Eng. Khoza HNS - Stand No. 1122 Sand River Trust

0829352502 | R P O Box 1698, Hazyview, 1242
ADMISSION FORM: 2024/2025 r
Child's Full Name and Surname: ongle Slehe YISO S egusine

Date of Birth: 22 /05 /1 b

ID Number: 0Rp¢1b " SRSD RS

Home language: S (S 0OG |

Gender: __ A\l

Mother, Guardian or Caregiver Name

Parent/guardian/caregiver ID: Z(1( || 0483 Q3w

Telephone number: D6 6] S666 / 072 436 &6/3

Place of work: _~—{0N¢E [

Home Address: _ (8¢ Fioey

Income per month: _NDONE

Father, Guardian or Caregiver Name

Parent/guardian/caregiver ID:

Telephone number:

Home Address:

Place of work:

Income per month:

Number of dependants under 18 years:

Emergency number/s:

Name and phone number of child's regular doctor or clinic:

Medical issues:

Allergies:

This form must be returned with the

° Copy of Child's clinic card/health card,

° Copy of child's birth certificate,

° Parent/guardian/caregiver copy of ID

° A proof of income or copy of child support grant for parents or bank statement
where SASA is paid to.

| agree to pay the school fees of lg_Dper month and to follow the rules and

regulations of the creche/centre.

Signed: pﬂﬂ (92 Date: _[ ¢ / o/ / 28
FOR OFFICE USE ONLY:

Date received: Date & Time of Interview:

All forms received by: Date accepted:

Attending from: Assigned class:
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home affairs H 6910667

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

PARWCQ&ARSFROM;

o

ATION REGISTER [R.O:

BIRTH CERTIFICATE

CHILD IDENTITY NUMBER: 2205165850085 ol

SURNAME: SENGWANE , |
FORENAMES : BABONGILE SKHANYISO g
GENDER: MALE DATE OF BIRTH:2022-05-16

PLACE OF BIRTH: MKHUHLU
COUNTRY OF BIRTH: SOUTH AFRICA

MOTHER: IDENTITY NUMBER : 8911110483088 |
MAIDEN/SURNAME: ersl.

FORENAMES : NONSTKELELO LESLEY

DATE OF BIRTH:  1989-11-11

PLACE OF BIRTH: KABOKWENI
COUNTRY OF BIRTH: SOUTH AFRICA

FATHER: IDENTITY NUMBER : 8606066441086
SURNAME : SENGWANE
FORENAMES : BHEKI MAZWI

DATE OF BIRTH: 1986-06-06
PLACE OF BIRTH: NELSPRUIT
COUNTRY OF BIRTH: SOUTH AFRICA

m ‘mec KLEYNHANS smea
WHITE RIVER 1240

WPOLICE sstc |

Qi-.umn‘---(‘
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3. Protection from preventable
childhood diseases and injuries

Children should NOT only be taken to the clinic when they are ill. You sholild also DT
take your child for their full course of immunisations/vaccines and 16Uting = ., £ ez A7 child's Dat
- - B 's Date

treatments according to the timetables on pages 27 and 28, - e F=- .1 AseC] ﬁﬁ éﬂ“ﬁﬂ ) SQW/)@,, Birth Q0S| éSSDOgS

B -

()

e Immunisations are free. They protect your baby from common childhood Age Vacchne Rodte & Site Batch no. Date given  Signature

illnesses and disease. Make sure your baby gets all his or her immunisations. BCG ‘ Intradermal

e Go to the clinic for your follow-up visits for you and your baby within six days of Birth gl G OSEMO \G\'OS’DQ" g
birth and at six weeks. " oral @G
@ Make sure that you know when your baby needs to return to the cli oral ot
immunisations or other care. If you miss the date for your clinic vi us 1 oral VDo LA <l MW
sure that you return as soon as possible. o " > W"‘
eeks
If you are HIV positive, get your baby tem HIV at birth and at $0 week82025 01- | Q" PCV1 Right thigh O Xy salblu- \k@e\w
e All children between 6 months and five years should receive Vitamip A and ‘ 3 Hexavhlent ™M ‘\)\‘o PRV
deworming medicines every six months. This helps to keep them h palthy. HAZL PV-Hib-HBV)1  Left thigh q%e,.._go PN \U” Q9-
e Remember to wash your hands after using the toilet, changing napHi§g 5 lent M . ) )
preparing meals and before feeding children. Wash your hands properly - wash (DTaPAPVHIbHBY2  Leftthigh — O{meszy 5 ‘W' "D»
both sides of your hands, between your fingers and your wrists with soap and Rotavirus 2 Oral U 05 A z_;z[ &l M
clean water. M ,
e Many serious injuries can be prevented if parents and other caregivers 14 weeks OV Right thigh ~ @1¢ e W2\ 7-57/[ 8 (2 \'-&:*\)»ALJ)
supervise young children carefully and keep their environment safe. ‘ Hexavalent M .
o A child should not be left unattended or unsupervised. Make sure that there is (OTaPIPVHOHBY3  Leftthigh Q22N 2 lo & lhn :
always a responsible adult taking care of your child and that you know where s/C
your child is at all times. " | oo Memseed Rgtthigh  BSoouS| Vo -8
e Protect yourself too. Decide on a contraceptive method of choice and also use o months  PCV 3 lTMh.R;ght T @ Q="
male or female condoms to prevent both unplanned pregnancy and sexually e AT “c\ 2—\23 Oy
transmitted infections (dual protection). , 12 s/C q
. - months Maslesi2 Right arm QS 25l i - '
o Good oral health will keep your child’s teeth healthy and strong and prevent osile  b-as-
pai di . 18 Hexavalent M
unnecessary.pain and discomfort o ahs  (DTaPIPVHIbHBVA  Leftam  V3H Bl 15-W -0 S
6 years Td :_'\:ﬂ A
12 years Td Left arm
Additional Vaccinations
Girls HPVL i1 Mot
Sryears dominant arm

and older HPV2

\.. 3
"1 mondhy Wkadles boes+or \«e-\tq\,‘ 250t 2! 051494}&5 M
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iy Number:

LT 2
: Date of Birth:

11 NOV 1988

Counfry of Birth:

103362409

SUPPLY CraN
2025 -01- 14

HAZEYViEW
SOUTH AFRICAN PO, ICE SERVICE]




