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PERSONAL INFORMATION
Child's Village
(Where he/she currently lives) Lu KW IR 15 61 ORE
Child's District
(Where he/she currently lives) O MORO
Child's County
(Where he/she currently lives) KAM pA L‘A’
Child's Christian Name [CRAEL
Child's Acholi Name CAN RACH MicPARWOT
Child's Date of Birth 201 MarcH 2019
Child's Gender Ma LE
Child's Favorite
Game/Activity FooTRALIL
FAMILY INFORMATION
Mother's Name UMRRIA TrReENE
s mother alive? VEAS
Mother's Profession, if living.
If f ing, which cr r
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Father's Name CANRACH BReiaN Opivo
s father alive? Ye.$
Father's Profession, if living.
(If farming, which crops are \SOCA &L W OR KE &

presently being grown?)

please give the reason that enovq( 40 meod Hac oa%cs syl ag re nd and mod)cal exp On(ows
this chlldh|§ mBneecCij of o 1ho, POIOHJU are o well careen f(} e f?al(l“(‘d and Gave —IOUn
sponsorship. based up i d 1.(uH to cover edoeadion expenved becauce 1Go motGor IS
family's current needs and | kina bof 4
situation, what kind of unomploqod and jadGor working belween 40 ;fo'a“l |
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sufficient and able to pay o cearch for incomg {0f ettormond ©

children? bmmccc!uhopdo be ableo cater {or edvcation cogtS

If parents have passed
away, please give the

reason for their passing (so
long as the family is comfortable
sharing this information. If the famlly
is not comfortable sharing, please
state this)

f both parents are living, Abo parends arc Q‘{ru%"gma wi{G hmrlCd mcome 6ot )€ &ar:}l;

Guardian's Name (If not

parent(s) ANYOM HereN CﬂNQACH




Guardian's relationship to

the child (aunt, neighbor,
grandfather, etc.)

Guardian's Profession (If

farming, which Crops are presently
being grown?)

Number of sisters with whom
the child lives

Number of brothers with
whom the child lives

Others with whom child lives

helps with at home

Grants MotHeR

RetiRel TeacHER
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Description of what the child Gw(‘CP'”q (01 (omPO(’”d, P'Ck'@ rubbigh p Up fOO’”@ com ’oound

Additional Information
ACADEMIC INFORMATION

Is child currently attending
school?

Name of School
Class Level

Favorite Subject

Future Dreams (Profession)
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