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Consent to Publish Children’s Experiences

L, the parent, legal guardian, or appointed social worker of the child(ren), consent to the publication of the
child(ren)’s experiences on the situation, protection concerns, and lived experiences of child beggars and street-
connected children in Accra and other urban centres. I understand that the child(ren)’s identity will be protected
and that this consent applies only to publication.
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