Part 2 - Information about your child/ren:

Please complete a separate Part 2 for each of your children

Name Date of birth Which School does s/he Does s/he have a Does s/he have a Statement
attend? disability and/or specific |of Special Educational Needs?,
need? ('Yes' or 'No') ('Yes' 'No' or 'Pending')

|Please give a brief description about his/her disability and/or specific need

|Please provide any other relevant information (i.e., pertinent behaviours, dietary/medical needs)




