Ena. Khoza HNS stand No. 1122 Sand River Trust
0829352502 P O Box 1698, Hazyview, 1242
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ADMISSION FORM: 2024/2025 B
Child's Full Name and Surname: PO 1 sNs LO  NNOMLE KMOT

Date of Birth: (" 2@22. —O 6 —©6
ID Number: 22 C b0 \\" YA
Home language: _ < A =

Gender: €™ (¢

Mother, Guardian or Caregiver Name
Parent/quardian/caregiver ID: &2 N OF10 06 a0 €q

Telephone number:_ ©79 9249 M5 U0

Place of work:
Home Address:
Income per month:
Father, Guardian or Caregiver Name
Parent/guardian/caregiver |D:
Telephone number:
Home Address:
Place of work:

Income per month:

Number of dependants under 18 years:
Emergency number/s: _ O€2 O 1226

Name and phone number of child's regular doctor or clinic:

Medical issues:

Allergies:
This form must be returned with the

o Copy of Child's clinic card/health card,

o Copy of child's birth certificate,

o Parent/guardian/caregiver copy of ID

> A proof of income or copy of child support grant for parents or bank statement

where SASA is paid to.
| agree to pay the school fees of i€ O per month and to follow the rules and

regulations of the creche/centre.

Date: O |08 | 2025

Signed:

FOR OFFICE USE ONLY:

Date received: Date & Time of Interview:
All forms received by: Date accepted:

Attending from: Assigned class:
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3. Protection from preventable
childhood diseases and injuries

aken to the clinic when they are ill. You should also
take your child for their full course of immunisations/vaccines and routine

treatments according to the timetables on pages 27 and 28.

.33:3_mm:o:m are free. They protect your baby from common childhood
llinesses and disease. Make sure your baby gets all his or her immunisations.

Go to the Tlinic for your follow-up visits for you and your baby within six days of
birth and at six weeks.

Make sure that you know when your baby needs to return to the clinic for

immunisations or other care. If you miss the date for your clinic visit, make
sure that you return as soon as possible.

If you are HIV positive, get your baby tested for HIV at birth and at 10 weeks.

All children between 6 months and five years should receive Vitamin A and
deworming medicines every six months. This helps to keep them healthy.

Remember to wash your hands after using the toilet, changing nappies, before
preparnng meals and before feeding children. Wash your hands properly - wash

both sides of your hands, between your fingers and your wrists with soap and
clean water.

Many serious injuries can be prevented if parents and other caregivers
supervise young children carefully and keep their environment safe.

A child should not be left unattended or unsupervised. Make sure that there is

always a responsible adult taking care of your child and that you know where
your child i1s at all times.

Protect yourself too. Decide on a contraceptive method of choice and also use
male or female condoms to prevent both unplanned pregnancy and sexually
transmitted infections (dual protection).

Good oral health will keep your child’s teeth healthy and strong and prevent
unnecessary pain and discomfort.
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months  (DTaP-IPV-Hib-HBV)4 Left arm

Immunisations

"

EPI (Expanded Programme of Immunisation) Schedule

~ Child’'s Name 4.(/9 - Q 0’ we At M“_M“_M:omna ; ’O b\_Q\DU%I

Age Vaccine Route & Site ' Batch no. Date given Signature .\
Intradermal | | cﬂ'
BCG ,
. pgntam 013324 W oales -
OPVO Oral 20 A.w.w NPT’//OCM 3
OPV1 Oral , '
Rotavirus 1 Oral
6 weeks IM :
| PGV Right thigh
-Hexavalent IM
(DTaP-IPV-Hib-HBV)1  Left thigh | S
A0 it Hexavalent IM :
(DTaP-IPV-Hib-HBV)2  Left thigh
Rotavirus 2 Oral ,,N
‘ 3
M ﬁ
14 weeks Rove Right thigh 4
Hexavalent IM 4
(DTaP-IPV-HIb-HBV)3 Left thigh =
S/C :
6 months Measles 1 Left thigh
| IM Right | :
9 months , PCV 3 Thigh | |
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Additional Vaccinations N Bt ANG/ -
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dominant arm | | 3§
and older HPV2 _ m
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