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Child Migration.

Sections A and C of this form are to be completed, by the approved, vohrntary o-rganisation in
the United Kingdom. Section B to be eompleted. by the pareut or guardian of the ctrild.

SECTION A.

Name in r1ilI
(In bloct capltalg, rurnrme !ixt)

x'ullpostalAddr"*::,.......sr-..gp.mrs-.dfi erEsff ffi ilI€df}9

A.l

l.
o

(In bb(r cglrit ls)

o.).

:4.
5. X'umish name and address of parent, guardian or next of tin... ..-..

(rrrrtrer rs uYrrs hiB 'one muEt bo s'Yen)
.r€-Lend..-...-..........--.,..--.--;-.-

6. Is there any record of mental clisease in the child ?-......-....il3...""':'"""'

7. IIas he or she at any time been subject to flts ?.-....-.-.-----.. .frfi " """"""""' ' """"

8. Educational standard ...... 
u-*-4.-"-l lg-hgg-r-...3.9.-e-...:.. 9-{....np.rgtp.,}...i.n!s}}i-8.9ll.-e-e.:........-.....

Eor and, an belwl,f ol ..-c-a-!hq-+-r.q....-c.ilit-d..lr'{e.}.far'e-"'eomml.t'te'e'"""" """

PARENT'S OR

SECTION B.

GUARDIAN'S CONSENT (FATHER IF LIVING)

\
I

my child./ward to Australia under the Commonweatth Child

*'!V'itness.

Adilress . . i kr'-*ffi.* \/X t7-*1- ..-...--.-*-*fit'
*The witness to the parent's or guardian'g consent mu^qt be one of the following :- u

I
A Mavor. Maeistrat€. Provost or Justice of the Peaae.

A Ba;iister, iilvocate, Solicitor or Notary Publio.
A Minister of Religion.
A Registeretl, Medical Practitioner.
^ - 

n E--- ^- ^L^ ^^r-^ ^- L-t, --- ^- *^--:^- Iioto nf oao nf TIio Moiao#r Nnwil Militnrr or Air X'nrapn-
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In the event of the child named in this applicd,tion leaving Australia before the completion

of Z years residence (unless he/she is repatriated for medical reasons within twelve months of

arrival).,.P*ffi,**...,...&*;*,a *S*l{h"*,-......fa*"-.*'--R (name

ofsponsoring organisation) agree to repaythe financiai assistance granted in respect of an assisted

passage

SECTION C.

(Represent8uvo of OlgsnlgDtlon ln tbs Unlted f,lngilom.) * .

Date........'...'......Q.,...**+,...:..,k..$..,..,.,.

this.fom (in duplicate) should be forwardetl with a certified copy of the

to :-
Tnn Cnrnr Mren,a.rron Omtcnn,

usrRALrA'Housn,

SrneNo,

LoNDolr, W.C.2.

On completion,

ohild"'s birth certifi.cate
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Department of lrnmigration
Lonclcln,
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