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ANNEX 3. BID GUIDELINES

INTER-AGENCY REGISTRATION FORM FOR UNACCOMPANIED AND SEPARATED CHILDREN

REGISTRATION FORM FOR 

UNACCOMPANIED AND 

SEPARATED CHILDREN 

ICRC ID No. ___________________ 

Other ID No. ___________________
(Please specify organization)

Unaccompanied child  
Separated child  

Please Note: 
A separated child is any person under the age of 18, separated from both parents, or from his/her previous 

legal or customary primary care giver, but not necessarily from other relatives. An unaccompanied child is any 
person who is under the age of 18, separated from both parents, or from his/her previous legal or customary 
primary care giver and also his/her relatives. 

If the child does not remember his/her address, please note other relevant information, such as descriptions 
of mosques, churches, schools and other landmarks. 

Please fill out this form with a ballpoint pen.  (1 form per child except for siblings under point 2.) 

1. Identity of the child 

Personal ID document type and no.____________________________________________ 

Sex M       F  

Full name (as expressed locally) ______________________________________________________ 

Also known as (nickname) ___________________________________________________________ 

Name(s) given to the child by others after separation from parents?    Yes   No 

Date of birth/age __________________________           Place of birth _________________________ 

Nationality ________________________________       Country ______________________________ 

Ethnic group _________________________________________________________________ 

Language(s) 
spoken__________________________________________________________________________ 

Distinguishing physical characteristics __________________________________________________ 

Father's full name__________________________________________________________________ 

Alive                 Dead                 don’t know      

Mother's full name ________________________________________________________________ 

PHOTO 
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Alive                 Dead                  don’t know     

If father and/or mother believed dead, please give details____________________________________ 

_________________________________________________________________________________ 

Other persons familiar to the child______________________________________________________ 

_________________________________________________________________________________ 

Address of the child before separation (i.e. where the child grew up)  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Tel. no_____________________________ 

Person(s) with whom child lived _______________________________________________________

2.   Siblings (brothers/sisters) accompanying the child 

A.  Full name _____________________________________________________________________ 

Date of birth/age _________________ 

Place of Birth _______________________________                     Country______________________ 

Current address ___________________________________________________________________ 

_________________________________________________________ Tel. no. _________________ 

B. Full name _____________________________________________________________________ 

Date of birth/age _______________ 

Place of Birth __________________________________________ Country_____________________ 

Current address ____________________________________________________________________ 

________________________________________________________ Tel. no. __________________

3. Current care arrangement of the child 

a. Children’s centre  b. Foster family (please specify nationality)   _____________ 

c. Other (please specify)   _________________________________________________________ 

Full name of institution/person(s) responsible_____________________________________________ 

Address 
_________________________________________________________________________________ 

_____________________________________________________   Tel. no. ____________________ 

Date this care arrangement commenced ________________________________________________ 

Place foster family intends or is likely to return to or resettle in: 

Address________________________________________________Country____________________ 
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4. History of separation 

Date of separation ________________________  

Place of separation _______________________                Country___________________________ 

Circumstances of separation _________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

List additional movements between place of initial separation and current location  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

5. In case the child has been evacuated 

By whom / through which organisation? ___________________ Date________________________ 

Reason(s) for evacuation___________________________________________________________ 

From where? _________ ____________ to where? ______________________________________ 

6.     Additional protection concerns 
Has the child been associated with an armed force or armed group? Yes No 

Child headed household Yes No 

Disabled child Yes No 

Medical Yes No 

Street child Yes No 

Girl mother Yes No 

Abuse situation Yes No 

Other (please specify) ______________________________________________________________ 

Further 
information________________________________________________________________________ 

Immediate action required? Yes     No  ______________________________________________ 

7. Wishes of the Child 

Person/s child wishes to find 

Father   Mother     Brother     Sister   
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Other (please specify)   ____________________________________________________________ 

A. Full name and relationship ________________________________________________________ 

Last known address ________________________________________________________________ 

_____________________ Country _________________________ Tel. no.____________________  

B. Full Name and relationship ________________________________________________________ 

Last known address ________________________________________________________________ 

_______________________ Country _______________________    Tel. no.____________________ 

C. Full Name and relationship ________________________________________________________ 

Last known address ________________________________________________________________ 

_______________________ Country ________________________ Tel. no.____________________ 

Is the child in contact with/has heard from any relative(s)? (Please give details) __________________ 

_________________________________________________________________________________ 

Does the child want family reunification? Yes, as soon as possible  Yes, later 
 No 

8. Interview by other organization involved in tracing

Has the child been interviewed by any other organization(s)? Yes No 

Name of organization(s) _____________________________________________________________ 

Place of interview___________________________________ Date__________________________ 

Country________________________ 

Reference no. given to the child by other organization ___________________________________ 

9. List of documents carried by the child 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

10. Additional information which could help trace the child's family (please ask the child 
where he/she thinks his/her relatives, including siblings might be or whether the child is in 
contact with any family friend) 

_________________________________________________________________________________ 

________________________________________________________________________________ 

_________________________________________________________________________________ 
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_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

11. Disclosure of information 

Does the child/guardian agree to the public disclosure (on radio, Internet, etc.) of his/her name 
and the names of relatives for the purpose of tracing his/her family? Yes   No  

12. Place and date of interview __________________________________________________

13. Information obtained from: 

 The child  guardian  other (please specify) ____________________________ 

14. Name of interviewer and organisation _______________________________________ 

15. Organisation in charge of tracing the child's family (please specify name, address and 

contact numbers)

_____________________________________________________________________________ 

_________________________________________________________________________________ 

16. Signature of the child (if old enough) _____________________________________


