Educational Support Questionnaire

Student Name:
EHERA

Grade Applying For:
TR

Date of Birth:
FHEAH

1. Developmental History (FEM)

* Were there any delays in your child's early development (speech, motor skills, social interaction)?
(BFSEnFE (FiF. &, th2th) CEARHY £ L720?)

O No
O Yes (please explain briefly ffi .12 ZFi < 722 0):

2. Educational Support (ZE X18)

» Has your child ever received learning support, accommodations, or therapy (e.g., speech, occupational,

behavioral)?

(BFE&EIFFEEZR, WE B SERE. (EERE ITEIRIE) 2072 ehb0 £302)
O No
O Yes (please specify afffi 2 ZFR A< 72 &0 ):

3. Learning and Behavior (%38 13 X UTEh)

» Has your child experienced difficulties with reading, writing, or attention compared to peers?
(BFESFE, FFEROFEBITHAT, SisrES, BT NCRNEZECLZLBH £300?)
O No
O Yes (please describe briefly fff B.IZ ZFHH] < 72 3 W):

» Has your child ever been diagnosed with a learning difficulty, ADHD, ASD, dyslexia or any other condition?
(B Fik, 8BS, ADHD, HEEARY T A, T4 ALY U7 RENGIAESEE), Tofo

P2 Tl E DY £ 2
O No
O Yes (please provide details 5l 2 ZFLA < 72 S W):

4. Social and Emotional Development ({E&1% - fEF&H D FE1E)

* Does your child have difficulty interacting with peers or managing emotions appropriately for their age?
(BT FiE, Fln LT AANBBROBELEIE O ha—VIZINEAZ K 5 2 08B0 £ 2)
O No
O Yes (please explain briefly fifj (2 nﬁﬁﬁﬂ <TIEEW):

5. Previous Assessments (1B 2% DO FEf - 2 Kr)

¢ Has your child undergone any educational psychological, or developmental evaluations?

(B FiT, BER, LEA, R ENREEZZT 22 03B £302)

O No

I:l Yes (please provide a brief summary or attach a report if available (fff B.{Z TR 723, £ A —
MR LT EEWN)

Parent/Guardian Name:
R K4

Signature:
B4

Date:

H A

*This information helps the school support each student’s learning needs.
(ZOERIT, B30 EIR— OO ORIHEHLET, )

*Formal diagnoses must be made by qualified professionals.
(IE72@2Wrid, HFOEREE TITO 2 BERH Y £77, )

*All information will be kept confidential.*

(TRAWEEW R, BEICEIOELET, )



