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STUDENT INFORMATION FORM (uuuwosulse fadoyaveninibou)

CHILD S NAMIE ..ottt ettt ettt et s et et e s e s b s e s e s b e s e e s b e e s ab b esss st sbesbe sstabesasesssnsanssasenssrnsasessrnannes
Fo-umanaveusin)

CHILD'S NICK NAME ...ttt st ettt et sttt e e st sevaes e e st b eesase s sas et senses sbesassessanas sseasssessssstesassesbanasestsseseessrensesnnes
(Forduvousin)

1. PREVIOUS SCHOOL ATTENDANCE (Tss3sumiinsioue )

PRIOR SCHOOL LEVEL ..ccovveieeeeiieiee e e COMPLETION DATE.............. Y A A
(ogszaudm) (fuddiFamsdnm)

SCHOOL oo ADDRESS.....coiiiiiiii e
(¥olseibou) (nog)

2. STUDENT INTERESTS AND GOALS wanlawazidhimeveninSew)

WHAT EXTRACURRICULAR INTERESTS IS YOUR CHILD INTERESTED IN?
(Hwdngasasuimes 1sthe iyasnaruvesmuaula)

WHAT ARE YOUR GOALS FOR YOUR CHILD?
(mutidhwmanees1s Tnuyasauvesm)

WHAT ARE YOUR FUTURE SCHOOL PLANS FOR YOUR CHILD AFTER UDIS?
(nI&eFonumunsAne 3Runyasnawvesimlueuanliedls AeiediFansAnynniiiuga)



3. CHILD’S HEALTH AND MEDICAL RECORD (#oyadwgunmuazilsz iamssnummennavousn)

UDIS is committed to safeguarding and promoting the safety of all children. Please kindly share any
medical information that would help us better care for your child during the school day.

Please note that the medical and health record is confidential and will only be used by officers and
teachers at UDIS.
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CHILD’S CURRENT DOCTOR ...ttt et eet et et eae e st st et et sassstesses sassnesessensse st sassansesssesnssesssnnsestesassesnsessessessesen
(FounnddSnumenia)

HOSPITAL ettt ettt st vttt st eev e e sve s aessae st sneessaesessns TELEPHONE ..ottt e
(o T5amenuia) (Tnsdwsi)

DOES YOUR CHILD HAVE ANY PRE-EXISTING MEDICAL CONDITIONS WE SHOULD KNOW ABOUT?
(mndmnsthouag 1a5umssnymenna medives lsuneu nganszylinsiudie)

IS YOUR CHILD TAKING ANY MEDICATION? O YES (1%) 0 NO (lil%)

(sfindoesulszmusnlsz ozlsthande i)

IF SO, PLEASE EXPLAIN (¢} Iﬂsmw’i’}am )

CAN YOUR CHILD EAT ALL FOOD? O YES (%) O NO (lailw)

(nansasurlsgmuems ldnnlszanvieli)

IF NOT, PLEASE DETAIL WHAT YOUR CHILD CANNOT EAT EG. CHILD CANNOT EAT PORK
(81 nganszaplszianemnsmdniudszniulald)



4. HEALTH DECLARATION (iszmmiTonsdmgunim)

In order to minimise risk to healthy children, and to maintain a safe environment at UDIS, the
following may apply:
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e Inthe event of a child displaying signs of an infectious disease or sickness while at school, we
would contact you and ask for you to collect your child immediately. We will provide basic first
aid and stay with your child until a parent/guardian collects them.
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e Inan emergency case, we will provide first aid to your child and your child will be taken to the
nearest hospital by a member of staff. You will be contacted immediately and asked to meet us
at the hospital.
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e Administration of all medicines requires parental permission (consent form), with the
exception of paracetamol.
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e Inthe case of a fever, to bring down their temperature, we will towel you child with warm
water. With your permission, the school may give you child paracetamol or its equivalent.
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O Yes (oyna) O No (lieyana)

If no, please indicate what treatment is to be undertaken, if any:
$'i ngansgy EuTouamedulunsqua :

e Inthe case of a cut or laceration. The school may clean the wound with sterile solution, apply
antiseptic and a bandage.
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O Yes (eyaa) O No (lieyaya)

