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Full Name:
- Age:
- 1D Number (if available):

» Current Class:
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SECTION 1: Learner Detarls

]

Date of Blrth
Gender

Home Language i

Flrst Day of Attendance

SECTION 2: Parent / Guardran Information
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Relationship to Learner

—————

fother

Name: | Bhetinies V SR
ID Number: QL.082QSE 15 o@g Occupation: e
Phone Number 07 b LEEL-LE2. [32 - Alternative Contact: Oé 3 ZQ_:S 5 u é |
Emarl Address: ~ Residential Address: Een fj QN 5
Eg:}gzt/Guardlan 2 - Full 6‘4 ) ) Y Relationship to Learner: M 0 t’h o ;
|

|

1D Number:

R¢12 OF 111 40 8L

Occupation:

z Phone Number:

0L/ y36 0940

Alternative Contact:

067 bSHSaOZ

} Email Address:

Residential Address:

Beongani |

Emergency Contact
Name:

SECTION 3 Emergency & Medical Infonnatron

Contact Number

Relationship to Learner:

Family Doctor:

—— - ——— ey e —— e

' Doctor's Contact Number:

Medical Aid (Yes/No):

‘ Medical Aid Name:

Medical Aid Number:

e ——— - a—————— . ———————

l Allergies / Medical
~ Conditions:

- Medication currently taken:

=

SECTION 4: Collection & Transport

Authorized Persons to Fetch Learner (Name &

ID):

B)’)QU NS

[Quogzq587so&)l

B

Transport Method (Parent/Transport/\Walk):

VKR &

If usrng school transport, Route/Driver Name:

—— 2%
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SECTION 5: Consents

Yes/No

| consent to medical treatment in case of emergency I

| allow my child to appear in group photos for internal use | o5 |

| confirm all information is true and correct

ﬁ 1 S
| have received and understood the créche rules and policies 4
Parent/Guardian Signature: Date: ,O/ 62/ ZOZC Admin Signature
Admin Signature (Office Use): Date: _| ae 6

SECTION 6: Referral
How did you hear about Bethel Créche?

[0 Referred by a parent or guardian

Eﬂ'@\n’ed by a staff member

O 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:

A \"'Ohcg =
r "‘.."“”

What is your relationship to that person?

Family [ Friend eche staff member [ Other:

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

"Yes No
Signature of Parent/Guardian: Mﬂ Date: [(9 rohvud /\/ 20 Zé
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' This book I8 provided at birth by staff at the health" facility.
If birth takes place at home this book must be given the first
time a health worker sees the baby.

This book is FREE to ALL BABIES in both public and private
health care. It must be replaced for free if lost or damaged.
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on the road to health

This book is for you and your child’s health worker. C ontents
It gives you advice on how to raise a happy, healthy

“child. It is also a record of your child's growth and

development, and is used by health workers to make

sure that every child gets the care that they need at - Nutrition 4
the right time.

- For your child to grow and develop best he/she needs: Love 22
1 Good nutrition

- 1 2 Lots of love, playing and talking

s | ? 3 Protection from disease and injury Protection 26

; + 14 Health care when they are sick or injured

}\\ 5 Extra care and support if and when they need it
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| Health care 30
~ - Read this book from cover to cover to learn how
+ - | “you can help your child grow and develop. Please @ "~~~ 7 ooooooTToTTomoes 2, B
5 :\3 keep this book in a safe place and take it with you Extra care 40
N4 1 every time that your child visits a clinic, hospital,

doctor or other health facility.

Although information from this book may be requested @
by your child’s preschool or school, it should always
be kept in your care.

These are words that

you may find difficult to
Ask the health worker about your child’s health, growth understand. The meaning
« 7 and development at every visit. Speak to your health of these words are explained
r worker about any concerns. | at the back of the book.

For health workers ...

Make sure that every child has a Road to Health book
If they do not have one make sure they are given one.

Always ask for the Road to Health booklet and encourage parents and
caregivers to bring it with them every time they visit the clrnlc, doctor hospltal

or any health facility.

Complete all relevant sectrons of the booklet at each vrsrt

Talkito caregivers about what you are doing and encourage therr\ to ask:
. qguestions and share any concerns.

All mothers should be introduced to the booklet dunng antena al care,
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‘} home affairs " 2309842

Department: * B3/DHA ¢5
Home Affairs :
REPUBLIC OF SOUTH AFRICA

J

R DR R Y _;Q N PARTICULARS FROM THE POPULATION REGISTER LR.O.:

BIRTH CERTIFI CATE

CHILD IDENTITY NUMBER- 2212181064089
SURNAME * MHLABA

FORENAMES : BRIANNA

GENDER: FEMALE DATE OF BIRTH:2022-12-18
PLACE OF BIRTH: NELSPRUIT '

COUNTRY OF BIRTH: SOUTH AFRICA
SN MOTHBR: IDENTITY NUMBER : 8812081114083

ol MAIDEN/SURNAME- SILAULE
| FORENAMES: EULLY

| 'DaTE OF BIRTH." 1988-12-08 ILERE i) /7,
./ PLACE' OF BIRTH- BUSHBUCKRIDGE ST 7%
;ﬂgkcoUNTRY OF BIRTH: SOUTH AFRICA * ,w‘f7<“i;'aJ e -
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?g’FATHEﬂégt"‘ IDENTITY NUMBER : 9408295875088 ' .
FORENAMEs- / ,!»,_BHEKINKOSI BRIAN, 7/ /1)1 P55y
 DATE oF BIRTH-A-‘.1994-08;29

'PLACE' OF BIRTH: :/ /. MKHUHLU
'COUNTRY OF BIRTH: SOUTH' AFRICA
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