





CHiLp"s EDUCATIONAL BACKGROUND
Please list the child's educational history, including past and current schools, in the table below.

{Normal School :'Sp::;;; Integrated/ Inclusive)

(OGS

. NAMES OF SCHOOL ATTENDED YEAR ATTENDED present Class
[ _— Il FROM To
L MeR.C.S | 2019 = Spambany
P 0
— * Scholastic backwardness_
> History of aids and appliances used (if any): _Lu.h.ub_bh_d&
MEDICAL AND ALLIED HEALTH PROFESSIONALS' INVOLVEMENT
T Ust the involvement by medlcal and/or allied health professionals, both in the past and present.
S PROFESSIONAL | ORGANISATION | FREQUENCY OF | Start date ]E’Jh;té =
L | SERVICE |
- | Please state per |
- ' week/month/year | \
Psychologist '
> Medical doctor X l . ! ~ i
Psychiatrl | \ : -
‘ Ye rist |
>
3

<
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MOTHER'S NAME MOTHER’'S AGE _31_5 m_
Occupation Marital Status o Single i
o Separated
o Widowed
_@” Married
o Divorced
Home Environment

Ancommudatim:_!ﬂé__ No.OfRooms__ =3
9.9
Attitude of the neighbor: EM‘@ i

Family dynamics, ways, of cgplng & problem-solving capacities:

Al

Health of the family members:

Socio economic status of the family ?m A !

Ownership: ‘Lq .

ik




Mam (1-4 MONTHS) m I
mm (2-4 MONTHS) 5 /
Sitting (5-10 MONTHS)

 Walking (9-14 MONTHS)

First Word (7-12 MONTHS)

lmmnmu (1630 MoNTHS)

1Teli|tt:mm| U= (3-4 YEARS)

memmmmwnu

i yes, then whether on medication: YES / NO

REASON FOR THE CONDITION OF THE CLIENT AS PERCEIVED

BY THE INFORMANT
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 Attained at least age-appropriate reading and writing skills compared to same-age peers,
- Able to read and write basic sight words and simple sentences.
- Able to read and write some basic sight words,
Knows most/all of the letters of the Alphabet
@ Very limited or no literacy skills

MMMWS literacy skills and support strategies that have helped the child:

o o

o o

3. Numeracy Skills (e.g. counting forward and backward, basic addition and subtraction)
o Higher than average level of numeracy skills compared to same-age peers
2" Attained age-appropriate level of numeracy skills compared to same-age peers
©  Knows simple computations (e.g. addition/subtraction) and Math concepts
o Able to count and recognise numbers up to 20
¢ Very limited or no numeracy skills

4. Self-help Skills

©  Recognizes when a problem exists and tries to solve it
& Seeks help appropriately from others when necessary
o Locates and cares for personal belongings

©  Awoids dangers and responds to \;varnlng words
Ple

ase elaborate on student’s self-help skills aBd support strategies that haye helped the child:

5. Toileting 0 T ———

o Fully independent
¢ Supervision required
/ Assistance required
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Frequent supervision needed to ensure physical safety tn
Needs to be fed

MMQWsmMuww;mmw ifany:

WAy

8. Work readiness (work attitude, work habits, interpersonal and communication skills,
selfmanagement)
% Low level of work support needed
=~ Moderate level of work support needed ’
= High level of work support needed '
Please ducti : 1h| tvm of mpport required by the student.

Communication Skills ~) s
Soclalization Skills .
. Sl pg, e
— I
Vocational skill

oA uguationd) &Mamm
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(Signature of Trainee) (Signature of Clags Teacher)

(Signature of Supervisor)
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Personal History:

Family History:

Socioeconomic History: ﬂm m M
Symptoms History:
Side: L,o_ft Site:

Onset: 3 W Duration: Lfbﬁ lﬂ/vﬂ
e Yabliiky.  sevry: fadinaty

3 A
Aggravating Factors: Eam W‘l‘ﬁ a Mﬂ/ﬁ%

Relieving Factors:

Vital Signs:
Temperature: Heart Rate:
Blood Pressure: Respiratory Rate:
L
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External Appliances:  NaMZ .

b) ON PALPATION

Warmth: Mﬂdﬂ'
Tenderness: M anw Mu W W musdle

Tone:  Reduatd mukdes dame am Ayt §%e.
Swelling:  Name .

