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Unlocking the potential of vulnerable children and families 
   

 

 

Head Office 
72 Oates Street 
Groenkloof 
012 460 9236 
 
Risk Assessment 
Intakes 
56 Vos Street 
Sunnyside 
012 943 7265 
 
Risk Assessment 
Therapy Unit 
72 Oates Street 
Groenkloof 
012 460 9236 
 
Adoptions 
72 Oates Street 
Groenkloof 
012 944 7287 
 
Atteridgeville 
52 Komane Street 
Atteridgeville 
012 943 7261 
 
Bramley CYCC 
72 Oates Street 
Groenkloof 
012 944 7289 
 
Elandspoort 
172 Kommando Street 
Elandspoort 
012 943 7262 
 
Mamelodi  
7846 Tsweu Street 
Mamelodi West 
012 943 7263 
 
Family Preservation & 
ECD Centre 
53 Plein Street 
Sunnyside 
012 943 7264 
 
Mediation Unit 
72 Oates Street 
Groenkloof 
012 944 7288 
 

 

       
 Full name/s:   ______________________________________________   
 
 Surname:  _________________________________________________   
 
 ID number: ________________________________________________   
  
 Cell phone number: _________________________________________   
 
  E-mail:  ___________________________________________________ 
  
 Physical Address: ___________________________________________   
  
 Occupation:  _______________________________________________   
 
 Skills/Hobbies: _____________________________________________  
  

Please indicate how you would like to volunteer your time or get involved  
with our organisation: 
 
 _________________________________________________________  
 

  _________________________________________________________    
 

 _________________________________________________________   
 

  _________________________________________________________    
  
 Undertaking: 
 I undertake to treat all information regarding the organization or  
 client as confidential.  
 
 Signature:  _________________________________________________   
  
 Date:  ____________________________________________________   
 
 
   Please email this completed form to info@childwelfare.co.za  


