
REGISTRATIONFORM 1_'tO 1..\

~)~
FOR UNACCOMP ANlED AND

SEPARATEDCHILDREN ~~\J 4,):!,)'p1 J\A.b"JJ
PHOTO

ICRClDob. f\jl ~I rl.J

Uoaœompaoied child 0 0 ~ ~ JAk

Please Note: ,l».}U1 ~~J

. A seplUllted child i.ç any per.çon !lnder the age of 18, ,çeparated ..-JI ~ ;? .l:.L:/1 .JJ.) ~ cff ~ ~I J.&J.f1 .
from both parent.ç, or from hiçjher previou.ç legal or cu,çtomary .)l:..ll 4:P/..; Jf &/..,;[;)1 44S' ~ Jf 'l.-to:ls' ":J!f ~ ) :.'1

primary care giver, but not nece.ç.çarilyfrom other relative,ç. An .J}'".>-1 , liT "; ; . :o/!, 1_';., 1 . é/ " L..JI-.r . :J '-T :JJJ-'. v--= ","""J '"'"
1I/I/lCconJPlZniedchildiçanyper,çonwhoiçundertheageo(18, __II . - ".I_tl' . - f .J,I I IJl..l.t. ., ,/ ~ .? ~..,/ UJ.) ~ t.> ~ ".; ~1J
,çeparated(rom both parent.ç, or from ht:çjher previou,ç legal or .)l:..ll ~I f . '/.;JI ..L;s'. f ,~~ f. "1
cu.çtomary primary care giver and Illso hiçjher relative.ç. . :J J ,.r Y ..;,s:- J . ~ ~ J..a.ii

.J} ':o'.)lif rif ~ Y., ~l.J1. If child doe,ç not remeinher hiçjher addre,ç.ç, pleaçe note other t.>~f .,;.,L. ~ cff b-ï ~ '~'Iy JAklI ..,5'~ Il'>/ .
relevant information, .çuch aç de,çcriptionç of mo,çque,ç, churche,ç, Jf loi" .)1.J11 Jf ..,..rl:5J/ Jf ~L..JI Ji.., Jf J:o:i ~ ,.u .,;.,1'>

,çchoolç and other lantbnark.ç. . t.>~f IL-.. rif

. Plea.~ lui out thiçform with a ballpoint pen . ...;~ ..1;""'" r1At ;.)l..:... YI .,;.,t;~ ~J. ..ft" .
1. Identity of the child j,Âbll ~,. -\
PersonaJIDdocumentnb,~1 ~ 4A;J rl.J Sex MO F DOt 0 ~ AI

Full name (as expressed locally) <J>-ll .J..,.J1 ~) J.o~4 1"'"" ~I

Also known as (nickname) -! ~t .J~IJ

Name of child given by others after separation from parents ~JJI.J ~ 4IL..A;1 ~ iJ'..;>-1 J:i .:",. J4J.JJ J-' \j.iJ1 r- ~I

Plaœofbirth .)'>\:1.1 ~~ DateofbirthjAge :;.JI/.)'>\:I.' (::..)1;

NationaJity~1 Country.)1.:11
Ethnic group ~';:/I ~~,

Distinguishing physicaJ characteristics i.;:.11 4:J.J.:11 ~L,..;I..I

Father's name ,,;,,\j\ 1"'""1

Mother's name i \j, r-i

Address of child after separation (and with whom hejshe used to live) <i.)~ ~ ~lS .:",. C:".J) 4IL..A;1 ~ ,j:.J,.J1 ~1.fP

Phone nb. .,..Àjl4J1 r.i.J

SEP. CHIW/EN-ARiU3.03IS<XK>



2-G}VM9UGCZ9I=(fyzaq{(<}#p+%~CVt9F&)2. Persons accompanying the child (including siblings)

ˆ'˙� r�U�JU�qa) Full name _____________________________________________________________________________________________________________________________________________________________________________________________________________

�KW˙�Id˙�WRelationship _____________________________________________________________________________________________________________________________________________________________________________________________________________________________

˙�FMu˙�˙(U#Current address ____________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

�U��aŁ�JU�˙*O$ˇ��r˙�NU�nPhone nb. ______________________________________________________________ Date and Place of birth ________________________________________________________________________

¨'˙� r�U�JU�qb) Full name _____________________________________________________________________________________________________________________________________________________________________________________________________________

�KW˙�Id˙�WRelationship _____________________________________________________________________________________________________________________________________________________________________________________________________________________________

˙�FMu˙�˙(U#Current address ____________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

�U��aŁ�JU�˙*O$ˇ��r˙�NU�nPhone nb. ______________________________________________________________ Date and Place of birth ________________________________________________________________________

