Stand ‘No 1122 Sandriver Trust
Hazyview, Mpumalanga

Tel: 066 238 2296 /

082 935 2502

Email: bethelprecreche@gmail.com

NPO No: 080-219 | EMIS No: 801000042
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SECTION 1: Learner Details

e c—— ———————— -

Q@T H £y

CRECHE &
PRE-SCHOOL

—_—

Full Name MKALU pDartes | Dateof B 2023-01—21
 Age: ' O2 Gender: MaAte

1D Number (if available): 230121 5695055 Home Language: ZiAl LA

- Current Class: First Day of Attendance: |

SECTION 2: Parent / Guardian Information

" Parent/Guardian 1 - Full
[ Name:

Q/ﬂ[ /x &7 Z"Zﬁ

Relationship to Learner:

.Zﬁ (//A&f/xéy "

t ID Number: oo 5715+ rq 3o ‘55/4 Occupation:
- Phone Number: OTAH S 267 32 Alternative Contact: p 782570575
- Email Address: il

| Parent/Guardian 2 - Full

devnchenmogecnes@plessspp Address

\sardyivts 72457

Relation;hip to Learner:

_Name: Mphe ph'7ney M/(AC’”/

ID Number: q 3)22it0 3052 Gt Occupation:

Phone Number: O79028 oo F Alternative Contact: & 7Y LT Z{Z??& \
| Email Address: Residential Address: W %‘4/7/ 7;‘4(5 7 |

SECTION 3: Emergency & Medical Information

Emergency Contact Contact Number:

Name: Z' g?'glﬂd /(/koZﬂ- o74 026 70037

Relationship to Learner: /‘7&9 2 Family Doctor:

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

sz

VD

Medical Aid Name:

N/ A

Medical Aid Number:

NM/E

Allergies / Medical

Y.

i Conditions:
i Medication currently taken:

/A

SECTION 4: Collection & Transport

ID):

Authorized Persons to Fetch Learner (Name &

Transport Method (Parent/Transport/Walk):

P21

If using school transport, Route/Driver Name:

Bethel Creche & Pre-School | Nuﬁurihg Brilliance”
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SECTION 5: Consents

Yes/No
| consent to medical treatment in case of emergency l/ﬁ5
| allow my child to appear in group photos for internal use J & 5
| confirm all information is true and correct )/g 5
| have received and understood the créche rules and policies Z%
4 ’
Parent/Guardian Signature“.%7 Date: &, /ﬂf/ﬂ/ff Admin Signature
Admin Signature (Office Use): Date:
SECTION 6: Referral

How did you hear about Bethel Créche?

Referred by a parent or guardian

m/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:
" /
sl Gttt

What is your relationship to that person?

1 Family [ Friend G{ Creéche staff member [ Other:

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

Yes [Zﬁ\lo
Signature of Parent/Guardian% Date: L)%& /_74_’)2 L X

Bethel Creche & Pre-School | Nurturing Brilliance
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" REPUBLIC.OF SOUTH AFRICA

NATIONAL IDENTITY CARD,
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Sumame
MOKOENA
Names:
DUNCHEN THABO
Sex
M
Nationality
RSA -
‘Identity Number:
5008245483083
Date of-Birth:
24-AUG 1930
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Conditiocns: Date of Issue: Rk | 4

| This card has been issued by the 18 JUN 2022 e
Department of Home Affairs in terms of the
|dentification Act, Act 68 of 1997 !

Il {found plesse retum {o the Department of Home Affaire 34 1 21
Fer enguiry er veriiicstion purpesas conta<t OR00 80 11 92 '
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Sumame
KHOZA
Names:
LIMPHO WHFFNEY
Sex: !

F.’
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home affairs

b 3643487

Department 83/DHA - 5
Home Affairs
REPUBLIC OF SOUTH AFRICA
PARTICULARS FROM THE POPULATION REGISTER I.R.O
CHILD IDENTITY NUMBER: 2301215698085
SURNAMEK: MOKOENA
FORENAMES: MKHULULI NDUMISO
GENDER: MALE DATE OF BIRTH:2023-01-21

PLACE OF BIRTH:
COUNTRY OF BIRTH:

MOTHER:

MAIDEN/SURNAME:
FORENAMES:

DATE OF BIRTH:
PLACE OF BIRTH:
COUNTRY OF BIRTH:

FATHER:

SURNAME:
FORENAMES:

DATE OF BIRTH:
PLACE OF BIRTH:
COUNTRY OF BIRTH:

ENDORSEMENTS:
NONE

DATE PRINTED: 20230203

SABIE HOSPITAL
SOUTH AFRICA

IDENTITY NUMBER : 9312240306084

KHOZA
LIMPHO WHITNEY

1993-12-24
HAZYVIEW
SOUTH AFRICA

IDENTITY NUMBER : 9008245453089

MOKOENA
DUNCHEN THABO

1990-08-24
NHLAZATJE
SOUTH AFRICA

DEPARTMENT OF HOME AFFAIRS]

PRIVATE BAG X1080
I.LYDENBURG 1120

2023 -02- U3

SMALL OFF!CE
SABIE 5&!
~=OEFICTATL 1

ISSUED BY:“YFO215

SHA



