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HOME ECONOMICS:

ACADEMIC POTENTIAL:

e TR

- 2 -

Sheila last year tried hard, and was a pleasure to
teach. However for some reason she has little
interest, or incentive. I miss the old Sheila very
much. " |

There has been a marked deterioration in Sheila's
behaviour and general attitude to staff and peers.
Before the summer break she was pleasant and hard
working. Now she appears in taking great pleasure

\xqin being disruptive and nasty. This is a great pity

as prior to this Sheila was considered to be an.asset
and a reliable worker. She allows herself to be led
into trouble. Sheila's old self shows through

~ occasionally and on this basis she is being encouraged

to try for 2 Standard Grade Exams - English and Maths.
However she will need to show more commitment and a
greater effort. Hopefully she will return to her
former self soon.



Case Conference Report for Sheila McKirdy
Date of Birth - 2 7.71
Date of Admission to Good Shepherd Centre 10. 6. 85

Home Situation

Sheila until recently stayed with her Mother and her Mothers
Boyfriend at the Family home in Ferguslie in Paisley. After
problems within the Famlly Shella left home and is now staying at
Carswood Childrens Home. e

Attitude to Adults

Sheila is a very pleasant girl and also very obliging and until
recently has taken part in any activities, but, for reasons not

. known to us now takes herself into a corner and prefers to sleep.
4 - .
This we feel is a matter for some concern.

Attitude to Peers

Sheila is a well liked girl by her Peers but has not attached herself
to one particular person. Sheila at present is not joining in with her
peers within the House Group whereas previously Sheila mixed very
well with the girls. Sheila puts this down to worrying about the

Case Conference. " 4 |

Personal Ways

Sheila is a very supportive girl, but, over the last few weeks has
been very lathargic in both her physical and personal attitude.

Health

Sheila has not been very well over the last few weeks and is in fact
being treated by a Doctor from the Russel Institute This was arranged
by Carswood and her own Doctor The nurse at the Centre has also
seen Sheila on a few occasions.

Possible Options for the Future

Sheila has stated quite emphatically that she does not wishto return to

~ her own home, but, wishes to stay at Carswood.

Long Term

Shellg.fas sinﬁ:e coming to the Centre improved immensly but over the

last few weeks her attitude and behaviour in School and in the House Group

ha.s_\%:aterlorated considerably. This on the part of the Staff and the Teachers
a

is cause for concern.



Case Conference Report for  Sheila McKirdy
Date of Birth - 2 7.71 |
Date of Admission to Good Shepherd Centre 10. 6. 85

Home Situation

Sheila until recently stayed with her Mother and her Mothers
Boyfriend at the Family honié.{ip Ferguslie in Paisley. After
problems within the Family Shéila\left home and is now staying at
Carswood Childrens Home. o

Attitude to Adults

Sheila is a very pleasant girl and also very obliging and until

recently has taken part in any activities, but, for reasons not

known to us now takes herself into a corner and prefers .to sleep.
This we feel is a matter for some concern.

Attitude to Peers

Sheila is a well liked girl by her Peers but has not attached herself
to one particular person. Sheila at present is not joining in with her
peers within the House Group whereas previously Sheila mixed very
well with the girls. Sheila puts this down to worrying about the

Case Conference. o

Personal Ways

Sheila is a very supportive girl, but, over the last few weeks has
been very lathargic in both her physical and personal attitude.

Health

Sheila has not been very well over the last few weeks and is in fact
being treated by a Doctor from the Russel Institute This was arranged
by Carswood and her own Doctor The nurse at the Centre has also
seen Sheila on a few occasions

Possible Options for the Future

Sheila has stated quite emphatically that she does not wishto return to

- her own home, but, wishes to stay at Carswood.
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Long Term
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Sheilg.&s sincecoming to the Centre improved immensly but over the
last few weeks her attitude and behaviour in School and in the House Group

has\%:eteriorated considerably. This on the part of the Staff and the Teachers
is cause for concern. |
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- REVIEW PROCEDURE

'Residential Worker’s Review Form mitial Review/Subsequent Review FORM C

Name of Home: éﬁ‘ﬁ%h/m VY
Name of Child: 5// (P M K1rYY

Date of Birth:

Date of Review Meeting: / / /O / 56

Summary of decisions from last review (if applicable):

