


DOES YOUR CHILD HAVE ANY ALLERGIES? YES  NO    

IF YES, PLEASE SPECIFY 

DOES YOUR CHILD HAVE ANY SPECIFIC MEDICAL CONDITION? YES  NO

IF YES, PLEASE SPECIFY

IS YOUR CHILD ON ANY KIND OF MEDICATION? YES  NO 

IF YES, PLEASE MENTION 

DOES YOUR CHILD HAVE ANY SENSORY ISSUES? YES  NO    

IF YES, PLEASE SPECIFY

DOES YOUR CHILD HAVE ANY SPECIFIC BEHAVIOUR ISSUES?  YES  NO 

IF YES, PLEASE SPECIFY 

PRIMARY LANGUAGE SPOKEN AT HOME 

OTHER LANGUAGES THE CHILD UNDERSTANDS AND RESPONDS TO

NAME AND CLASS OF SIBLING CURRENTLY STUDYING IN RMPS (IF APPLICABLE)

IS THERE ANY OTHER INFORMATION THAT YOU WANT THE SCHOOL TO KNOW ABOUT YOU OR CHILD?


