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Instructions for your Child
® General Information ®

O =(Name) J= (Gender) A 132U (BOD) L}O](Age) o EF(Type of Disabilty)
® Specific Information ® [7FESIIL HEFSHA| 7|USH FA|L HEEA| H&35 FA|8.]
22 (Questions) = (Answers)
[210] Languagel]

Ot 10{E AFERL7F?
What language does your child speak?

2l Physical Qualities]
=g HojzAR
Please describe

our child's physical qualities?

[Of,A Bathroom]
O, ~HHA| Of[H3E =20 R fY7t?

What kind of help needs when your child use

bathroom?

[S4 Eating]

240 &gt Concerng 7HA|L UEHII?
Are there any concerns regarding your child's
eating?

2 Like]
=]

A2 FAYY7t?
What does your child especially like?

Swi5| HOjste e RoAYLI?
What d

oes your child especially dislike?




[22 Bath]
A7t 288 U ofF TR0 W LI

What kind of help needs when your child wash?

£ Swimming]
A7t G W O{EAH TZefoF LY 7t?
How can we help your child while swimming?

[+ Sleep]
20| ofilf3t ConcernO| Y&L7t?
Are there any concerns regarding your child's
sleeping?

[¥2{Z] Allergy]
SHoE SR S0 AFYI?

= =
Does your child have any special allergy symptoms?

[2F Medication]
A 28I YA AFBHOF & oo U&UIF?
Is there any medication your child is currently
taking, or must take routinely?

[§4%H| Special Equipment]
SAYHIE 2SI

Does your child use special equipment?

[7|E} Misc.]
SAFAZE A AP O CHollAl X UOFOF & 7|Ef AfdE2
S9YU7F?
Is there anything else the volunteer must know
about your child?

% B M4l Lj8O| QUOAICIE ChE ZO[0f MAuqN 37| ZLIZAIT ZABIHAEUL,
If you need more space to write, please use other papers and send them to us with this paper.
Thank you.




