CHILDREN
Total no of children under care:
Attach pictures of the children (write full name of the child on the backside of the photo)

	#
	Full name
	Sex
	Age
	School
	Cl/F
	Perf.
	Who pays fees
	Health (disability, fungus, malnutrition)
	Comment(s) – Uniform etc

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Please fill in using capital letters / Added or updated by (and date):