1. Physical development since admission/last review (include details of recent a001dents or illness):

Shetle. wer o, 7 '
ﬁwéﬁm%’uhé/éa/g/ /{m% Ww W
S e el for T T caridly W%Wmm%W

ﬁ%@Mﬁ/“W %WW

2. Emotional Development:

%@MM ey W%WW@ %%%WW

# Lopp dee

3. Behavioural Problems:

A %%ﬁﬁ%@

WAW %Mb,%/mw-/ va»%z//p}//mﬁ
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. " Continued p
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" REVIEW PROCEDURE | - C
" Form C continued o3 | | | |

4. Contact with parents and other relatives:

5. Contact with siblings:

%me%ﬁ“%%ﬂwmﬁﬁ oo Aer Aar
Ww%wm

6. Contact with other agencies and comments or reports:

1. School attended: | 4;0'6?7/ %?/‘4-"/ Cenre .

School report attached/not available

Educatlonal observations: W W v -3 M }W & Aase

8. Leisure pursuits: |
(2) Within home: 5%@0/4/ P /éﬂ’ﬁé% 1 st % Lo oo W

(b) Outwith home: 3

- Continued »
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Sheila last year tried hard, and was a pleasure to
teach. However for some reason she has little
interest, or incentive. I miss the old Sheila very
much.

There has been a marked deterioration in Sheila's
behaviour and general attitude to staff and peers.
Before the summer break she was pleasant and hard
working. Now she appears in taking great pleasure

fq}n being disruptive and nasty. This is a great pity

as:prior to this Sheila was considered to be an asset
and a reliable worker. She allows herself to be led
into trouble. Sheila's old self shows through
occasionally and on this basis she is being encouraged
to try for 2 Standard Grade Exams - English and Maths.
However she will need to show more commitment and a
greater effort. Hopefully she will return to her
former self soon. '
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5.

)

Educationa! assessment (including results of any standardised or diagnostic tests and difficulties noted)

(a) Language assessment

About 2 years basic educational retardation.

(b) Literacy skills

(c) Mathematical skills

(d) Special interests or abilities noted

(e) Educational implications of above findings




5.

(For severely/profoundly mentally or physically handicapped)

Assessment

{a) Communication

(b)  Self-help skills

(c) Social skills

(d) Motor skilis

(e) Play

(f}  Special interests

(g) Educational implications of above findings

2A.



6.

Social and emotional development (including results of tests or inventories)

(a) Relevant developmental history

Has had school-based problems since P.1. Great deal of truancy in
Primary school,

Father died when she was 7.

(b} Current social and emotional status

In the one-to-one interview, Sheila responds very positively indeed and
is able to express herself very well, She impresses as a warm, friendly
young girl.

Well adjusted to her family and local neighbourhood.

(c)  Educational/management implications of above observations

Requires firm but sympathetic handling and would respond very well to a
structural but understanding environment.



Assessment of home environment

(a)

Relationships within the family {including degree of support and interest, parental understanding of
child’s disability and parental ability and readiness to promote his growth and development)

Family background chaotic. Mother partially deaf, lot of shouting,
Sheila used to talking back to mother. Severe communication problems.
Family hostile/apathetic to school. Sheila given confusing messages re
her behaviour. Family very close, stand up for each other. Older

brother - chronic glue sniffer, All other school-age siblings in
Special School.

Received very inconsistent parenting, permissive early on. Father was
very violent, in/out of jail. Sheila found him dead, 5 years ago.
Remembers the Police being very pleased with the news. Father still
figures very largely in her life, sees him in the spirit!

With the recent school problems, motuer exasperated, very little under-
(b)  Other relevant information about home environment standing, support.

(c)  Parent’s reactions to recommendations of the Educational Psychoiogist

Agreeable.

(d)  Implications of the above for the child’s education

Because of family background, Sheila finds great difficulties conforming
to normal school expectationse. She reacts badly to being shouted at by

teachers (echo of her mother) and she responds by talking back to them
(as she does with her mother).