¢) ON EXAMINATION
HIGHER MENTAL FUNCTIONS

Level of Consciousness: M

Orientation;
Person: Xwang d‘z . /M/m.ﬂ_,
Place: W ‘Sz

Time: ; 05 a&d# M Wi_
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Body Scheme/ Body Imaging  Nawmal)
Agnosias/ Apraxias:  (\Jgme
Special Senses:  Nawg .
Cranial Nerves:
Nerves Comments Nerves
[ - Olfactory ]; [ E VII - Facial
[1- Optic VIII - VestibuloCochlear m

[11 - Oculomotor

IX - Glossopharyngeal

IV - Trochlear

X - Vagus
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V - Trigeminal

XI - Accessory

'f

VI - Abducent

Xl - Hypoglossal

Y '
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MOTOR SYSTEM:

Muscle Girth:

Voluntary Control:

Area

Rt.(cm.)

Lt(cm.)

<8 um

2 (s m

Forearm

2Y (m

< um

Thigh

Yo tm

28 um

Calf

32 o

30 tm

Side

Rt

Lt

Upper Limb

b 1 I

3

Lower Limb

Ny

3§
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Wrist |
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Hand & Fingers
L ‘T "
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9 Flegar ',
ﬂ- eclanban " T
Knee -
5 "
R dunsifloion., I
Ankle & foot i E’EMM-&EMW“ A
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y yq uctors

el N =T
e y [ s ||
Flexors 2 s O
Extensors 3 2 Extensors v | 3
Forearm Ankle T
Pronators q 2 Dorsiflexors ‘4 T
Supinators y 2 Plantarflexors Y 3 '
Wrist Foot
Flexors 2 3 Invertors Yy 2
Extensors 3 2 Evertors - 3
Radial Deviators 5 : Intrinsics i
Ulnar Deviators 3 3 Extrinsics Y 2
Hand
Intrinsics 3 2
Extrinsics 3 3
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3 3 Internal Rotators | e
3 3 Flexors A . _; .
: | 2 Extensors | <
Ankle E
Pronators 3 3 Dorsiflexors i < 'I
Supinators 2 2 Plantarflexors 3 = -
Wrist Foot
Flexors 3 3 [nvertors 3
Extensors Evertors
Radial Deviators : i Intrinsics -&l .:?.
Ulnar Deviators i & Extrinsics 9 2
Hand
Intrinsics | ] Trunk Flexors 3 2
Extrinsics 2 2 Trunk Extensors 2 2
Trunk Side Flexors 2, 2
Trunk Rotators 2 N
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Non Equilibrium Tests | Rt ] Lt Equilibrium tests Grade |
Finger to nose !ON AR Standing: Normal Posture e
Finger opposition Standing: Normal Posture with :
g Poan | vision occluded (el
Mass Grasp
delod) Standing: Feet together c '
Pronation/Supination oz | w S .
c
Rebound test
par,) " Standing: Lateral trunk flexion B
Tapping (Hand) lan \ _
Tandem walking c
i S foar | Walk: Sideways
i (s
Heel to knee W
b Walk: Backward =
Drawing a circle(Hand) y \
Walk in a circle ek
Drawing a circle(Foot) " "
Walk on heels c
Walk on toes &
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Basewidth: [t (udiw .
Cadence: fa,ur

a a
Biomechanical Deviations: quwmw a/n,d. ?/ﬁ v

Hand Functions:

)
Reaching: WM' / IAMj,b.
: 2 J
Grasping: M M
Releasing: W .

