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Dear Parent/Carer

please complete the following information to help us identify any health needs your child may have'

lf yourequireanyfurtherinformationorwishtodiscusswiththeSpecialschool Nurse,pleasecontactusonthe

above number.
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DIFFICULTIES WITH HEARING DIFFICULTIES WITH INCONTINENCE ASD

ADHD DIFFICULTIES WITH LEARNING PALLATIVE CARE
DIFFICU LTIES WITH BEHAVIOU R DIFFICULTIES WITH VISION DIFFICULTIES WITH

CONSCIOUSNESS
DIFFICULTIES WITH EATING AND
DRINKING

DIFFICULTIES WITH SLEEP DIFFICULTIES WITH SEIZURES

DIFFICU LTIES WITH BREATHING DIFICULTIES WITH PAIN

ADDITIONAL INFORMATI EALTH ISSUES
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NURS

AMECHILD,S
RTHoF8CH LD,S

SI ATURE OF

PARENT/CARER

PRINT NAM

DATE

ANECK SID GNUN CHRSELA Cs OLHOtoSEN SPR ECI

DATE

SIGNATURE

3