8. Summary of handicap(s)

'
et e i . AT S 307 4747
p———— - >

. Specific Current Social and ;
De'gree of Expressive Language Learning ‘Intellectual Emotional B
Impairment Language Comprehension (if any) ' Functioning Behaviour l

No v v | v
lmpairment . ’
Slight ‘/f' / J
impairment _ | ’

Moderate ~
Impairment

— v d 3a e S me B B4

Severe
Impairment

Total
Impairment

9. Recommendations for placement

(a) does not at present require any special arrangements other than a continuing review of progress

(b) education in ordinary school with special help {specify)

(d) placement in a residential special school (spetify)

O
(c) placement in a day special school or class (specify) Good Shepherd Centre B/(
(e} home tuition |

Recommendations for teaching arrangements
(a) remedial education (for children functioning markedly below their potential)
(b) facilities and curriculum designed for slow learners

(c) teaching designed to develop practical and social skills leading to independence within
the community

(d) teaching, within a carefully structured environment, designed for children who are unlikely to be able
to live independently within the community

(e) education appropriate to a child of high ability or special aptitudes (specify)

(ff/ educational measures designed to overcome specific learning difficulties, e.g. in auditory or visual
perception

O oo O OO0







10. Review assessments
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= 5.  Educational assessment (including results of any standardised or diagnostic tests and difficulties noted)

(a) Language assessment

- | About 2 years basic educational retardation.

-. | . (b) Literacy skills
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(c) Mathematical skills

{ (d)  Special interests or abilities noted : :
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(e) = Educational implications of above findings IR




2A.

(For severely/profoundly mentally or physically handicapped)

5. Assessment

(a) Communication

|
|
|
|

(b) Self-help skills | : : .
|
i

(c) Social skills

(d) Motor skills

(e) Play

.
4
-~

it

" Special interests

(g) Educational implications of above findings

-
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6.  Social and emotional development (including results of tests or inventories)

(@) Relevant developmental history

Has had school-based problems since P.1. Great deal of truancy in
. Primary school,

Father died when she was 7.

(b} Current social and emotional status

In the one-to-one interview, Sheila responds very positively indeed and
is able to express herself very well, She impresses as a warm, friendly
young girl.

Well adjusted to her family and local neighbourhood.

(c} Educatiohal/management implications of above observations

Requires firm but sympathetic handling and would respond very well to a
structural but understanding environment.




7. Assessment of home environment

(a) Re.lationtships within the family (including degree of support and interest, parental understanding of
child’s disability and parental ability and readiness to promote his growth and development)

Family background.chaotic. Mother partially deaf, lot of shouting,
Sheila used to talking back to mother. Severe communication problems.
Family hostile/apathetic to school. =Sheila given confusing messages re .
her behaviour. Family very close, stand up for each other. Older

brother - chronic glue sniffer. All other school-age siblings in
Special School.

Received very inconsistent parenting, permissive early on. Father was
very violent, in/out of jail. - Sheila found him dead, 5 years ago.
Remembers the Police being very pleased with the news., Father still
figures very largely in her life, sees him in the spirit!

With the recent school problems, mothner exasperated, very little under-

o (b)  Other relevant information about home environment standing, support.
I B
- ., . t . : "‘: - WA LT A LR SR ’ ¢
{(c) Parent’s reactions to recommendations of the Educational Psychologist.... Wi Do e e
) . f‘ I ;‘k;,..‘,_ 4 E
Agreeable. |
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Implications of the above for the child’s education .., - . . i, g b S

Because of family background, Sheila .finds_,grea;t difficultigg: gﬁo\nlfgvr,"[{ling_a
to normal school expectations. She reacts badly to being shouted at by
teachers (echo of her mother) and she responds by talking back to them
(as she does with her mother). ) B - N
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8. Summary of handicap(s)

Degree of
Impairment

‘ Exbressi?e
- Language

Language
Comprehension

Specific

"Learning

(if any)

Current

“Intellectual

Functioning

Social and
Emotional
Behaviour

No -
Impairment

-~

Slight -

Impairment

v’

vd

Moderate

Impairment - -

Severe
Impairment

Total
Impairment

9. Recommendations for placement

(a)
(b)
{c)
(d)
e)

does not at present require any special arrangements other than a continuing review of progress
education in ordinary school with special help {specify)

placement in a day special school or class (specify) Good Shepherd Centre

P

placement in a residential special school {specify) =~ SRR =

- home tuition

Recommendations for teaching arrangements

(a)
(b)

(c)

(d)

(e)

(f)

remedial education (for children fuhctioning markedly below their potential)
facilities and curriculum designed for slow learners

teaching designed to develop practical and social SkI"S leading to mdependence within
- the commumty

teachmg, within a carefully structured envnronment desugned for chlldren who are unlikely to be able

1 L .
$ ‘. MR - o

to live independently within the community o

educatlon appr(;b'riéfte'. to a chlld of hlgh ablllty or specnal aptltudes (specnfy) R

