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Personal Information

	Child’s Name
	Date of Birth
	Diagnosis


	Address

	
	
	
	


	Parent/s-  Carer/s:
_____________________________________


	Contact Tel No:___________________________

Emergency Tel. No: _______________________

Email Address: ___________________________


	SKILL SET:  Please include all information that may be relevant to your child.   For example, level of social language, peer interaction, particular behaviours, etc.  

	


Likes and Dislikes
Please list your child’s likes and dislikes. Please include items (toys, books, TV programmes etc), sensorial (sounds, smells, lights etc.) and food & drink.

	Likes
	Dislikes

	
	


Educational/Learning/Therapy History
	School/Programme/Therapy and dates attended
	Details

	
	


Allergies, Medical information
	
	

	
	


Thank you for providing the above information.  This will remain strictly confidential and will be used solely by Tools for Learning and Chatterbox to assist your child.  
………………………………………………………………….                              …………………………………………………………

Signed 







Dated

