Department of Social Welfare

CAPE COAST METROPOLITAN OFFICE

Telephone: 0332-132561

PO Box 81

Cape Coast

E-mail:  DSWCCMA@gmail.com 
Republic of Ghana
Registration of a Person with a Disability
Name:      
Address:       
City:       






Phone:       




Date of Birth:       

Type of Disability

 FORMCHECKBOX 
 Physical Dis.
 FORMCHECKBOX 
 Sight Dis.

 FORMCHECKBOX 
  Hearing/Speaking Dis.

 FORMCHECKBOX 
  Intellectual Dis.

Cause of Disability:  i.e. Birth, Accident


     
Next of Kin:      
Contact next of Kin:       
Relationship:       
Have you Registered with the Social Welfare Department?    FORMCHECKBOX 
  No
 FORMCHECKBOX 
 Yes – When?      

Please fill out this form and return a copy to the
Social Welfare Department

2nd Floor - Old Block Municipal Assembly

Cape Coast
Phone: 0332-132561