1
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educatlonal measures deswgned to overcome specmc Iearnmg dlffcultles e. g in audltory or wsual
perception
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1. VISION Normal
a. Vision is impaired: Lt Rt Binoc
Visual acuity UNAIDED distance
near
AIDED - distance |
near :z |
Child has slightly reduced acuity Lt/Rt* -
which is corrected by : _
spectacles/contact lens* O
Child has amblyopia/squint/field defects* £l
Child is significantly visually handicapped
(reduced acuity both eyes which cannot
be fully corrected by optical aids) D
Child is severely visually handicapped
(cannot be educated by sighted methods) ]
b. Diagnosis Pr'ognos?i;
Treatment required: likely to improve D
surgical H unlikely to improve Ol
orthoptics H likely to deteriorate L]
uncertain O
Lt Rt Both
Optical aids: spectacles D lj D
contact lens L] ] ]
low visual Ol ] ]
none L] ] ]
c. Teaching/management implications

Individual optical aids should be worn
(specify within brackets)

constantly (
for close work {

for distant viewing (

Classroom aids (e.g. magnifiers) should be available

Position needed in classroom (specify): -

Child needs to work where lighting is:

restricted

average

better than average

Child needs Braille/other non-visual methods* (specify)

Physical activities should be unrestricted

restricted (specify)

O O04ad

OO 0o ooo
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AUDIOGRAMS

2. HEARING Normal.
a. Hearing is impaired:
Left

Right

Child has slight loss of hearing Lt/Rt* (which is well compensated by

hearing aid)
Child has fluctuating reduction of hearing

Child has “high tone’” deafness

Child is partially hearing (severely reduced hearing Lt/Rt* which is NOT

fully compensated by hearing aid)

Child is deaf

OO0 0O 004

b. Diagnosis

Treatment required

Prognosis

likely to improve
unlikely to improve
likely to deteriorate

uncertain

e e

0OdOd

c. Teaching/management implications

Hearing aid should be worn: constantly

for class work only

Child should keep close enough to the teacher for hearing and lip reading
to be made easy, e.g. towards the front of a class and the side nearest

the window

Attention from teacher of the deaf

Teaching methods based primarily on tactile approach

O 4

O



3. SPEECH AND LANGUAGE

a. Speech defect/language disorder* is present

E ' Speech-sound production is: intelligible to stranger
understood with difficulty
unintelligibie to stranger
seldom/never;' used

Spoken language (expression) is retarded

Comprehension of spoken language is limited -

O 0O 0O 000

b.  Diagnosis | Prognosis
likely to improve
unlikely to improve

likely to deteriorate

Speech therapy required D uncertain

O 000

c.  Teaching/management implications

r e

L 7hanal
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4. MOTOR FUNCTION Normal.
a. Motor disability is present:

Lt/Rt* finger/hand* weak

movements: '
clumsy

Lt/Rt* arm movements weak

~ clumsy

Cannot sit without support

O OO OO

Gait unsteady
Agility poor
Walks with aids

Cannot climb stairs

" Cannot walk

O ooaoaAgd

b. Diagnosis
Surgical treatment required
Physiotherapy required
Wear appliances (specify)
Use walking aids

Use wheelchair

I L I O O

Prbgnosis

likely to improve
unlikely to improve
likely to deteriorate

uncertain

O 0O 0O 0O

c.  Teaching/management implications
Needs physical help in class: some

a lot

oog



5.

PHYSICAL HEALTH

a. A disorder is present, with the following signs and symptomst

She is a physically healthy girl.
average for her age, but she has gained satisfactorily in both during

the past six months.

(Both parents were well below avérage in height and weight).

Her height;and weight are below

e e e O R <TG

b. Diagnosis

Regular medication
(specify)

Surgical dressings
Special diet (specify)

Medical surveillance

O 0O004d 0»4

Other (specify)

Prognosis

likely.to improve
unlikely to improve
likely to deteriorate

uncertain

O 0O 0O 0O

T

c. Teaching/management implications

Needs protective environment
{specify)

Restrictions on physical activities
(specify)

Midday rest period

Other (specify)

If the child has epilepsy, brief details should be given of the nature and frequency of the seizures.

