Stand No 1122 Sandriver Trust
Hazyview, Mpumalanga

g'f”[/

SECTION 2: Parent / Guardian Information

Tel: 066 238 2296 / 082 935 2502 Yl
Email. bethelprecreche@gmail.com caicHE &
NPO No: 080-219 | EMIS No: 801000042 R e
SECTION 1: Leamer Deta:ls
FullName: [ ye v 0 \ejuboe) | Dateof Birth: _|2Daz _11-02
Age: 3 ‘ Gender. N\ e
._I_D Numbg-r (if available): D041 93_51 DR 7 Home Language. Si1susa. ) e
VCurrent Class: First Day of Attendance: s

- Parent/Guardian 1 - Full

Relationship to Learner:

_Name: Etciatla MY\ L Dot J
- ID Number: oS 1711137 OF | Occupation: ™~ A ---——fi
- Phone Number: O aDb S ooy = Alternative Contact: U AL ST |

( Email Address:

AN LA gLty

Residential Address:

%Lf ‘Sﬁmld‘.uc’f '—}ur)—f,

| Parent/Guardian 2 - Full

Relationship to Learner:

I

" Name: (_Ebe Mmool e —datier

| ID Number: AN 21F S5 \DOR Occupation: N /A

ILPhone Number: ONDb T14"R 27 Alternative Contact: 063! SIS DS 2

; Email Address:

=t //1

Residential Address:

e ——

SECTION 3: Emergency & Medical Information

& Fo0 7"

Emergency Contact
Name:

) /

Contact Number:;

Relationship to Learner:

Family Doctor:

P e e ———— —— ——

Doctor's Contact Number:

7\7// P

Medical Aid (Yes/No):

Medical Aid Name:

A/ /[

Medical Aid Number:

e ——————— g

Allergies / Medical
Conditions:

Medication currently taken

,..___,.-

/

SECTION 4: Collection & Transport

: Authorized Persons to Fetch Learner (Name &

oyt

Hianc©

Transport Method (Parent/Transport/\Walk):

I O S e

lf usmg school transport Route/Driver Name:

Bethel Creche & Pre-School | Nurturing Brilliance



Stand No 1122 Sandriver Trust

Hazyview, Mpumalanga Qﬁ:m;é\
Tel: 066 238 2296 / 082 935 2502 ,&@%)
Email: bethelprecreche@gmail.com ,,(,;';.“{J,'E::',,
NPO No: 080-219 | EMIS No: 801000042

SECTION 5: Consents
Yes/No
| consent to medical treatment in case of emergency 3 J I
| allow my child to appear in group photos for internal use Py Lo,
| confirm all information is true and‘correct \) €5,
| have received and understood the créche rules and policies e,
Parent/Guardian Signature: ) \"117"‘4@; | Date: i/ / 11/ 7025 Admin Signature
Admin Signature (Office Use): Date:
SECTION 6: Referral

How did you hear about Bethel Créche?

K 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 Creche:

Hotrvy TMase 0O

What is your relationship to that person?

Family [ friend = Créche staff member O Other:

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

@ Yes [ No

Signature of Parent/Guardian: W’ﬁ‘*l@@ Date: \|] ”[ SRS

Bethel Créche & Pre-School | Nurturing Brilliance
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, on the road to health
| - [ 5 This book is for you and your child’s health worker.
| < B 2 27 gl It gives you advice on how to raise a happy, healthy
P e R 1Z2S 53 5 m/ , child. It is also a record of your child’s growth and
= ._..W:m —UOO_A UW_OJOW to: | : A > TS , development, and is used by health workers to make il
ot b=l ¥ L sure that every child gets the care that they need at NPT
| & DS NI j- | theright time.
- W,» : m | A m Jm. ... For your child to grow and develop best he/she needs: OV
f o N N DS My 1 Good nutrition
i~ o | | DEPARTMENT OF - - N U 2527 2 Lots of love, playing and talking
1= | PHOLA NS1kp 21 w Q. 32 < ~ -2 3 Protection from disease and injury Proteci
- | T QA= w;, 4 Health care when they are sick or injured
> 4_ ,, 0 m zo< NQNN ﬂ.r — wi_ {H w S5 Extra care and support if and when they need it 2 B
3 | | = s NO e < 3 3720 Read this book from cover to cover to learn how
: 417 RS38 % USRI ROAD. 1210 = mm 2 s you can help your child grow and develop. Please ™ g :
a.dgbrbzni PROV oo<mx2mgq —-

keep this book in a safe place and take it with you B
m 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
Eoge T - Ask the health worker about your child’s health, growth understand. The meaning
™I Ta: Fa: Tl sl S : D
BIE Al E L3sil a.l \w“O | Sile _ L | IC 4. and development at every visit. Speak to your health of these words are exp
'S SURNAME =1 =4 1 T 1 |

! !

—rl.—*-rl fu

————

worker about any concerns. at the back of the |
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l L home affairs 6267087 O’
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KEPUBLIC GF SUJTH ArkICA

PARTICULARS FROM THE POPULATION REGISTER LR.O..

BIRTH CERTIFICATE

CHILD IDENTITY NUMBER: 2211025730087
SURNAME: MGIBA

FORENAMES : NSTKA NKOSENHLE BRILLIANT

GENDER: MALE DATE OF BIRTH:2022-11-02

PLACE OF BIRTH: PHOLA NSIKAZI
COUNTRY OF BIRTH: SOUTH AFRICA

MOTHER: ID NUM/TRAVEL DOC:9603171138086
MAIDEN/SURNAME:  MGIBA SUID-AFRIKS 12 POLISH
FORENAMES : LUCRATIA FUNEKA ce.C
DATE OF BIRTH:  1996-03-17 13 -01- 2026
PLACE OF BIRTH: MATIKWANA
COUNTRY OF BIRTH: SOUTH AFRICA pon e sy
' ' | v LA LA
FATHER: . ID NUM/TRAVEL DOC:, . SOLICE SERVICE |
SURNAME: L Sl S0 AR SELL AT EARACIY el T SO A e T
FORENAMES : st 0 TN, G o LT
DATE OF BIRTHz/, '/ ——meoilsn |
PEACE OF \BYRIM: /ol oot i add B0 P il i s sod
COUNTRY OF BIRTH: ororrrimm—iasiio:

[TCERTIFY THAT THIS TCCUNTNT IS A TRUE REPRODUCTION

: G ANT lh)
‘COPYY OF THE CK.IG HICH \WAS HA
TA ME OB A1ITH] E ﬂOﬁéEMﬁNFT‘S"QHH TH

FROM MY CRSIRVA Nﬁ‘ AVENDMENT OR A (_HMHGE
WAS NO] | \ADLQ OR nbl\J AL DO\.UMCN[

-

|DEFAK] «1&!:»1_9.1:.}3&1 :»-:.._*.f~.,~,«-.4
s AN 333 T - Fopos g pion
’5\..‘5:34,'|.~}1332u_§9<91r ND N{zggu‘; ':' ;
---ﬁ37 ....................... e T
DIRECTOR-GENERAL: HOME AFFAIRS : &

DATE PRINTED: 20221108 ISSUED BY: YEV242



