ANNEXURE A

THE CHILDREN'S ACT 38 OF 2005

CONSOLIDATED FORMS
IN TERMS OF THE REGULATIONS UNDER
THE CHILDREN'S ACT, 2005



SUMMARY OF FORMS

FORM HEADING REGULATION

NO. NO.

Form 1 Consent to a virginity test by a child 3

Form 2 Consent to social or cultural circumcision 5

Form 3 Consent to religious circumcision 6

Form 4 General requirements regarding parental responsibilities and rights 7
agreement

Form 5 Statement of Family Advocate concerning parental responsibilities and | 7
rights agreement

Form 6 Statement of outcome of mediation 8

Form 7 Confirmation of non-attendance of mediation 8

Form 8 Application for registration of a parenting plan or for parenting plan to 9
be made an order of court

Form 9 Statement of Family Advocate, social worker or psychologist that 10
parenting plan was prepared after assistance

Form 10 Statement of social worker or other suitably qualified person that 10
parenting plan was prepared after mediation

Form 11 Application for the registration / conditional registration / renewal of 14
registration / reinstatement of a partial care facility

Form 12 Certificate of registration / conditional registration / renewal of 15
registration / reinstatement of a partial care facility

Form 13 Refusal to grant an application for the registration of a partial care 15
facility

Form 14 An appeal against a decision of a provincial head of social development | 16
in terms of section 86 of the Act in respect of a partial care facility

Form 15 An appeal against a decision of a municipal official in terms of section 16
88(6) of the Act in respect of a partial care facility

Form 16 Application for the registration / conditional registration / renewal of 24
registration of an early childhood development programme

Form 17 Certificate of registration / conditional registration / renewal of 25
registration of an early childhood development programme

Form 18 Rejection of an application for the registration of an early childhood 25
development programme

Form 19 An appeal against a decision of a provincial head of social development | 26
in terms of section 101 of the Act in respect of an early childhood
development programme

Form 20 An appeal against a decision of a municipal official in terms of section 26
102(6) of the Act in respect of an early childhood development
programme

Form 21 Assessment of early childhood development programme 28

Form 22 Reporting of abuse or deliberate neglect of child 33

Form 23 Reporting of abuse or deliberate neglect of child to Director-General 33

Form 24 Request for removal of alleged offender 34

Form 25 Notification of convictions or findings of abuse or deliberate neglect of 39
children for inclusion in Part A of National Child Protection Register

Form 26 Inquiry by person to establish whether his / her name is included in Part | 40
A of National Child Protection Register

Form 27 Particulars of person found unsuitable to work with children 41

Form 28 Notification of finding of unsuitability to work with children for inclusion 42
in Part B of National Child Protection Register

Form 29 Inquiry by employer to establish whether person’s name appears in Part | 44

B of National Child Protection Register




FORM 2

CONSENT TO SOCIAL OR CULTURAL CIRCUMCISION
(Regulation 5)
[SECTION 12(9) OF THE CHILDREN’S ACT 38 OF 2005]

PART A: PARTICULARS OF CHILD

Full name of child

Date of birth /ID number

Residential address of child

Telephone contact details

Cell phone number

PART B: MEDICAL PRACTITIONER OR PERSON ADMINISTERING CIRCUMCISION

Name

Address of practice

ID number

HPCSA registration number (in the case
of a medical practitioner)

Telephone contact details Phone

Fax
E-mail

Cell phone number

Medical diagnosis requiring
circumcision

Date of circumcision

ooooopoo

I confirm that | have received sufficient proof that the child is 16 years or older.

| confirm that appropriate conservative treatment has been used and a circumcision is medically
Necessary (if administered by a medical practitioner).

| confirm that appropriate anesthesia will be used (if administered by a medical practitioner).

| have explained to the child the following:

The nature of a circumcision.

The different methods to perform a circumcision.

The method to be followed

Any risks associated with a circumcision

Any complications associated with a circumcision

Any other implications or possible consequences of a circumcision
Other information (if any):

| have given the child an opportunity to ask questions.

Signature of person administering circumcision/medical practitioner

Date:

PLEASE SEE REVERSE HEREOF




REVERSE SIDE OF FORM 2
PART C: CONSENT BY CHILD

, (insert name)

e understand that a circumcision is going to be performed on me, and that | am voluntarily undergoing
this surgical procedure.

e understand the nature and implications as well as any risks and possible consequences of a
circumcision that have been explained to me.