O4d 0O 0O

»

i
st
A
%
oy
.
iy

4
+
£
i
'y
|
3

#
¥
R
by
N
5
LR
PR

a,
e



o

7.
BEHAVIOUR AND EMOTIONAL DEVELOPMENT
a. These present a problem
The child is over-active - I:] ' ' - . aggressive []
.quiet./v'vith.drawn_ D ' | antisocial []

Other behaviour described by parent and /or teac'her, or observed by doctor:

Sheila's beha\-fioﬁr’ has caused concern both in school .and within her own horPe,
during the past 2 years. She is an insolent girl, aggressive and.disruptive,

and unwilling to.conform. o rules both 'at home and in .school. Truanting from

school is .now.also a problem,.over which her mofther has 1itfle control.

In the one-to-one situation Sheila is an open talkative girl.

b.  Diagnosis Prognosis
Maladjusted behaviour', likely to improve D
Requires psychiatric treatment unlikely to improve LIj
(specify)
likely to deteriorate D
Requires psychiatric surveillance ] uncertain .
c.  Teaching/management implications

Teaching in a unit or small school capable of giving special attention
to children with behaviour problems []

A regime which can tolerate and provide for a wide range of
disordered behaviour L]

A regime which expects conformity to usually accepted patterns of
behaviour ]




7.

INTELLECTUAL DEVELOPMENT

a. Observations on mental function from neuro-developmental and other
examination if a learning difficulty is suspected:

Probably within average range.

b.  Cannot guard against common dangers 4

c.  Cannot find way about alone ' []

8.  ABILITY TO CARE FOR HIMSELF
Require's help: dressing D washing 1
feeding ] toileting D
Incontinent: never E sometimes D frequently [
night/day* ] wears urinary bag L]
Soils: never Q sometimes D frequently D
night/day* ]
9. o

FAMILY, SOCIAL AND PERSONAL HISTORY

a.  Normal as far as is known D
b.  Father's occupation Deceased
c.  Mother's occupation Housewife

d. Otherwise, essential information only:



»

10. OTHER SPECIAL NEEDS

a. Nil L]

b.  Professional nursing care:

For what reason?

s R T P T WL TR S g S S S
2R @ LT e Caadieda®ilae S 0 T WL s L Ny B L T PP LN Y I IR X D S L PR

IR

5 < - w e ' LT T ol o % D
Culeud AL Aot P LS A et it g 3 ? eber,

over 24 hours D
day time only |

surveillance D

| Daily transport to school [] Residential school or hostel L]
| Other (specify) L] For what reason?
|
|
11. REPORTS FROM SPECIALISTS
%
I










1. VISION Normal
a.  Visionis impaired: Lt Rt Binoc
Visual acuity UNAIDED distance
| near
AIDED distance
' near
Child has slightly reduced acuity Lt/Rt*
which is corrected by
spectacles/contact lens* D
Child has amblyopia/squint/field defects* | ]
Child is significantly visually handicapped
(reduced acuity both eyes which cannot
be fully corrected by optical aids) , L]
Child is severely visually handicapped :
(cannot be educated by sighted methods) L]
b. Diagnosis .} Prognosi; |
Treatment required: likely to improve- L]
surgical i unlikely to improve ]
_ orthoptics ) likely to deteriorate L]
uncertain [
Lt Rt Both
Optical aids: spectacles O O ]
contact lens D L] D
low visual H L] O
none o U ]
c. Teaching/management implications

Individual optical aids should be worn
(specify within brackets)

constantly | {
for close work {

_ for distant viewing (

Classroom aids (e.g. magnifiers) should be available

Position needed in classroom (specify):

Child needs to work where lighting is:

restricted
, avera ge

~ better than average

Child needs Braille/other non-visual methods* (specify)

Physical activities should be unrestricted

restricted (specify)

O ooo
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3.
2. HEARING Normal.
a. Hearing is impaired:
AUDIOGRAMS
- Left

Right

s a3 BRET L M & Dt e

[FPPRSISE VNP RIS S R A

Child has slight loss of hearing Lt/Rt* (which is well compensated by
hearing aid)

Child has fluctuating reduction of hearing
Child has “"high tone” deafness

Child is partially hearing (severely reduced hearing Lt/Rt* which is NOT
fully compensated by hearing aid) :

OO oOoagod

Child is deaf
b. Diagnosis : Prognosis
likely to impfove D
unlikely to improve O
likely to deteriorate ]
Treatment required uncertain D

c. Teaching/management implications
Hearing aid should be worn: constantly
for class work only

