FUTURE REHABILITATION CENTRE Jaalll Jadtall 38 sa

Date: % t_uuml ..............................
Application for Child’s Name: ;e )
llal) apdS (e da il
Family Name: ALilad) i)
O Admission
S8l Jeaedll [ glanly)
irth: © Dl A0
O] Assessment Date of birth: s Sal) Ay
Service Sex: Male/Female [ S 1 Gadad)
‘.._E.'n:dl dadd
Nationality: sAsudal)
O Assessment — ) : -
—— Diagnosis: 8- YL Wl |
Determination Card First Language: AT R

pagdl wlaal 48U, - PO

Second Language:

-4l A2l

Parents’ Information gl pe Cilogles
E-mail Address: A ANy
Tel. Home:  Jredl Laila

Residence (City/Area/Street):

i el / ddlaiall / digdall ) ¢Sl O8e

Father’s Mobile #: s Jisn A8
Father’s Profession: D Al
Place of work: daall lsa
Mother’s Mobile #: Do) Jisa pd)
Mother’s Profession: Yl Al
Place of work: D daad) (lsa

Parent’s First Language:

s Cuallsll oY Aal)
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Medical History

w'a)d/éyw;'

Were there any complications
during pregnancy? Yes / No
If YES, please explain:

5_dd L) el gawa Slilin S
Vo oaad § Jeadl
: L g ¢ ad 1Y

Were there any complications at birth?
Yes / No
If YES, please explain:

€ 5Y gJl U3l Wligauo il Ja

y o/ e
gl gz ¢ pad 3]

Has your child been hospitalized?
Yes / No
If YES, please explain:

¢ lla Adiaa) Ja3 Ja
N[
gl s ¢ and 1)

Are there any disabilities in either family?
Yes / No
If YES, please explain:

¢ dlilall B ABle) Ala o) 2265

¥
L gl sai ¢ pad 1

Does the child have any health conditions
such as Seizures/Asthma/Diabetes/others?
If YES, Please Specify:

| & sl cligi Jla : dunia JSLaa g (e Jikal) (lay o
S 83 ga i ands cuad 130 S Wy [ oSl [ gu

List any medication taken by the child:
Current:

Previous:

: Gllih WAl Al 4y gall il
s Llla

: Ul

Any allergies to food/medicine?
Yes / No
If YES, please explain:

plakal) (o il e Al Ja
¥l e f Ay g/ o
: Cha) st pai
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Developmental History

sadll Ja/ pa

At what age did your child
Sit alone:

Walk:

Spoke first words:

Grasp a pencil and make scribbles:

AUl i jleall o B el S3 [Jndy lih 06 jee sl
Do ey guglall

il

D) ALalS s

raildy A gl aldlly Al duca

Self-help skills

ulll e Slaie Y] & lga

Feeding independent / dependent:

Please indicate if there are feeding or swallowing difficulties.

i AY o diay [ Andl o sl 450

L ol Aknl A il g dUa Gl 1Y) L g

Toileting independent / dependent:

DAY o dainy [ Adl o aainy aleadl ) Gl

Dressing independent / dependent:

09! e S [ s o g (el

Mobility independent / dependent:

oI s iy [ s J niny &Syl lgal

Communication:
o Means of communication — Verbal / Non-verbal
gestures / AAC

o Uses single words/sentences (how many words to

+ akalasl)

AAC [cislay | B8 & [ BRI — Jualgil) Ay b o
Glalsl) dae aaat e Jaa [ 54 ke clalS aadiny o

be mentioned) Jualgh¥ o
o Doesn’t Communicate
Comprehension: y i)

o Follow instructions: Simple/Complex
¢ Understand words/ sentences/ questions/ stories

A ) fiad) el ay o
il [ ALYl | Jaad) | claldll gy
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Problems Identified by Parents

Gl gt L ‘_,.'\.“ <l gall

Expected goals for the child

ALl agdY (ol o) Lgad gy A1) Cilany)

Programs/ School A yal) [ geal o)
Current Program/School Month and Year of Gl Ay g [ Aad) gl )

joining i al)
Previous Program/School Month and Year of 1 Ml_g )

Joining | End Date | 4 & | Gaal @ [ 43d) gl )

Date d‘-"-“J-"-‘-‘"

Therapy Services dgadlall Cilaadd)
Current Services Provided by Month and Year of QBlai Aluy g Cra dadiall Cilasdl) FIRTIN]
joining d_@
Speech and 4l kil g3
Language
Occupational (oAb gll g ladl
Therapy
Physiotherapy bl m3lal)
Behaviour Ssladl Zladl
Therapy
Previous Services provided by Month and Year of i) Ay s
Joining | End Date | s4il s | GaalNl il | (4 dedial) cilasdl) Aa Ll
Date S8
Speech and (il g
Language aallly
Occupational (iali gl) 2l
Therapy
Physiotherapy (b} el
Behaviour S gled) 3lall
Therapy

Please provide the reason for discontinuing the
services, if applicable.

dhetdl) ge B gl Jla (B ) 83 Ay
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Describe your child’s interests and strengths: 14348 Jalii g ellibs Clalada A La

Additional Information 4l elagha
Checklist of documents to be attached to complete r el 3 gad JlaSia LgBLE ) 3 pal) (3 gLy daild
the intake form:
o Copy of Recent School Reports/Therapy Glaadadl gl / duadl p ol edas o
Reports daadlal)
o Copy of Medical Report dpbll el pedan o
o Copy of Psychological Assessment Report i) il 5 )8 e dais o
o Copy of Emirates ID Y dgell g das o
o Copy of PoD Card issued by MOCD (for 35059 0 3odball aegll Claal A8l e dds o
Admission) (SSoall dinatll / Bt ) aainal) 4 et
Please mention below if any of the documents Do g) st o Alla ool AU
are not available: 8583 Slathual
Signature: tad gl

Dear Parent, Thank you for completing this form. We will get in touch with you soon. Best wishes
from the Future Centre team.

By QB B Juatin zigadll (s diad e A1 1SS ¢ Gujall el g
el Jial) S say Jaal) (835 (o Ciliiall) ]
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