. confirm that | have been given an opportunity to ask questions.

e consent to a circumcision but understand that | may at any time before the procedure withdraw my
consent.

e confirm that | have been given the opportunity to refuse the circumcision in terms of section 12(10) of
the Act.

Signature of child
Date:

Signature of witness
Date:

PART D: ASSISTANCE BY PARENT OR GUARDIAN
(TOBE COMPLETED IN THE CASE OF A MALE CHILD OVER 16 YEARS BUT UNDER 18 YEARS)

I, (insert name) have assisted the child to consent to a circumcision and

declare that the child is over the age of 16 years but under the age of 18 years and is, to the best of my knowledge, of
sufficient maturity and has the mental capacity to understand the benefits, risks, social and other implications of a

circumcision.

I confirm that the child has been given the opportunity to refuse the circumcision in terms of Section 12(10) of the Act.

Parent / guardian
Date:



FORM 3

CONSENT TO RELIGIOUS CIRCUMCISION
(Regulation 6)

[SECTION 12(8) OF THE CHILDREN'S ACT 38 OF 2005]

PART A: PARTICULARS OF CHILD

Full name of child

Date of birth/ID number

Residential address of child

Postal address

Telephone Contact details Phone:
Fax:
E-mail:

Cell phone number

Age of child

PART B: MEDICAL PRACTITIONER OR PERSON ADMINISTERING CIRCUMCISION

Name

ID number

Address of practice

HPCSA registration number (in the case
of a medical practitioner)

Contact details Phone
Fax
E-mail

Date of circumcision

I have explained to the person consenting the following:

The nature of a circumcision

Any risks associated with a circumcision

Any complications associated with a circumcision

Any other implications or possible consequences of a circumcision
Other information (if any):

OoO00D

| have given the person giving consent an opportunity to ask questions.
| confirm that appropriate anesthesia will be used

Signature of * medical practitioner / person administering the circumcision

Date:

PLEASE SEE REVERSE HEREOF




REVERSE SIDE OF FORM 3

PART C: CONSENT BY PARENTS OR GUARDIAN WHERE CHILD IS UNDER THE AGE OF 16

Well,

e understand that a religious circumcision is going to be performed.

e understand the nature and implications as well as any risks and possible consequences of a
circumcision that have been explained to me/us.

. confirm that I/we have been given an opportunity to ask questions.

e consent to a religious circumcision but understand that lI/we may at any time before the procedure
withdraw my/our consent.

Parent / guardian
Date:

Signature of witness
Date:

10



	FORM 1
	Part 1: Particulars of child and of person performing virginity test
	REVERSE SIDE OF FORM 1
	Part 3. Consent by child
	GENERAL REQUIREMENTS REGARDING PARENTAL RESPONSIBILITIES AND RIGHTS AGREEMENT

	Part A: Particulars of mother of child/children or other holders of parental responsibilities and rights/ Particulars of father or person(s) upon whom parental responsibilities and rights are being conferred
	Part C: Supporting Documentation
	Part D: Agreement
	Details of parental responsibilities and rights conferred (optional)

	Part E: Details of application for registration of parental responsibilities and rights agreement to be made an order of court
	Part A: Particulars of holders of parental responsibilities and rights to whom the attached parenting plan applies
	Part C: Details of application for registration of parenting plan or for parenting plan to be made an order of court
	APPLICATION FOR CONSENT TO MEDICAL TREATMENT OR SURGICAL OPERATION BY MINISTER
	(Regulation 47)
	Part B: Details of medical treatment/surgical operation
	Tick whichever is applicable
	---------------------------------------------------.
	Date


	CONSENT TO SURGICAL OPERATION BY A CHILD
	(Regulation 48)

	Official stamp
	Part B: Explanation of nature, consequences, risks and benefits of surgical operation
	CONSENT TO SURGICAL OPERATION OF A CHILD BY A PARENT
	(Regulation 49)

	Part B: Explanation of nature, consequences, risks and benefits of surgical operation
	APPLICATION FOR THE REGISTRATION OF A CLUSTER FOSTER CARE SCHEME




