
¾Cí�/¾GÏ O³Ñq MÖ¾hÁ kê/Child registration form 
 

1. ¾Cí�* `O/Child Name      ¾˜q} `O/Father's Name          

  ˜Á} `O/Grand Father Name        ¾}¦*GÉ s{_ f�/Place & date of birth              

2. ¾Cí�* `O/Child Name      ¾˜q} `O/Father's Name          

  ˜Á} `O/Grand Father Name        ¾}¦*GÉ s{_ f�/Place & date of birth              

3. ¾Cí�* `O/Child Name      ¾˜q} `O/Father's Name          

  ˜Á} `O/Grand Father Name        ¾}¦*GÉ s{_ f�/Place & date of birth              

                   

4. ¾˜q} M*E* `O/Father's Name      ±&Ó�}/Nationality             

   ¾ü`ÿZ} gØZ/Passport no.     ¾MEÁ gØZ/Personal no.          

  ¾˜#}ÄåÁ x¦FÏ M{¦hÁ �ZÉ gØZ/Person ID.        ¾`G— gØZ/Tel.         
 
5. ¾š_} M*E* `O/Mother's name      ±&Ó�}/Nationality                      
 
   ¾ü`ÿZ} gØZ/Passport no.      ¾MEÁ gØZ/Personal no.         
 
  ¾˜#}ÄåÁ x¦FÏ M{¦hÁ �ZÉ gØZ/Person ID.        ¾`G— gØZ/Tel.               
 
6. ¾N%�Vp} ˜ÑZ/Residence     ˜ÉXc/Address           
 
                        
 
   
 
 
œ±#C pFÃ ¾xÖf]¦* š¦*�}_ }——E’ EMD�* pòZNÂ/pòZN†� š_UÒÓ×E�½½ 
I/We hereby confirm, that all the above statments are true. 
 
 
¾˜q} M*E* `O_ òZN/Name of Father and signature½-              
 
 
¾š_} M*E* `O_ òZN/Name of Mother and signature½-                  
 
 
N^]p#Á½- ¾š_}ø ¾˜q}_ ¾GÏ� `O ¾N%Á^Ã ¾GÅ} ]Zxòœ&} ¦ÃO xM^^Ã MUÍ MkUr ˜Ep}ø 
     Attach child's birthday document, which shows parents name, or similar documents. 
 
 
¾˜&Oq]#¦* qE`G×� òZN/ Embassy's Signature                     
 
 
 
 
     Ep#[ SX r„/For Office Use Only                   
 
¾ü`ÿZ} gØZ /Passport no.      f�/Date    óÃG gØZ/File no.           
¾xœòE¦* Ñ�±r/Amount paid      ¾ÅU]« gØZ/Receipt no.             
  
                       
Postal Address: - Embassy of The Federal Democratic Republic of Ethiopia, Löjtnantsgatan 17, 
P.O.Box 10148, 100 55 Stockholm, SWEDEN, Telephone: - (0046)-8-6609166/6656030, Fax: - 
(0046)-8-6609561, Visiting hours: 9:00-12:00 AM, E-mail.   ethemb.consular@telia.com 
 


