Executive Director: City Health
P.O Box 2815

CAPE TOWN

8000

CITY OF CAPE TOWN

ISIXEKD SASEKAPA | STAD KAAPSTAD

APPLICATION FOR CHILDCARE FACILITIES AS PRESCRIBED IN TERMS OF THE CITY OF CAPE

TOWN: ENVIRONMENTAL HEALTH BY — LAW NO. 13333, P.G.E. NO. 6041, DATED 30 JUNE 2003

(PART 4)
Name of applicant: b b ettt e ooe s
TTAAING BS e et st oooeeeoeeo
AdAress Of PrEMISES: ..........c.oiiiuiiiiieii et oo ErfNo.: o,
YES NO
Créche or Full Dav Care.............c.oovvoeeeee oo
Type of childcare Facilities? Mornina Care Centre..............cooooueemms oo
Pre-primarv School..............
Post 8chool Centre..........ooooovioie e
AT MEAIS DIOVIAEA? ...ttt

Is a kitchen provided?
Is a sickbav provided?

Is afirst aid kit available? ... U

Does at least one staff member have a valid first aid certificate? e e
Are sandoits provided? ............cooeiiii

Has apolication been made for Land-use olannina acproval with Council's Land-use planners? ......

Has apolication been made with the PGWC Debt of Social Services for reaistration in terms of

Has application been made with the PGWC Dept of Education for Registration in terms of the

Schools Act? (Applicable to Pre — schools and School based after Care facilities: ..........................

Has fire clearance been obtained? ......................

Has staff undergone pre — empioyment chest X rays detection of TB? ..........cccooovmiiiivi

the

Age Group Number of children
Number of children and age group? 0 -2 years
2B years
6 ~ 18 years
Type of toilets available? Potty’s Flush Chemical Pit Buckets
CRECHE OR DAYCARE CENTRE MORNING CARE AFTER CARE
UNDER 2 YEARS 2TO 6 YEARS 3 TO 6 YEARS SCHOOL AGE
Indoor Play Space m?
Outdoor Play Space m?
Number of Toilets
Number of W/hand basins
Number of Potties N/A : N/A N/A
SIGNATURE OF APPLICANT DATE

THIS CITY WORKS FOR YOU  ESI SIXEKO SISEBENZELA WENA HIERDIE STAD WERK VIR JOU



