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/. THE ENGLISH MODERN SCHOOL

FURTHER INFORMATION SUPPORTING TRANSITION

Student Name: Year level:

As we commence our partnership in facilitating your child’s o f*ﬂn d ‘(:S.\.\.;\/(,.S..,‘\ I eluww S ot L\.\Sj).u: \‘J’u Luiu
education and development, it is important that we are as T ‘EL” <l & ol il AHAN (e (San 5B HSL e
transparent as possible. At the moment, you are the expert Ob W i Lina Lgd oS i ) il shaall o) clingl/ecliyl alas
in your child’s learning. The information you share with us iy Sl ey cllalal 0y jal) diaidasll ASil/aS) Cilalyia) agds

will allow us to more quickly understand your child’s § o) s 30 Ll L/ Soalall abatl) i Looadl ada)
unique learning needs and, in so doing, optimise their o g O el L el il st A

learning outcomes. With time, we would hope to become ) o . <l )})‘j C‘ PSl/pSi) ala,
experts in your child’s learning. kel o)) Juads 288 3 gaill 1 JlaSial (838 25 Y Js
If you don’t feel confident in completing this form, you might zisadll oo L) A jan B el S O,
prefer to ask someone at their previous school to fill the form
out.

Yes No Remarks

Are there any physical challenges that your child experiences
that might require special assistance from us?
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Are there any psychological challenges that your child
experiences that might require special assistance from us?
als 3aclise Lie allaii 38 5 oS3 aSil Ly pay puai JSLEe (5 @llia Ja€

Are there any learning challenges that your child experiences
that might require special assistance from us?
Bac Lise Lia callas 38 5 aSl/aSil Lggan) sy Apanled iy s (ol i Ja
Lalas

Have these learning challenges ever been the subject of
diagnosis? If so, please share any related documentation with
us.
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Has your child received any additional in-school/external
support?
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Has your child experienced any social challenges in previous
transitions to and within school? If so, please specify.
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Are there any things we can do to help your child really
flourish in our classrooms?
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I hereby certify that the information I provided is complete and accurate.

Full Name: Relationship to Child:

Signature: Date:
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