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SECTION 1: Learner Details

i Full Name: Clacy W) \ornlep | Date of Birth: 202D -10—-
- Age: O3 Gender: TFemnmae \e
ID Number (if available): | 22 10 QU OSAL=0 ™| Home Language: Niasex 2
Current Class: First Day of Attendance:
SECTION 2: Parent / Guardian Information
| Parent/Guardian 1 - Full Relationship to Learner:
Name: Sancic Nan\ovy N\ocner
ID Number: LO02.CROZ |, Occupation:
Phone Number: O\ 24K 23], | Alternative Contact:
Email Address: Residential Address:
Parent/Guardian 2 - Full Relationship to Learner: S
Name: Dauid Niommp ratwer
ID Number: LSO, 2 O%3 2 0 =020 Occupation:
Phone Number: Cla2uwO0\b kb Alternative Contact:
Email Address: Residential Address:

SECTION 3: Emergency & Medical Information

Emergency Contact
Name:

Contact Number:

Relationship to Learner:

Family Doctor:

Doctor’s Contact Number:

Medical Aid (Yes/No):

Medical Aid Name:

Medical Aid Number:

Allergies / Medical
Conditions:

Medication currently taken:

SECTION 4: Collection & Transport

Authorized Persons to Fetch Learner (Name &
ID):

Transport Method (Parent/Transport/Walk):

If using school transport, Route/Driver Name:
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SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency s S o)
| allow my child to appear in group photos for internal use —es
| confirm all information is true and correct
N\eS
| have received and understood the créche rules and policies '\3@ e
Parent/Guardian Signature: QE% Date: ' \V | D\ta o Admin Signature
Admin Signature (Office Use): Date:
SECTION 6: Referral

How did you hear about Bethel Creéche?

Referred by a parent or guardian

o 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:
Dehae Naguku

What is your relationship to that person?

Family [ Friend 0O Créche staff member [l Other:

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

Yes No

Signature of Parent/Guardian: Date:

Bethel Créche & Pre-School | Nurturing Brilliance
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GEREGISTREERDE WOON- EN POSADRES

1. Bewaar die bowvs van u GER
s s b !:um:w | EGISTREERDE WOON- EN

2. Indien u van adres verander het. of indien besonderhede van u
huidige adres, ‘bv. straatnaam ep/of -no nommer, ens. verander het,
most de vorm KENNISGEWING VAN ADRESVERANDERING. wal
i die sakkie agter in die identiteitsdokument s, gebmnk word om die

g;ag?:ﬂnggs attan :e mfl% ;;1 mK&et ditingedien word& word
e siree nkkan
BINNELANDSE SAKE. e

.. ) ‘
REGISTERED RESIDENTIAL AND POSTAL ADDRESS

of your REGISTERED RES| D
POSTAL ADDR&OSO' y%(‘)c ket iy

2. If you have changed your address or, if pamculars ol your
taddress 8.9. name of street and/or streat number, etc., have
, Ihe NOTICE OF CHANGE OF ADDRESS form in the

pocket at the back of the wenlity document must be used 1o report
the cha:?e and it must be handed in at or gosted {0 the nearest -
regional/dis

inct office of the DEPARTMENT OF HOME AFFAIRS.
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home aftairs H 3642342

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

PARTICULARS FROM THE POPULATION REGISTER 1.R.O.:

BIRTH CERTIFICATE

CHILD IDENTITY NUMBER: 2210040543087
SURNAME: MLOMBO

FORENAMES : ELAMI ALISHA

GENDER: FEMALE DATE OF BIRTH:2022-10-04

PLACE OF BIRTH: SABIE
COUNTRY OF BIRTH: SOUTH AFRICA

MOTHER: IDENTITY NUMBER : 8002080377086

MAIDEN/SURNAME:  NDHLOVU

FORENAMES : SANICK BRANDY

DATE OF BIRTH: 1980-02-08

PLACE OF BIRTH: WHITE RIVER

COUNTRY OF BIRTH: SOUTH AFRICA

FATHER: IDENTITY NUMBER : 6505305305080

SURNAME: MLOMBO

FORENAMES : DAVID SAYIWANE

DATE OF BIRTH: 1965-05-30

PLACE OF BIRTH: SABIE

COUNTRY OF BIRTH: SOUTH AFRICA

ENDORSEMENTS :

NONE : Fh o o e i R
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DIRECTOR-GENERAL: HOME AFFAIRS - OFFICIAL; DATE STAMI

DATE PRINTED: 20221007 ISSUED BY: YMN207



Side-by-Side’ lo(F0
& on the road to health

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

This book i IS provided at birth by staff at the health facility. ,
f birth takes place at home this book must be given the first
time a health worker sees the baby.

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

P ~ child. It 1s also a record of your child’s growth and
. development, and is used by health workers to make  Nukrtion %
This book mum_OmJQm to: sure that every child gets the care that they needat
: the night time s > it Chaiee e Salds S s Tt K00 ARV iy 10 1oty S, oy, JE S
For your child to grow and develop best he/she needs: Love 22
L, ‘Goodnutrition: . ;.. s ce i Satea SRR RS N STt S SN G S e
. 2 Lots of love, playing and talking :
3 Protection from disease and injury Protection 26
4. Health care when they are sick orinjured:sz;: « vl wuse Saniy © S n Sl © TRERE
. | ~ § = 5 Extra care and support if and when they need it s 20
v A ealth care
. MPUMALANGA DEPARTMENT OF HEALTH Read this book from cover to cover to learn how
SABIE HOSPITAL you can help your child grow and develop. Please @~ oo
ADMISSIOM® - keep this book in a safe place and take it with you Extra care 40
: | every time that your child visits a clinic, hospital,
c m OO._. NQNN L | doctor or other health facility.
| .
PRIVATE BAG X515, SABIE 1260 Although information from this book may be requested @
: by your child’s preschool or school, it should always
LITIKO -..m.—.m.gmu..zro 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
and development at every visit. Speak to your health of Smmm words are explained
CHILD’S NAME: \ m~9>,, worker about any concerns. . at the back of the book.
CHILD'S SURNAME: L IO [t m b -
DATE OF BIRTH: 0Lt |-V I|©]- For health workers ...
CHILD'S ID NUMBER: Make sure that every child has a Road to Health book.
1 if they do not have one make sure they are given one. .
PIRTH WEIGHT. 2 wum.u m%»:oz? w& AI.O | Always ask for the Road to Health boaklet and encourage umﬁ:...w,
. — = . R e omqmm_éqm to bring it 2.:. 59.: m<m2 time :6« visit the o_.s.opa
MOTHER'S NAME: ?fn @«D.é_u uw_z__mm_.~ = et or m=< ...mm:: facility. |
A\ ovu 18 Opre
o ! P A.,“‘.. L ,.a,...nm:oam .Qa w_...m.a m:«. 8:839 SRt ‘.
O SWL 123 % |DETALS: b 25 2.32:2« m:wm_n ‘cm .anaoacoma stuoox_an a&.sm ﬂ:ﬁ:
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Immunlisation p27
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| 4 months
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22 months
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3 and a
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-] Not in schedule

Danger signs!

Take your child to the nearest clinic
if you see any of the following.

s et @

Child under 2 months old
has a fever and is not ‘
feeding

Child is coughing and
breathing fast (more than
~ 50 breaths per minute)

" Child is vomiting
everything

Child has diarrhoea (?)
sunken eyes, and a

sunken fontanelle

Child is shaking

Child has signs of
(convulsions) @

malnutrition (2)
(swollen ankies and feet)

w T N

Child is not moving or

Child is unable to

does not wake up

breastfeed