Child should keep close enough to the teacher for hearing and lip reading
to be made easy, e.g. towards the front of a class and the side nearest
the window

Attention from teacher of the deaf

Teaching methods based primarily on tactile approach

OO

[
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. 3. SPEECH AND LANGUAGE - " o

. a.  Speech defect/language disorder* is present

ke s g s

Speech-sound production is: intelligible to stranger
|

i

understood with difficulty
unintelligible to stranger
seldom/never* used

Spoken language (expression) is retarded

O 00000

Comprehension of spoken language is limited

b.  Diagnosis

A1 N R

Prognosis
likely to improve
unlikely to improve

likely to deteriorate

Speech therapy required D uncértain

OO 0O 0
T i A R st
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¢.  Teaching/management implications i




4. MOTOR FUNCTION Normal.
a. Motor disability is present:

Lt/Rt* finger/hand* weak

movements:
clumsy

Lt/Rt* arm movements weak

clumsy

Cannot sit without support

0 OO OO0

Gait unsteady
Agility poor

W-alks with. aids
Cannot climb stairs

Cannot walk

OO 000

b. Diagnosis
Surgical treatment required
Physiotherapy required
Wear appliances (specify)
Use walking aids

Use wheeichair

ooooao

Prognosis

likely to improve
unlikely to improve
likely to deteriorate

uncertain

oooo

c. Teaching/management implications
Needs physical help in class: some

a lot

0o
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5.  PHYSICAL HEALTH
a.  Adisorder is present, with the following signs and symptomst

She is a physically healthy girl. Her height and weight are below

average for her age, but she has gained satisfactorily in both during
the past six months.

(Both parents were well below average in height and weight).

b. Diagnosis Prognosis

Regular medication

likely to improve
(specify)

unlikely to improve
Surgical dressings

likely to deteriorate
Special diet (specify)

O 000

uncertain
Medical surveillance

Oo0ooOooOo 0Ad

Other (specify)

c.  Teaching/management implications

Needs protective environment
(specify)

Restrictions on physical activities
(specify)

Midday rest period

OO0 O O

Other (specify)

t If the child has epilepsy, brief details should be given of the nature and frequency of the seizures.




6. BEHAVIOUR AND EMOTIONAL DEVELOPMENT

a. These present a problem
The child is over-active - - ] ~ . aggressive * ]
_quiet/withdrawn L] .. | antisocial D
|
| Other behaviour described by parent and /or teacher, or observed by doctor:
| Sheila's behaviour has caused .concern both in school.and'Wi?hin.her‘9wn home,
: during the past 2 years. She is an insoleént girl, aggressive and.dms?uptlve,
and unwilling to.conform. to rules both ‘at home and in.schoel. Truanting from

school is .now.also a problem, .over which her nother has 1itftle .control.

In fhe oné-fo-one situation Sheila is an operi talkative girl.

b. Diagnosis ‘ Prognosis
Maladjusfed behaviour likely to improve
Requires psychiatric treatment unlikely to improve
(specify) O

likely to deteriorate

Requires psychiatric surveillance D uncertain

§ OO0 O

c. Teaching/management implications

Teaching in a unit or small school capable of giving special attention
to children with behaviour problems

A regime which can tolerate and provide for a wide range of
disordered behaviour D

A regime which expects conformity to usually accepted patterns of
behaviour ]



o
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7. INTELLECTUAL DEVELOPMENT

a.  Observations on mental function from neuro-developmental and other
examination if a learning difficulty is suspected:

Probably within average range.

b.  Cannot guard against common dangers ]

c. Cannot find way about alone D

8.  ABILITY TO CARE FOR HIMSELF ’ : : |

Requires help: dressing D washing D
feeding D toileting ]
Incontinent: never Q ' sometimes D frequently D
night/day* ] wears urinary bag ]
Soils: never LA sometimes ' O frequently ] .
|
night/day* [

9. FAMILY, SOCIAL AND PERSONAL HISTORY

a. Normal as far as is known D
b.  Father's occupation Deceased
c. Mother's occupation Housewife

d.  Otherwise, essential information only:



10. OTHER SPECIAL NEEDS

a. Nil []

b.  Professional nursing care: over 24 hours []

day time only ]

For what reason?

surveillance L]
|
|
Daily transport to school D . Residential school or hostel L]
Other (specify) [] For what reason?

11. REPORTS FROM SPECIALISTS








