
REGISTRATION FORM / REGISTRASIE VORM - PRO KIDS DATA BASE

SOUTH AFRICAN CENTRE FOR MISSING AND EXPLOITED CHILDREN

SURNAME / VAN: ......................................................................................................................................

FULL NAMES / VOLLE NAME: ...............................................................................................................

NICKNAME / NOEMNAAM: ...............................................................................................................

ID NR: ............................................................. DOB / DVG: .......................................................

GENDER / GESLAG:   M / F HEIGHT / LENGTE: ................M WEIGHT / GEWIG:   ........KG

LANGUAGE / TAAL:    ................................. EYE COLOR / OOG KLEUR:   ................................

RACE / RAS:   ............................................. HAIR COLOR / HAAR KLEUR:   ...........................

CELL NR (CHILD / KIND):   ....................................

PHYSICAL ADDRESS / FISISIESE ADRES: .......................................................................................

.......................................................................................

...................................  CODE / KODE:   .....................

POSTAL ADDRESS / POS ADRES: ......................................................................................

.................................  CODE / KODE:   ........................

ADDITIONAL INFORMATION (MARKS, TATTOO’S ETC.)/ ADDISIONELE INFORMASIE (MERKE,
TATTOO’S ENS.):

..........................................................................................................................................................................

..........................................................................................................................................................................
________________________________________________________________________________________

PARENTS / GUARDIAN PARTICULARS: OUER / VOOG BESONDERHEDE:

FATHER / STEPHFATHER / GUARDIAN (1) MOTHER / STEPH MOM / GUARDIAN (2)

SURNAME / VAN SURNAME / VAN

NAME / NAAM NAME / NAAM

NICKNAME /
NOEMNAAM

NICKNAME /
NOEMNAAM

ID NR ID NR

TEL (H) TEL (H)

TEL (W) TEL (W)

CELL NR CELL NR

E-MAIL / E-POS E-MAIL / E-POS



FAMILY FRIEND / GOD FATHER, MOTHER PARTICULARS / FAMILIE VRIEND / PEET PA, MA
BESONDERHEDE:

SURNAME / VAN

NAME / NAAM

TEL NR (H / W)

CELL NR

PHYSICAL ADDRESS /
FISIESE ADRES

..........................................................................................................................

..........................................................................................................................

......................................................................................  CODE / KODE ..............

________________________________________________________________________________________
OTHER INFORMATION / ANDER INFORMASIE:

MEDICAL AID / MEDIESE FONDS: ....................................................................................................

MEDICAL AID NR / MEDIESE FONDS NR: ........................................................................................

MEDICAL ISSUES / MEDIESE STATUS: (CHILD / KIND): .................................................................

.........................................................................................................................................................................

BLOOD GROUP / BLOED GROEP: ........................................    
________________________________________________________________________________________

PARENT / GUARDIAN CONSENT - OUER / VOOG TOESTEMMING:

I, EK ......................................................................................................................................  ID NR ................................................................
IN MY CAPACITY AS PARENT / GUARDIAN OF, IN MY HOEDANIGHEID AS OUER / VOOG VAN:

.............................................................................................................................................................................................................................
HEREBY CONSENTS TO THE FOLLOWING, GEE HIERMEE TOESTEMMING TOT DIE VOLGENDE:

1. THAT MY CHILD’S PHOTOGRAPH AND DATA AS ABOVE, CAN BE CAPTURED AND SAFE GUARDED ON THE SACMEC “PRO KIDS

DATABASE”/ DAT MY KIND SE FOTO EN DATA SOOS BO, OPGENEEM EN IN VEILIGE BEWARING GEH OU WORD OP DIE SACMEC

“PRO KIDS DATA BASE”

2. I UNDERSTAND THAT MY CHILD’S PHOTO AND DATA AS ABOVE WILL NOT BE UTILIZED BY SACMEC FOR ANY COMERCIAL

PURPOSES / EK VERSTAAN DAT MY KIND SE FOTO EN OF DATA NIE DEUR SACMEC VIR ENIGE KOMERSIëLE DOELEINDES GEBRUIK

SAL WORD NIE

3. IF MY CHILD GOES MISSING, I UNDERTAKE TO PHONE THE SACMEC CALL CENTER IMMEDIATELY AND UNDERSTAND THAT

AFTER VERIFICATION WITH MYSELF, SACMEC WILL RELEASE MY  CHILD’S PHOTO AND/OR INFORMATION TO ANY PARTIES AT

SACMEC’S DISCRETION, IN ORDER TO HELP LOCATE MY CHILD / INDIEN MY KIND VERMIS SOU RAAK, ONDERNEEM EK OM

SACMEC SE “CALL CENTER” ONMIDDELIK TE SKAKEL EN VERSTAAN DAT NA VERIFIKASIE MET MYSELF, SACMEC SODANIGE

FOTO EN OF INLIGTING VAN MY KIND SAL VERSPREI, OP SACMEC SE DISKRESIE, AAN ENIGE PARTYE WAT KAN HELP IN DIE

OPSPORING VAN MY KIND.

4. I UNDERTAKE TO INFORM MY CHILD AT THE AGE OF 18 YEARS THAT HE/SHE CAN CONTACT SACMEC TO REMOVE HIS/HER

PHOTOGRAPH AND INFORMATION FROM THE “PRO KIDS DATA BASE” AND TO AS REGULARLY AS POSSIBLE SEE TO IT THAT MY

CHILD’S PHOTO AND INFORMATION IS UPDATED ON THE DATA BASE / EK ONDERNEEM OM MY KIND OP DIE OUDERDOM VAN 18

JAAR IN TE LIG DAT HY/SY SACMEC KAN KONTAK VIR DIE VERWYDERING VAN SY/HAAR DATA VANAF DIE “PRO KIDS  DATA BASE”

EN OM SO GEREELD MOONTLIK TOE TE SIEN DAT MY KIND SE FOTO EN INLIGTING OPGRADEER WORD OP DIE DATA BASIS.

SIGNED AT / GETEKEN TE ..................................................................................   ON THIS / OP DIE .....................................nd st/de ste

DAY OF / DAG VAN ...............................................................................................  20.............. 

................................................................. .............................................................................
PARENT / GUARDIAN / OUER / VOOG SACMEC REPRESENTATIVE / VERTEENWOORDIGER
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