
CMYI Ð Parent Consent Form / Amharic

yw�Ü ���n� m�æ �ï

µ�¸¾ Ö�­­ �ï ��  l _______________________________________________________________________________________ (yswA ��)

_________________________________________________________________ (Ú�Ü�)  b ________________________________(K­) mml�.

t��ü:_______________________________________________________________________________________________________________

K­:_____________________________________   s¿�:__________________________________ ¸ûÎ:_________________________________

µ�¸¾ bblT ����Î l�Þn� mdw� __________________________________________________________________________________________

ãÎKc ·�¾ wÖ� y�iwÎyB� ng� ·l E�t�£�i �¬K�� µ­¡�l­.

Ö�­­ ¸û� l�T¬K� wlÜ/E�Øgi

µ�¸¾ y�iktlwA­ Ä�Ä� ÎT¬�Á:

b��¾ y�iK�bwA mrØG b�� b�i�tI� ÖÎÃ� µ­ØiHu� bEdÝ giza ·��n¬ µ��¾ ·�õKØF b�tK� l�­� swA EÖsã�.

ywàtB ��

ô�

y�d� K­

EÚ��N ym­gÚ ��

sõ�

Postcode

yba� ��¸ Áã�

���½I Emàã

µ�¸¾ E�õ�gi k�n ��¸� �ÚrÞ

 o  bµ��� yt�rk �Þ�    o  lE�¸�� tmÝbi �Þ�        o  la�¡ y�Þ� û�ß ¡ _________________________________________________

 o  yX�� ��       o  la�¡ ���½I¬ �Ö�®�½I û�ß ¡ _________________________________________________________________________

bEdÝ giza �¸�¬

µna­ �¬g� ·�t�Ll l�dG t��ü µ­���sa btwklwA S�t¯ �¸�¬ µ­Øisã wd ��pI�� wÖ �ki� mwAsÚ µ­d�i�L� õ�ØGlHu. �kimA µ­Ømnb�
E�õ�gi y�n �¸�¬ m�T� µ­d�i¡� nwA.

bEdÝ giza l�¬g� yswA ��

bEdÝ giza l�¬g� y��¸ Áã�

lEdÝ tT�wA l�¬g� y�iõ�gu� ¦­¦

lEdÝ tT�wA E�t�£�i ·�õlg         Ew                    EÎ�õ�Þ�             (µ�¸¾ Î¸bu�)

�Ü¾ yTa¬ ¡Þ� wÖ� y�Ö���wA ng� ·lb� wÖ� mÚ�ni�
y�iw�Ú k�n (Ä�Ä� Huna�­ m�T�)

y�aØika� Áã� / Medicare Number

ü Þ�ü¡

Hu�giza Ú�Ü�¡­ ywà ¡­ ü Þ�û bmwAsÚ þ�Þ��¡­­ l��dÞ µ­ØirØ bÝzaà �Ö Öwà�. µ�¸¾ û�Þ¾�­ Î��wAÁ:

E�õ�Þ� (µ�¸¾ Î¸bu)  lzi� guØÖ y�dG ü Þ�û µ­Ú�tKmA õ�Ú µsàlHu.

µ­d w�Ü wÖ� E�Øgi l�dG k�Ö btTKswA t��ü µ­ØiÎd�Þ/µ­Ú�d�Þ õ�Ú sã�LlHu.

yw�Ü/E�Øgi �� ___________________________________________________________   (�� mîû)

yw�Ü/E�Øgi ù�� __________________________________________________________   (ù��)


