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DEPARTMENT OF PROBATION AND CHILD CARE SERVICES
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Staff Members, who are working in Child Development Centre,
Registration Form
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Registration Number BemewicbHeyb

Attach the Photo

Had

Date
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Full Name

2. Permanent Address }
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Telephone No } NIC No }

4. @ed } LDSID BGapdwid
Ethnicity Religion } Nationality
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Date of Birth
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Tile of of the Job at the Childcare Institution }
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I certify that all of the documents and information provided along with this application is true to my

knowledge
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Date Signature



G&HEs 2 5HCWTHSSM@Td SIUULL SHH6usOSET OOHDID JpeuSmISeT  6lag  ileysGamm
sumauley o _aUWTEIG ey Seuey Branr sSefliull  (peopuisd oGt  aEUSHUD
2 _mFiuGeaSaEGms.

I certify that all of the documents and information provided by the officer is true to my knowledge

and [ know the above staff as personally.
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Date Signature of the Manager
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Original copy of Birth Certificate
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Certified copy of NIC
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Character Report of Police
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Character Report of Grama Niladari
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Physical and psychological Competency Report which is submitted by the Medical Officer
(Bachelor of Medicine and Bachelor of Surgeon )
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References of Three officers
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Educational Qualification
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Remark: Attached all Documents must be certified by the Probation officer.



