Ena. Khoza HNS stand No. 1122 Sand River Trust
0829352502 P O Box 1698, Hazvview. 1242

ADMISSION FORM: 2024/2025
Child's Full Name and Surname: Ny oS\ o7 o X No ﬁjo ne
Date of Birth: 9@ ~O\ — \\t ~
ID Number: 220 V\& & B\ 0GB 3
Home language: 1\ Suws Ak
Gender: \Y\a\e

Mother, Guardian or Caregiver Name (
Parent/guardian/caregiver ID: A A SAl b ol 03 2

Telephone number: 81 031 4 Sl [o Lo 350 SALO

Place of work:
Home Address: rD«G,x‘r\c:a\‘f\ue\’ NTUBY L&O-ﬁo/‘ o e, HQZ):\J\J\Q*«J V292

Income per month:
Father, Guardian or Caregiver Name

Parent/guardian/caregiver ID: NLA

Telephone number: __ N\ A
Home Address: N A
Place of work: I \ AR

Income per month:
Number of dependants under 18 years:
Emergency number/s: O b © 51 S \\o

Name and phone number of child's regular doctor or clinic: Joneirwe € v
Medical issues: _\N\ A

Allergies: __ N 1 &
This form must be returned with the

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

- Copy of child's birth certificate,

0 Parent/guardian/caregiver copy of 1D

o 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 ___ per month and to follow the rules and
regulations of the creche/centre.

Signed: e Date: > I ol i 2oas
FOR OFFICE USE ONLY:

Date received: Date & Time of Interview:

All forms received by: Date accepted:

Attending from: Assigned class:




NOTICE OF PERSONAL PARTICULARS

1. Any changes to the personal particulars

!

in your ID Book must be communicated
to all relevant parties.

NOTICE OF CHANGE OF ADDRESS

Keep the NOTICE OF CHANGE OF
ADDRESS form in this pocket to
report. a change of address or a
change in particular of your present
address e.g. name of street and/or
Jtreeﬁnumber ete.

Hand in at or post to the nearest

regional/district  office  of the
DEPARTMENT OF HOME AFFAIRS

D. No. 890909 1601 082

||IIII| AR NOIT IIIlIIIIII [T

S.A CITIZEN

SURNAME

MAPHANGA

FORENAMES

DUMISILE

' COUNTRY OF BIRTH

~ SOUTH AFRICA

DATE OF BIRTH

1989 09 09
4 DATE ISSUED
2012-05-03
\ #7 . §’.  ISSUEDBYAUTHORT
i Q - THE DIRECTOR-GENE

HOME AFFAIRS




