FUTURE REHABILITATION CENTRE Jaalill Jsiieal) € ya

Date: s
Application for Child’s Name: : alldall sl
e . Paste Child’s
t,ﬂh.“ H“‘ o U“f‘“ Photo
Family Name: ALila)
U Admission
Bl el [ glaay) —
Date of birth: : Dlaall &yl
Sex: Male/Female Pt IS RN
O Assessment Nationality: LEWRES)
Service e
LEl dasd Diagnosis: T paadldnl)
First Language: rt sy Al
Second Language: =AY Aaty
Parents’ Information el pe logles
E-mail Address: DA AN b
Tel. Home: DA LAl

Residence (City /Area / Street):

1 ol / Addarall / Aigkall ) oSl O

Father’s Mobile #: s ¥ Jis a8
Father’s Profession: B T FR
Place of work: dand) \Sa
Mother’s Mobile #: s e Jiga A
Mother’s Profession: L aYl Add
Place of work: s el \Sa

Parents’ First Language:

s el sl 3 ¥ dally
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Medical History 2l eyl

Were there any complications 538 L by graa Slilia b
during pregnancy? Yes / No ¥l oaxd f Jaall
If YES, please explain: s rba! g i o pad 1)
Were there any complications at birth? S 5oVl eldl Oiligase clla Jo
Yes / No Yy /e
If YES, please explain: Pzl sz ¢ @ 13)
Has your child been hospitalized? ¢ Bl Adial) Ja41 Ja
Yes / No ¥
If YES, please explain: s olad) s ¢ pad )l
Are there any disabilities in either family? ¢ dlilal) b ABle) Alla (o) 22 g% b
Yes / No VoI o
If YES, please explain: gl g ¢ pai 1)
Does the child have any health conditions [ & pall clygi fia : s (Sl (gl (0 Jika gy Ja
such as Seizures/Asthma/Diabetes/others? DL SY g i ¢ pady i 13§ L S [ (g Sl [ g
If YES, Please Specify:
List any medication taken by the child: s llid ARG Al 4 YL Al
Current: s Ll
Previous: : Wl
Any allergies to food/medicine? skl ha sl (ya e b
Yes / No P BRPCE IR P (T
If YES, please explain: s gyl sa i ¢ pai )
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Developmental History

sadll Ja] sa

At what age did your child
Sit alone:

Walk:

Spoke first words:

Grasp a pencil and make scribbles:

Al i jgeall (o L panl) S fdady llih 2B s 6l
o ke uslal)

gl

! ) AalS G

LS gl plilly il

Self-help skills

odill o slaie Y & jlga

Feeding independent / dependent:

Please indicate if there are feeding or swallowing difficulties.

(O AV o daday [ Al o sy 430

A Al (B ol e s S e puda g o

Toileting independent / dependent:

R AY o addey [ Awdl o dday aleadl ) Glad

Dressing independent / dependent:

P oSl e deliay [ Al e dadas bl

Mobility independent / dependent:

 0ppB ) S aing [ s & iy BiSyll Slgall

Communication:

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

o Uses single words/sentences (how many words to

+ ahalanl)

AAC [slay) | B8y [ A — Jual gill Aiy sk
Clalsl] 22 Laad aa Jaa [ 53 de clalS aadiy o

be mentioned) Jalsi ¥ o
o Doesn’t Communicate
Comprehension: sl

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

A8 pall flagesd) ol oy
el [ ALY | Jead | claldll s
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Problems Identified by Parents

Call ot )y Al ol gruall

Expected goals for the child

ALY fagld Gaall gl Lgad gy AN Citaal)

Programs/ School A gial) | gal sl
Current Program/School Month and Year of Gail) diug ygd ] Al geal )
joining d adl

Previous Program/School Month and Year of = Al JIAT
Joining | End Date | WiVl & | (o) s [ A8ledl) gral )
Date A yall
Therapy Services dgadlel) Cilaadl)
Current Services Provided by Month and Year of iy ZL‘W.J YR O AadBal) ilasdld) Allal)
joining Jaé
Speech and Adllly g g3
Language
Occupational (udd o) = Blelt)
Therapy
Physiotherapy il Z¥al)
Behaviour S sbeadl gz hald)
Therapy
Previous Services provided by Month and Year of dl;:d\}\ E_L_..J i
Joining | EndDate | sWiN) gl | BNl | (i dedial) clasdl) Al
Date Ja8
Speech and éhﬂ!;ﬂs
Language aallly
Occupational (oiald gl Ml
Therapy
Physiotherapy Akl ol
Behaviour S sheadl Ml
Therapy

Please provide the reason for discontinuing the

services, if applicable.

daadl) o Bl s (B el S A
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Describe your child’s interests and strengths: 140 g8 bl g ellih cilalaid (b L
Additional Information Al clagha
Checklist of documents to be attached to complete s glail) 723 gad JlaSin LgBUA 5f o1 yal) (83l oLy Aaill
the intake form:
o Copy of Recent School Reports/Therapy Slolall el /A jaadl el edas o
Reports FI
o Copy of Medical Report dphll ol e das o
o Copy of Psychological Assessment Report il ansill 5 81 (e dis o
o Copy of Emirates ID @‘J\AY“'@)@‘ edas o
o Copy of PoD Card issued by MOCD (for 805 0 bl pegll Clanal Al e dis o
Admission) (Sl dametll / Flanll ,) aiaall dpe
Please mention below if any of the documents Oa ) A are Alla oLl ?;L&‘)!l T
are not available: : Ryl catiual

Signature: FoCpel]

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 A el duatin mdgalll 138 Al o &l 158G ¢ G5l ¥l Ay
S Jiial) 38 sy Janll 5 b (e cibiiadll ol

For FRC Administration use only

Received on :

Reviewed on:

Parents contacted on:

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

78RN
g A7
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