LUHWAHWA YOUTH DEVELOPMENT FOUNDATION

(LUYODEFO), P.O Box 69, KASESE- UGANDA, East Africa

                                                                                                         

Name of child:……………………………………………………….……………………..

Age: ……………  Date of birth: ………………………….. Sex:………. ……………….. 

Village: ………………….. Parish: ………………… Sub-county: ..……………………

Status (Tick appropriate): Orphan               Destitute              
Other Health issues: …………………………………………………………………….….

Education level: ………………...  School of attendance: …………………..……………..
Name of parent: …………………………………………………………………..………..
Name of caregiver (if different from parent): …………………………………….……….

Occupation of caregiver: ..………………………………………………………...……….
Verification with local authority (Name, signature and stamp)                                                     