Permission is hereby given for emergency measures to be initiated in case of accident or illness
with the understanding that | will be notified.
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5. CHILD’S BEHAVIOUR AND CHARACTERISTICS (wfinssud1eq uaziidovousin)

In order to understand more about your child and to help with their smooth transition into our
school, please kindly complete the questions below. We will use this information to plan for the
individual needs of your child.
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Which of the following activities does your child enjoy?
(gnvesnureusnanssuez 15t )

O Arts and crafts (Raale satlszdng)
usic and movemen AUAT NINTTUAIDINIL
Om d t ( i )
utdoor pla sical pla launNaeude r@ueenNMaInY
[ outdoor play/ Physical play ( 1 )
[ Role play (kitchen, tools) (ypvouau Hoansa gilnsainneg )
[ Puzzle and block games (3P inuTen)
[ Reading, story-telling (8umiadte 1a1i504)
[ Computers (vourauneuiiunes)
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When in a familiar situation at home, how does your child act generally?
(luarnnziiduine egiithy gnuesiuuaasesnedsls)

0 Happy (armga)

[ Sensitive (bothered by external stimuli, e.g. loud noises) (30" vindutiniouen mu Foads)
[ Easy or flexible (418 Bandu)

O shy (Vo10)

O calm (fie9 o)

[ Gets upset easily (ensusirdedne)
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When in an unfamiliar situation (going out, meeting new people), how does your child act
generally? (luanmzanumsalahidune sy mseenliuenthu wuiumannth gnuesiunaneensdials)

[ Active/energetic (nszdoiodu/ndudivy) [ Outgoing (vovooninauen)
0 Happy (Hanwgv) [ Gets upset easily  (orsuaiidedio)
[0 Easy or flexible (4109 Bangu) O shy )

O calm (Rew)

O sensitive (bothered by external stimuli, e.g. loud noises) (§dn1 snaudiniouen wu doeda)
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Does your child change routine or plans easily and without complaint?
(anveshusinyeun/asuisasiwhegihnlszd 1dTas lirulsndel)

O ves (1%) I No (i1%)

Is your child able to concentrate on something for long periods of time without difficulty (e.g. tasks,
games, reading)?
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O ves (1%) I No (i1%)

When you child gets upset or angry (tired, bored, hungry), what is their reaction?
(1iegnvesnnersualidor’e Inss o1vvzdonnuniiion ie # w1azesneInsedials)

How do you calm your child when they become angry or upset?
A A = ' Aaa v Y
(WornTnssrseesualide nulidssrelhnasnasldodils)

When provoked, has your child ever bitten/hit or pushed someone else?
iiognuned gnueaniuAena @ wsewdnaudurseli

O ves (1%) I No (i1%)
If yes, please provide more information: (§113 nganl#deyaiiau)

Does your child have any special fears that you are aware of (loud noises, small spaces, height,
darkness)?
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If yes, please specify: (§115 nganszy)



6. ADJUSTMENT TO SCHOOL (mssusudhlseion)

Is your child potty trained? [ Yes (1%) I No (1si4)

' Yo o qyy ¥ ] v
(gﬂmmmu'lmumiNﬂﬁlwmummwum)

Is your child able to feed themselves independently? O ves (1%) I No (1)

(gnuesrhuamisaiulsemueimisiesld)

Does your child have inconsistent sleeping patterns? O ves (1%) I No (1i%)

' < a
(gnuesnu iluauiiueusin)

Is your child able to dress/undress without adult support? O ves (1%) I No (1i%)

a4 2 . L
(gnuesmula@edmazneaed Idios Tasludedidlvgsae)

Does your child drink milk from a bottle (if applicable) O ves (1) 0 No (141%)

(gnuosmuauuuanuIa Masenln)

Does your child have any food allergies or specific dietary requirements?
(gnuesmuniomsiszianlaths wie desmsmizesersiiey)

O ves (1) O No (i)
If yes, please specify: (8115 nyanszylszinnueseins)

To the best of my knowledge, the information provided on this form is correct:
Fmswesusesn Yeyadenandiedu Wuanwidmmlszms

SIGNATURE OF PARENT OR GUARDIAN ...ttt irt ettt et tst et ettt eateat s es e s e e e st e st e see e st e st seeses st se seene ane
(aneiudhlnnses wio doua)

FULL NAME ..ottt st s s s s DATE ....cceene Y A A

(Fo-uwana) (i)



