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THE PARENT’S / CAREGIVE’S CONSENT FORM CHILD REGISTRATION INTO PROGRAMME
                                                                                                                                                                   Date: ....................................

I ________________________________________ the parent/ care giver of the Child _________________on____/___12 agreed to register my child in the program of  VISION OF HOPE ORPHANAGE UGANDA. I hereby give mutual responsibility to the project (name of the Project __________________________) concerning the above named child, and will adhere to all the rules and regulation as long as my child remains in the project
PARENT/ CARE GIVER
Name: _______________________________________________________________
Signature: ____________________________________________________________
Date ________________________________________________________________

Over seer
Name:   ___________________________________________________________
Signature: _______________________Title:______________________________
Date: ___________________________________________________________
                                                          End
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                                                REGISTRATION FORM.
Child name: ................................................................................................................
Child number: ..................................................Age _______________________
Date of birth:   _________________________________________________
Parent/ guardian’s name: ____________________________________________
Village: __________________ Relationship with the child__________________
Age of parent/guardian: _________Marital status___________________________ Phone No.______________________                                                                   Occupation of parent/guardian: _________________________________________
Number of family members below 18 years _____ Boys _______ Girls ________
BIOLOGICAL PARENTS.
Father alive? __________If no, when did he die? _________________________
Mother alive? _________If no, when dis she die? _________________________
Any observation/ comment______________________________________
SPIRITUAL:
Religion of the parent/ Caregiver: _____________________________________
Child’s religion: ____________________________________________________
Where does the child go to worship? _____________________________________
Observation/ comment: _______________________________________________






COGNITIVE
Where does the child go for school? _____________________________________
Comment about the child’s performance: _______________________________
Is there any child’s own economic activity? _______________________________
If yes what is it?  ________________________________________
Observation / Comment___________________________________________
PHYSICAL
Comment about the following,
Physical appearance of the child: _____________________________________
Physical appearance of the home: _____________________________________
Number of meals received a day______________________________________
Immunization: ____________________________________________________
General hygiene: __________________________________________________
Relevant comments: ________________________________________________

SOCIAL –EMOTIONAL
How does the child relate with fellow children? ____________________________
How does the child relate with adults? ___________________________________
Filled by: ___________________title:___________________________________
Approved by_____________________ title: _____________________________





                                                       END
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