature (Office Use): Date:
SECTION 6: Referral

How did you hear about Bethel Créche?

Referred by a parent or guardian

X 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:

__%5\\ N %\"b‘\ )

What is your relationship to that person?

Family [ Friend [ Creche staff member [ Other:

Did this person personally help you register or bring youtothe créche?

K}/Y es No
Signature of Parent/Guardian: % Date: \E\‘ OZ/\?/OZC”
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Contents
-

v Nutrition 4
Love 22
Protection 26
Health care 30
Extra care 40

These are words that
you may find difficult to
understand. The meaning
of these words are explained
at the back of the book.
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on the road to health
|
This book is for you and your child’s health worker.
~ It gives you advice on how to raise a happy, healthy
& child. It is also a record of your child's growth and
This book —UQJO-J@M to: development, and is used by health workers to make
sure that every child gets the care that they need at
the right time.
For your child to grow and develop best he/she needs:
1 Good nutrition
2 Lots of love, playing and talking
- F HEALTH 3 Protection froni disease and INjury S e
MPUWALANGA DEPARTMENT O 4 Health care when they are sick or injured
SABIE HOSPITAL S Extra care and support if and when they need it
ADMISSIONS |
k. Read this book from cover to cover to learn how
_ N w OOA. NQNN | you can help your child grow and develop. Please
keep this book in a safe place and take it with you
, PRIVATE BAG X515, SABIE 1260 | every time that your child visits a clinic, hospital,
| ~doctor or other health facility. P
| LITIKO LETEMPHILO SR
| Although information from this book may be requested
| by your child’s preschool or school, it should always
| be kept in your care.
| Ask the health worker about your child’s health, growth
"CHILD'S NAME- ! < W, — . and development at every visit. Speak to your health
| In lLQ all SN M <L ;ﬁﬁu e = al s worker about any concerns.
| CHILD'S SURNAME: | * _ ST
| ] ( e P ke A Lo AR M KRS
M . 6 wﬂ\ % .Jd p _, LT R . ,.f ' N ., 3 b PR 1 ..\._ .J..v
| DATE OF BIRTH: 4 | 12{012 1L | SFarhealth workers t
' CHILD'S ID NUMBER: | ‘ R Lo R e TR TR AT A e
| | . ! = m ® '~ Make sure that.every child has a Roac 1o Health book:
, BIRTH WEIGHT: ﬂ GESTATIONAL CO o }f thev.do not have one make sure thev - are
| | M, S = £ 5. AGE: _ B J . o7 Always asicforthe Road to Health bookiet and encourage parentsianc
_JsQ:mw.m NAME: | FATHER'S caregivers to-bring'it:with them ever\ time thev visit the clinicidocto
W m ﬂio,* <all m\ NAME: or-anv:health facility. | .
¢~ e Complete all relevant sections of the booklet at each visj
m MOTHER’S 0023044*. w @\@D FATHER'S ®  Talk to'caregivers:about what vou are dolng and encourage'them to ask
DETAILS: | ooz,—>o.q questions.and share any concerns.
\_ g Ol_ ’JJ _Um | Y- DETAILS: \ , e All'mothers should be in: foduced.to'the hooklet _i..:. mﬁ:ﬁ 'enatal care:
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home affairs H6267263
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Department
Home Affairs
REPUBLIC OF SOUTH AFRICA

PARTICULARS FROM YHE POPULATION REGISTER LR O

BIRTH CERTIFICATE

CHILD IDENTITY NUMBER: 2210235414086
SURNAME : DURE

FORENAMES : NTANDOYENKOST JUNIOR ,
GENDER: MALE DATE OF BIRTH:2022-10-23

PLACE OF BIRTH: SABIE
COUNTRY OF BIRTH: SOUTH AFRICA

MOTHER - ID NUM/TRAVEL DOC:DN705529
MAIDEN/SURNAME:  SIMANGO

FORENAMES - FLORENCE

DATE OF BIRTH: 1988-04-29

PLACE OF BIRTH: ZTMBARBWE
COUNTRY. OF BIRTH: ZIMBABWE

FATHER - 1D ‘NOM/TRAVEL DOC:8610175302080
SURNAME - DUBE

FORENAMES - BONGANI

DATE OF BIRTH: ' ' 1986-10-17

PLACE OF BIRTH: PINETOWN
COUNTRY OF BIRTH: SOUTH AFRICA _ - Jom

ENDORSEMENTS : el ;
APPROVED | ‘ : ¢
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