
 

 
 

 

 

 

 

 

 

Dear Parents 

It is our intention to help and support your child in reaching his or her full potential in all areas of their lives. 

In order to best meet the educational and pastoral needs of your child it is essential that you disclose information 

of which we should be aware. The information will be treated confidentially and will only be passed on to the staff 

that will teach your child. Failure to disclose your child’s full previous history could lead to cancellation of his or 

her enrolment. 

 

Kindly complete the attached questionnaire. If you have any additional information such as psychologist reports, 

educational assessments, occupational therapy reports, etc. please attach them to this form. 

 

Yours sincerely 

 

Mr Jan de Waal       Dr Tim Nuttall 

PREPARATORY HEAD      SENIOR HEAD   

          

      
 

 

PARTICULARS OF STUDENT: 
 

Name:……………………………………………………………………………………………………….Age:………… 

 

Grade:………..Contact Parents……………………………………………………………………………………... 

 

 

Pastoral Care & Special Educational Needs 
Questionnaire 

 
STRICTLY CONFIDENTIAL 



Email:……………………………………………………..……………….Tel.:…………………….………………………. 

 
SPECIAL EDUCATIONAL NEEDS: 
Has your child ever been diagnosed with any learning difficulty?    YES / NO 
Please specify: 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………….… 

………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………. 

 
PREVIOUS REMEDIATION 
Has your child required SPECIALISED SUPPORT (psychological or remedial) in the past?  
                       YES / NO 
Please specify: 

…………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………….…… 

 
AREAS OF CONCERN 

 Reading       Mathematics      Writing 

 Spelling       Perception       Behaviour 

 Speech        Attention      Organisation 

 Social (Peer relationships)   Gross motor (Sport)   

 
PASTORAL SUPPORT 
Is there any information that we should be aware of? For example: a recent loss of a close family 
member or a psychological difficulty (such as depression).     YES / NO 

Please specify: 

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………. 

Is you child currently, or has your child in the past been prescribed chronic medication such as Ritalin, 
anti depressants or treatment for diabetes?                                       YES / NO                                             
 
RECORD OF MEDICATION: 
 
Year Type of medication  

and dosage 
Prescribed by Behavioural changes 

    
    
    
    
    
    
    
    
 



 

Would you like a member of the Student Development Unit to contact you to discuss an intervention or 
offer assistance to your child?     YES / NO 
 

Please return this questionnaire with your child’s enrolment form.  

 
This questionnaire was completed by:……………………………………………………………………………...…... 

 

Capacity:………………………………………………………………………………………………………………….…  

 

Signature………………………….………………………………………………………………………………….…….. 

 
Thank your for your cooperation 

 
 
BOARDING 
 
Is there any other information which may assist the Boarding House Parents in caring for your child? 
 
…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


