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SECTION 1: Learner Details
i ’ : =& Ny . .
- Full Name: AN N (e * | Date of Birth: o~ o\~ 209\
} . edAll=le il _
i Age: s Gender: FeErnae\E
l ID Number (if available): S VOO Oy 0% Home Language: NN AGY ~
—
_ Current Class: First Day of Attendance:
SECTION 2: Parent / Guardian Information
|
- Parent/Guardian 1 - Full (S en\aa)UA Relationship to Learner: o
_Name: consee el \woweho
- 1D Number: S\ \o\Q otk Occupation:
Phone Number: oL o OV 2Oy | Alternative Contact: O wWwy OO Y
Email Address: COKA Cha T Qe Residential Address: ~OCW\SK a

Parent/Guardian 2 - Full
Name:

Relationship to Learner:

| ID Number:

Occupation:

Phone Number:

Alternative Contact:

Email Address:

Residential Address:

SECTION 3: Emergency & Medical Information

- Conditions:

Emergency Contact : Contact Number:
_ Name: o s VT S—Cclyu NS S\ bob|
Relationship to Learner: Family Doctor:
Doctor’s Contact Number: Medical Aid (Yes/No):
Medical Aid Name: Medical Aid Number:
Allergies / Medical "N DRaew

b —

| Medication currently taken:

SECTION 4: Collection & Transport

—

l

~ Authorized Persons to Fetch Learner (Name &

SO e a8\ q

fL ID)I
:’r Transport Method (Parent/Transport/Walk): NS e =
" If using school transport, Route/Driver Name: W\

Bethel Creche & Pre-School | Nurturing B.r-i'lhl-iﬁanc-e* :
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SECTION 5: Consents

Yes/No
| consent to medical treatment in case of emergency eSS
| allow my child to appear in group photos for internal use s B,
| confirm all information is true and correct
nNeso
I have received and understood the créche rules and policies MN\T S
Parent/Guardian Signature: %;J Date: A\G4-O\~ 2  Admin 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:
Denstle NS uey

What is your relationship to that person?

Family Friend Creche staff member Other:

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

Yes No

Signature of Parent/Guardian: Date:

Bethel Creche & Pre-School | Nurturing Brilliance
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This book is for you and yoeur child’s health worker.

{ gives you advice on how Lo raise @ happy, healthy
child. it is also a record of your chilg’s growth and
development, and 1S used by health workers 10 make
sure that every child gets the care that they need ‘al

the nght tima.
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This book belongs to:

O - tacA

For your child 10 grow and develop best he/she neads.
Good nutrition
Lots of love, playing and talking
Protection from disease and injury
Health care when they are sick of injured
Extra care and support if and when they need it
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Read this book from cover to cover to learn how
you can help your child grow and develop. Please
keep this book in a safe place and take it with you
\O ? : every time that your child visis a clinic, hospital,
VA QHQ\C: M \ j doctor or gther health facilty.

-

Althou rration from this book may be requested
by your child's preschoat or school, it should always
UG Kept 1N your care.

e health worker about your child’s heafth, growth

svelopment at every visit. Speak to your health
worker about any concems.

/

2 For heolth workers 5 -
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immunisation p27
Oral Healith p29S
TB screen p40
Consider HIV p40

Deworming p28

Vitamin A p28
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