Stand No 1122 Sandriver Trust
Hazyview, Mpumalanga

Tel: 066 238 2296 /

082 935 2502

Email: bethelprecreche@gmail.com

NPO No: 080-219 |

S

EMIS No: 801000042

SECTION 1: Learner Details
s ] :w’er?te of Birth |
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)
ey

CRECHE &
PRE-SCHOOL.

 FullName: o bdeveoiie R B s i A ?:39 C‘(‘- !
/\ge: T, . ____ﬁ?"_‘fe' sl Qch'n\ q
1D Number (favailble): b, oyor \mug, 063 | Homolanguage: | elensiont

| Cun'ent Class First Day of Attendance L

SECTION 2: Parent / Guardian Information -

’ Parent/Guarduan1 Full Relationship to Learner: |

Lyam MO Comne e LN R

| : 0n:

' Phone Number: Alternative Contact: ==

' Email Address:

Parent/Guardian 2 - Full
Name:

| ID Number:

Residential Address:

Relationship to Learner:

Occupation:

Phone Number:

O K\ MO

‘ Email Address:

Alternative Contact:

Residential Address:

SECTION 3: Emergency & Medical Information

Emergency Contact Contact Number:

Name: RO C\o. ga | €20
Relationship to Learner: Family Doctor:

Doctor’'s Contact Number: Medical Aid (Yes/No):

Medical Aid Name: Medical Aid Number:

Allergies / Medical

Conditions: W\

Medication currently taken:

SECTION 4: Collection & Transport

Authorized Persons to Fetch Learmer (Name & <

ID): \l\i&\
Transport Method (Parent/Transport/Walk): (-\‘(\O\f\fa L en=h G
If using school transport, Route/Driver Name: \L\ld-ﬂ';\

\\ L\ o<t

Bethel Creche & Pre-School | Nurturing-Brilliance




Stand No 1122 Sandriver Trust

Q‘Q,’f ”[..-,“’\

Hazyview, Mpumalanga \
Tel: 066 238 2296 / 082 935 2502 ,ﬁtﬁ.ﬂ)
Email: bethelprecreche@gmail.com ?ﬁﬁff
NPO No: 080-219 | EMIS No: 801000042 At i
SECTION 5: Consents
Yes/No
consent to medical treatment in case of emergency | =
allow my child to appear in group photos for internal use Ny
| confirm all information is true and correct
b by e
| have received and understood the créche rules and policies Bes
Parent/Guardian Signature: ok - Date: y O— U2~ D Admin Signature
Admin Signature (Office Use): Date:
SECTION 6: Referral

How did you hear about Bethel Créche?

B{{efened 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:
NMocuoae OnNtverin\E ARGl S5 A0 )

What is your relationship to that person?

Family [ Friend [ Créche staff member [l Other:

%

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

Yes No

Signature of Parent/Guardian: % Mo [Qﬁej‘? Date: { O~ Oo- 2\

Bethel Creche & Pre-School | Nurturing Brilliance



Qumame

MOKOENA

Names

FLORENCE SIBONGILE
Sox

F

Nattonality

RSA
Identity Number

*® ¢ 5910010849096
Date of Birth

01 OCT 1969
Country of Birth Signature

8 RSA -
'D Status’ 15 tiphmery
CITIZEN (

Condttions Date of Issue:
This card has been issued by the 26 JAN 2024
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997

i found piease retum to the Department of Home Afisirs DRG LS
For enquiry or verification purposes cantact 0000 60 11 80

124346734
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home affairs HE273738

Department 83/DHA - 5
Home Affairs
REPUBLIC OF SOUTH AFRICA

. PARTICULARS FROM THE POPULATION REGISTER 1.0

BIRTH CERTTIFIGATE

’

CHILD LDENT LYY NUMBER: 2209081348087
SURNAME : MOKOENA
FORENAMES - STPHES THLLE LTUMELENG
NOBUHLR
GENDER: FEMALE DATE OF BIRTH:2022-09 Q08

PLACE OF BIRTH-: PHOLA NSTKAZI
COUNTRY OF BTRTH: 'SCUTH AFRICA

MOTHER - ID' NUM/ TRAVEL DOC:8406060674084
MAIDEN/SURNAME: = MOKOENA '

FORENAMES - RENELLWE PATIENCE

DATE OF BIRTH: ~ 1964.06.0¢

PLACE OF BIRTH:  MAPULANENG
COUNTRY OF BIRTH: SOUTH AFRICA

FATHER: /1D 'NUMJTRAVEL DOC-

SURNAME + P 7 okl mmpiii Bl -l BB RS SRUA B RS PN RN
FORENAMES - ' f ot o e o i R C L IR0 8

DATE OF BIRTH: '—‘--7'&-—-——;—:— ‘

PLACE OF BIRTH; T ST T T A e i S L e PR |
COUNTRY OF, BIRTH- —f5-~~-~~~_ﬁ ~~~~~~~~~ {
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