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Full name of child…………………………………………………………………………..

Date of Birth……………………………Date of entering this school…………………….
Previous schools or play schools…………………………………………………………...

………………………………………………………………………………………………

Periods of attendance……………………………………………………………………….




Father





Mother

Full Names       ……………………………….               …………………………………..

Occupation       ……………………………….
   ..………………………………….

Marital Status   ……………………………….              …………………………………...

If parents live apart, do you require separately addressed reports?   Yes

No
Home address        ………………………………
     …………………………………...



  ………………………………
     …………………………………...



  ………………………………             ….……………………………….
Phone No. (H)  ……………………………….…             …………………………………...

                  (W)  …………………………………             …………………………………...

               (Cell)  …………………………………             …………………………………...

Siblings, names and ages …………………………………………………………………

…………………………………………………………………………………………….
Immunizations ……………………………………………………………………………

Infectious Diseases………………………………………………………………………..
Other Illnesses/Operations………………………………………………………………..
…………………………………………………………………………………………….
Family Doctor……………………………….
Phone No…………………………
Allergies…………………………………………………………………………………..
Medical Aid Scheme:

Medical Aid No.:

Approximate Age of:

Sitting…………………………………..





Walking…………………………………





Talking………………………………….

Does he:      bite his nails?

Sometimes

Often


Never

  suck his thumb?

Sometimes

Often


Never

        wet his bed?

Sometimes

Often


Never

 wet/soil himself?

Sometimes

Often


Never

  go and play with friends?

Sometimes

Often


Never

Does he separate easily?




Yes

No

Describe eating habits:




Normal

Fussy
Has he had any form of:

Speech Therapy





Yes

No

Occupational Therapy




Yes 

No

Physiotherapy





Yes 

No

Remedial Lessons(where relevant)



Yes

No

If yes, please give name of Therapist and details:

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Has he had any psychological assessment?


Yes

No

If yes, please give name of Psychologist and details:

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

Do you anticipate any difficulties regarding: Speech?

Yes

No

       Motor Development?

Yes

No

Any known problems with:
Speech


Yes 

No




Vision


Yes 

No

If so, please give details: ……………………………………………………………………

……………………………………………………………………………………………..

………………………………………………………………………………………………

Is there any member of the family who

has learning difficulties at school?



Yes

No

If so, please give details:……………………………………………………………………

………………………………………………………………………………………………

The staff will endeavour to do their best to monitor every aspect of your son’s development.  During their three years at the Pre-Prep some children are found to be socially, emotionally or academically immature.  These children are closely monitored and assessed by their teachers and parents are kept informed of their progress and extra professional help is called in, if necessary.

Parents are therefore asked to co-operate and abide by decisions made in the interests of their children.

Parents signature……………………………

Date…………………………………

