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LoszuGhana	
  Association	
  
P.O.	
  Box	
  KS	
  14340	
  Adum,	
  Kumasi	
  
www.loszughana-­‐orphange.ch	
  
info@loszughana.com	
  	
  

LoszuGhana	
  Children’s	
  Village	
  

Shortlist	
  Profile	
  
No	
   	
   	
  

	
  

1	
   Name	
  of	
  child	
   Abigail	
  Kusi	
  (Maame	
  Yaa	
  )	
  
2	
   Sex	
  	
   X	
  Female	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
3	
   Date	
  of	
  birth	
   28th	
  November	
  2008	
  
4	
   Place	
  of	
  birth	
   Kuntenase	
  (Ashanti-­‐

Region)	
  
5	
   Current	
  place	
  

of	
  living	
  
(orphanage,	
  
children	
  
home,	
  
relatives…)	
  

	
  
Kuntenase,	
  with	
  the	
  father	
  
and	
  grandmother	
  at	
  home	
  

6	
   Parents?	
  (choose	
  one)	
  
a)	
  both	
  parents	
  alive	
  (contact	
  details)	
  
b)	
  single	
  parent	
  (contact	
  details)	
  
c)	
  	
  orphan	
  (name	
  of	
  guardian,	
  children	
  
home	
  etc)	
  
	
  

a) Father	
  is	
  mentally	
  
handicapped	
  and	
  the	
  
mother	
  is	
  psychological	
  sick	
  
and	
  unstable	
  	
  with	
  not	
  a	
  
permanent	
  place	
  of	
  living	
  

7	
   Why	
  should	
  the	
  child	
  be	
  transferred	
  to	
  the	
  
LoszuGhana	
  Children’s	
  Village?	
  Give	
  
detailed	
  explanation	
  

Father	
  and	
  grandmother	
  try	
  their	
  
best	
  to	
  take	
  care	
  of	
  the	
  children	
  but	
  
it	
  is	
  not	
  enough.	
  The	
  kids	
  seem	
  to	
  
be	
  physical	
  neglected,	
  and	
  behind	
  in	
  
their	
  mental	
  development	
  
	
  
	
  
	
  
	
  
	
  

	
  


