FUTURE REHABILITATION CENTRE Ul Jaiiuca) 3 ya
" form N foroffice useonly)
Date: :.G-I_Jl:\-“
Application for Child’s Name: + alldalf ol
ol o 50 o
Family Name: s Alilad] sl
U Admission
oy el G Date of birth: s Dl Aol
Sex: Male/Female ) [ S udad)
O Assessment Nationality: rdaial)
Service
sl dasa Diagnosis: 1 paaddn)
First Language: 1Y) dat
Second Language: <5 datl
Parents’ Information ool e iloglao
E-mail Address: D gAY b )
Tel. Home:  Jyedl Laila
Residence (City /Area [ Street): H( gladt / dadaiall / dipuell ) oSt (e
Father’s Mobile #: e Jlgs A8
Father’s Profession: P ddh
Place of work: deadl e
Mother's Mobile #: , DY) Jlsa A8
Mother’s Profession: DYl Addg
Place of work: s Jasdl (\Sa
Parents’ First Language: Dl ll Y1 dadl)
1
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Medical History 2xall Fpyld

Were there any complications Bad oL cily gaea Slllia &
duringpregnancy? Yes / No ¥ pad f d-*-‘h_“
If YES, please explain: D gt i ¢ pad )

Were there any complications at birth? S B gl eldl Cibigase il Jo
Yes / No ¥y o/ e
If YES, please explain: Pzl gy ¢ ead 13)

Has your child been hospitalized? ¢ Wla Adiaal) J39) Ja
Yes / No ¥ aad
If YES, please explain: Do) s ¢ pad 1)

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

¢ dlilal) A ABle) Al (o) 12 g5 Ja

Yy [
L) g2 ¢ pad 13

Does the child have any health conditions
such as Seizures/Asthma/Diabetes/others?

[ g al) cilygd Sia : dinua JSLEa s o Jilal) lay o
LS gl ¢ andy a1 Tl [ (g Sl [ g

If YES, Please Specify:

List any medication taken by the child: pllal WAAL AN 4y gaYL Aadld
Current: s Ll

Previous: e

Any allergies to food/medicine? plakall cra dpailas (pa (lay I8
Yes / No Yoo oAl T Al

If YES, please explain: Tyl g3 ¢ aad 1)
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Developmental History

salll Ja) sa

At what age did your child
Sit alone:

Walk:

Spoke first words:

Grasp a pencil and make scribbles:

Al i jlgeall (o ) panl) S [y llihs o6 e ol
03y (aglad)

L gl

A ALl iaas

A gl iy A s

Self-help skills

bmwf (_’.[9 Jf.aiﬁy/ CIUIJA

Feeding independent / dependent:

Please indicate if there are feeding or swallowing difficulties.

1O AN o ey [ Al o adiay 4y330

L g Al B il graa LA CUlS 1Y) La grada g o

Toileting independent / dependent:

DAY o adiay [ Al o adey alaal) ) Gladl)

Dressing independent / dependent:

oyl e daday / dudd e datay ol

Mobility independent / dependent:

o2 e g [ e aing Syl Cllgal)

Communication:

o Means of communication — Verbal / Non-verbal
gestures / AAC
o Uses single words/sentences (how many words to

: ahlasl)

AAC [oslay) [ By [ i - Jal gt Ay b o
Glalsl) a3 Laad 2 Jaa [ 53 ke Glalf aadiy o

be mentioned) Jelg¥ o
o Doesn’t Communicate
Comprehension: el

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

S pall fadud) il oy
ol | ALYl | Jaadl [ claldll gy
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Problems Identified by Parents

Cruall o) W)y Al Sl graall

Expected goals for the child

ageidn) fag Cpal glf LgaB gy AN CalaaY)

Programs/ School o jdall [ al pal)
Current Program/School Month and Year of Glail Dy s / @U\JL@AU:\”
joining A jdall
Previous Program/School Month and Year of N 9 el .
loining | EndDate | sWii ikt | gl | [ Al gl
Date A al)
Therapy Services Asadall &ileadll
Current Services Provided by Month and Year of Jh:mg\ i_'.,._u BYRA (34 dadiall Cilasdl) @l;ﬂ
joining d-é
Speech and Gl il e
Language
Occupational (riadi gl 7z lald)
Therapy
Physiotherapy (el zSlal)
Behaviour S sl z3lal)
Therapy
Previous Services provided by Month and Year of P PR
Joining | End Date | sWiNI &l | GoalNl s | (o Aadiall Glasdd) dala)
Date d.é
Speech and dhﬂl_C:j.c
Language LK)
Occupational (bl plf 7 3ad)
Therapy
Physiotherapy (sruhall Z2all
Behaviour S gl Zall
Therapy

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

haadd) e i gil) Jla A casad) 83 2
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Describe your child’s interests and strengths: 143 g8 Ll y llih clalalial (b La
Additional Information idlia) claglas
Checklist of documents to be attached to complete rd jlatl) 73 gad JlaSia LB ) o el (3l 5L A
the intake form:
o Copy of Recent School Reports/Therapy Claadalt &l / A jaall o El ediaus g
Reports doa Madl
o Copy of Medical Report dpbll yolEl e das o
o Copy of Psychological Assessment Report entil) anill y 8 e ddud o
o Copy of Emirates ID ALY Asel) e dans 0
o Copy of PoD Card issued by MOCD (for 8 03 0= 5_alall acgll Claial 48y (e dds o
Admission) (5Soalls sl / 3l ) el dpa
Please mention below if any of the documents Cegg) Jis e Al (8 olial 5 LAY (on
are not available: 88yl Slatuall

-

Signature: Fopel

Dear Parent, Thank you for completing this form. We will get in touch with you soon. Best wishes
from the Future Centre team.
g B B el Jualia gl galll 138 Ased o @l 1585 ¢ Sa5al e s
ALY el 3% pay Jatll (BB (0 gl

For FRC Administration use only

Received on :

Reviewed on:

Parents contacted on:

Admissions status notified on (if applicable) :
Notes / Comments :
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