3-GCw9fGA9[yzaq{3. Current location of the child

¨'�w��U	W�U
KWlˆ'�d�e�d�U	W˙ı�HU�l b) Foster family la) Children’s center l

ˇ'Ł{l´
dl�'�MHdˇlc) Alone l d) Other l

˙� r�U�JU�qFull name ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

˙�FMu˙�Address _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

�Uˇ(�s��r˙�NU�nPhone nb. ________________________________________________________________________________________ Coming from _________________________________________________________________________________________

�U��a˙�u�u.¯�v�c˙˙*JU�Date of arrival at this location ___________________________________________________________________________________________________________________________________________________________

4-@q9Y+{G:!qZ9d4. History of separation

�U��aŁ�JU�˙�
HBU.Date and place of separation __________________________________________________________________________________________________________________________________________________________________________

/dŁÆ˙�
HBU.Circumstances of separation _____________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5-h\hGy(GyO*#5. Parent’s situation

˙ı¨”�Kv�Ob˙(OU	l��u0vl1#Od�FdŁÆlFather : Alive l Dead l Don’t know l

˙ı�”�Kv�Ob˙(OU	l��u0U	l1#Od�FdŁÆlMother: Alive l Dead l Don’t know l

0w!U�W˙���IUˇ�u0U	˙�u˙�b�s‹�d�v¯�DU`�HU�OqIf parents are believed dead, please give details

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



6-QI9y?EF;AGyaq{6. In case the child has been evacuated

�u˙ DW�sfl�s2d�oˆ�W�MELW¿By whom/through which organization? __________________________________________________________________________________________________________________________________

�sˆ�s¿¯�vˆ�s¿ Where from? _________________________________________________________________________________________Where to? _____________________________________________________________________________________________

˙��U��aDate ___________________________________________________________________________________________________________

7-Qi=9JGyaq{7. Wishes of the child

˙�A�h˙�cŒ�uˇ˙�DHq˙�F�u��KOtPerson(s) the child would like to find

¨'˙ı�lˆ'˙ı¨l b) Mother la) Father l

ˇ'˙ı
Xl�'˙ı˛l d) Sister lc) Brother l

��'´
�dl¤�d�v˙���b�b'e) Other l (please specify) _______________________________________________________________________________________________________________________________________________

˙� rName _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

´�d�Mu˙��FdŁÆLast known address __________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

��r˙�NU�n_________________________________________________________________________________________________________________________________ Phone nb. ________________________________________________________________________________________

˙� rName _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

´�d�Mu˙��FdŁÆLast known address __________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

��r˙�NU�n_________________________________________________________________________________________________________________________________ Phone nb. ________________________________________________________________________________________

8-|gz(|9JCLQi8. Other information

ˆ'�q˙�DHq�MbŒ U�o�Frl�la) Is the child an ex-soldier? Yes l No l

9-|t9<z?|h|"d}?CLQif9|z?QH9dGy=JE9. Interview by other organization involved in tracing

�qˆ�d�X�l˙�DHq�IU�KW�l�MELWˆ�dØ¿

�Frl�l

Has the child been interviewed by any other organization?

Yes l No l

˙� rName _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

˙��U��a�JU�˙*IU�KWLocation of interview _________________________________________________________________ Date ___________________________________________________________________________________________________________

˙��KbCountry ________________________________________________________________________________________________________

˙�d�r˙*d�Fw˙�cŒˆ�D�t˙*MELW˙ı�dØ�KDHqReference number given to the child by other organization ________________________________________________________________

10-s9F}?<9y(C9FuGyA,L}z%9Gyaq{10. List of documents carried by the child

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



11-@g}+~GCgz(|9J11. Disclosure of information

�q�u˙0o˙�DHq�Kv¯�$�˙ LtŁˆ LU`ˆ�U��t

¤0w˙&—˙�WˆŁ�Kv��JW˙&
.
X‹¯�afi'

�Frl�l

Does the child agree to the public disclosure (on radio,

Internet, etc.) of his/her name and the names of relatives?

Yes l No l

12-|gz(|9JE\9p+?*}w#Cf@T9fOQGy=JE
f#CSQIGyaq{

12. Additional information, which could help trace

the child’s family

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13-|w9fh@9Q*NGCt9<z?13. Place and date of interview

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14-GS~|#CFQiGCt9<z?,hGS~GC"d}?14. Name of interviewer and organization

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15-GC"d}?GyA,@A(]Gy=JEf#CSQIGyaq{15. Organization in charge of tracing the child’s family

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





~~ J ~ .) Lo.:.ooI \


~_\J ~~..#\ JlIib'iJ







