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Date: __________________
BASIC INFORMATION ON PUPILS
Name: _______________________________________ Referred by: _________________________
Date of Birth: ______________________________________________________________________

Child’s Pet Name ( used at Home ): _________________________________________________

Medical Diagnosis ( History of Pregnancy & Birth > Present ) … please provide details and any reports of professional visits.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Medication currently used: _________________________________________________________

Prolonged Illness, Surgeries, Adverse Reactions to Immunizations:

( Please give details ) _______________________________________________________________
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Hearing Problems ( Please give details.  Has your child had a hearing test? ) :

__________________________________________________________________________________________

Vision Problems ( Has your child’s vision been checked? Please give details ) :

__________________________________________________________________________________________

Speech: __________________________________________________________________________________

( Please give details )

Allergies: ________________________________________________________________________________

Schools:  Please give details of your child’s present and past schools

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Does your child follow directions? _________________________________________________________

Directions Involving Several Steps ? ________________________________________________________

Does your child understand and respond to family conversations ? __________________________

___________________________________________________________________________________________

Behaviour: ________________________________________________________________________________

___________________________________________________________________________________________

Eye Contact: _______________________________________________________________________________

How does your child get on with other children ? ___________________________________________

___________________________________________________________________________________________

Recognition ( People, Objects, Places, etc …. ) ______________________________________________

___________________________________________________________________________________________
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INDEPENDENT SKILLS:



MOTOR DEVELOPMENT:
What is your child able to do?


At what age did your child achieve
Dressing: __________________________________
Smile: _____________________________________

____________________________________________
____________________________________________

Toileting: __________________________________
Sit: ________________________________________

____________________________________________
____________________________________________

Feeding: ___________________________________
Crawl: _____________________________________

____________________________________________
____________________________________________

Showering/Washing/Brushing Teeth:

Stand: _____________________________________

____________________________________________
____________________________________________

____________________________________________
Walk: ______________________________________








____________________________________________

Primary Caretakers: ______________________________________________________________________

Siblings ( Name & Age ):    _______________________________________________________________

           


________________________________________________________________





________________________________________________________________

Language(s) spoken at home: _____________________________________________________________

Is your child attending or have they attended any of the following.  Please give details:-

Speech & Language Therapists: ____________________________________________________________

Occupational Therapists: __________________________________________________________________

Physiotherapists: __________________________________________________________________________
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Pediatrician / or other doctors: __________________________________________________________

_________________________________________________________________________________________

Work done at home with child: ___________________________________________________________

_________________________________________________________________________________________

Concerns: _______________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Expectations: ___________________________________________________________________________

_________________________________________________________________________________________

Remarks:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
Declaration 
I certify that all the information provided above and attachments are true and correct and understand that, if I am accepted for a place in Saint Clare.
· I will enter into the Standard Student Contract;
· I must pay the tuition fee as stipulated in the fee schedule;

______________________________________
_____________________________________




Applicant’s / Parent’s Signature

                   Date
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Saint Clare is committed in maintaining the confidentiality of the students’ personal information and undertakes not to divulge any of the students’ personal information to any third party without the prior written consent of the student. Students’ particulars are solely for the purposes of completing course submission.
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