Application for Individual Services/Sessions
CPAES [ TRV PEXPRES (o

Checklist of documents attach to complete the Form — copy of: 4l Cilbituall 3o ygue Gy 2oy iloll mid JlaSiiwY

Child passport photo Emirates ID (POD) card Medical Report Psychology assessment
Jalall duasd 8940 A3lledl dggll ol Cloue! dilay ol 5 (gt i)
Child’s Name Jaba)l el
Date of Birth Daodl 75
Nationality |
First Language Y1 &l
Other Language &3 ola)
School/Grade Level badll / dusydall
Medical Diagnosis sl pausessll
Allergies Awlauml|
Medication Loyl
1-Which services do you require? § gtz Olodsd! e 61 -1
__ Counseling B)liian] @aud3
__ Speechand Language Therapy (English) (Alasdl) sl alasdl ZMe wolud>
_ Speech and Language Therapy (Arabic) (dayall) dalllg Blasll ZHle Slud>
_ Occupational Therapy bl olad
__ Special Education Classes Lol du s Colul
_______ Behaviour Modification Sessions oo poaiolud>
__ Full psychological Assessment Joladl quiidl @uaidl
2-Reason for referral (please describe your Jeabl) Ldtuadl 3S5e opo dodsll Cllo Cuw - 2
child’s difficulties): HlOlgaall )53 (24 ) Teliselus adaind L8y
" (M g1
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3-Has your child received previous services? 9 Al Olods- gﬁ ellab A6 Ja -3

Yes (please provide details) No by ( Jwolad)) slac) el I ) @

4-1s there a family history of any disability disorders?
§ OBleY) of duodaill Sliall 0 <Y JHle oyl slua Jo -4

I_' Yes (please provide details) E No y (o gl g2y3 ) @ad
Family Details: adile a3
Mother’s Name [P Mobile :
Mother’s Profession / o3I dadsg : Place of work / JeaJl 08
Father’s Name t ol el Mobile :
Father’s Profession / o) dadss Place of work / Jea)! OB
Residence (City /Area / Street);: : H( polad! / dalaiall / Agaall ) oSl o8

Email Address  :(39 A0 wl

Other important information? ¢ &3 Adls| Slaglas (S

Terms and Conditions 1 by Lllg s

| I | confirm that | have received the Future Rehabilitation Centre’s ‘Afternoon Services Guidelines’ and agree with
the general rules.

gede 33l9ly Aadl Olonsd) Juall) Juitwal) 3500 Jos pliaig duwbews ddlazell GloY caaliul @ e 38l |:|

Please be sure to attach any relevant reports and information before your appointment.
- asge Jd Aball Ol Wlaglaally p)adl araz G e ST 2y

Name: : el
Signature: Ry cpl
Date: gl

Thank you for completing this form. The information contained in this form is confidential and will not be distributed
without your consent. - liadlge 093 lasied ek 9 L (P Edgadll e § B3)lg)l Oilaglaall .z3saill s JWS| e el 1S

We look forward to working with you and your child. /. - @ Soeds ) adlais g
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