Assisstive Devices:
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Deep Vein Thrombosis: ~ AMame .
MUSCULOSKELETAL SYSTEM
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\\i Contractures: /"l(u

o Subluxations:  [Nemt . ’

o Joint mobility: Qe ,fm Jouurtn Lmis .
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Other pathology: W W 2

BLADDER & BOWEL FUNCTIONS

o o Y
Incontinence: Q,(M,Mmdﬂz Wldﬂ;/ IM1W

GASTROINTESTINAL SYSTEM

sats: Nawmal ;WM Semetioms .

AUTONOMIC SYSTEM

Vasomotor: NA/!/VMJ' *

Pseudomotor: Nank
Trophic Changes: (AL .

Postural Hypotension: X fedgmiA,
L)
Reflex Sympathetic Dystrophy: I\AS Lj/VU :
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X Item 7. Control of bowel movements~
Evaluation 3: Mobility — A ane

Item 8. Bed, chair, wheel chair — ¥

L

Item 9. To go to the toilets —
Item 10. Bath-tub, shower — Ly

a
Evaluation 4: Locomotion -~ ;QMW /IW
Item 11. Go, wheel chair — Unaklt W wie wﬂw o T

]

Item 12. Staircases ~

Evaluation 5: Communication —~ “QE'W
Item 13. Auditive comprehension — W

Item 14, Verbal expression - W :

Evaluation 6: Social adjustment/cooperation - W

Item 15. Capacity to interact and to socially communicate - M ?A&“Mﬂz

Item 16. Resolution of the problems —
)

Item 17. Memory -
Investigation Findings:
Brade MRz ¢ lawiistnit  Wwalke, ptunta
O Louch- malaria .
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Please list the child's educational history, including past and current schools, In the table below.

(Normal School / Special/ Integrated/ Inclusive)

. NAMES OF SCHOOL ATTENDED YEAR ATTENDED

 Scholastic backwardness_
History of alds and appliances used (if any):

MzDICAL AND ALLIED HEALTH PROFESSIONALS' INVOLVEMENT

Present Class

FROM

To

MmRc.&. | -

e e ——

Ust the involvement by medical and/or allied health professionals, both in the past and present.

PROFESSIONAL

' Psychologist
Medical doctor
Psychiatrist

‘l ORGANISATION
! SERVICE

 Please state per
week/month/year |

|
!

FREQUENCY OF

Start date '] Enddate

l
i

]

{

q
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MOTHER'S NAME m MOTHER'S AGE
Marital Status
o Divorced
Home Environment
Accommodation: ! gA No. Of Rooms 3 Ownership: Sg %
\'i Attitude of the neighbor: f Jm
Hi Family dynamics, ways, | af coping & problem-solving capacities:
»
9 Health of the family members: ?m )
9 Socio economic status of the family Gpa A
y
b J
?
@
?
2
9

|
"



(1-4 MONTHS)
(2-4 MONTHS)

%

N E
\ (5-10 MONTHS)
N

R

R
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3

»

®

?

*"ruw:?'?quﬁ““_ (. (9-14 MONTHS) ﬁi:ﬁgl
FistWord (7-12 MONTHS)
f‘l_!o o Words Phrases (16-30 MONTHS) Dtlduy
llet Contr - (3-4 YEARS )
Does the client has any seizure: ng" ?"_ e

I ves, then whether on medication
:YES / 39"

REASON FOR THE CONDITION OF THE CLIENT AS PERCEIVED BY TH

— Usmdviam,

EINFORMANT

o L I ) a2 s
PECTAT naabinal W Ghudonl
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bt Avwalagy



NEEDS INVENTORY
For all items, check the

Most appropriate option(s) that best describe the child’s functioning based on

Your observations of the child across settings and over time.
11 hnm
A" ©  Hearing Concerns
\ ©  Vision Concerns
N 2 Others; please specify
\ ©  No concerns
% » Please -lahgarna on the sensory czrm and support strategies that have helped the chlid, if any:
" \-h
W
2. Literacy Skills (e.g. knowing letter names and sounds, reading, spelling, reading comprehension)
> ©  Attained at least age-appropriate reading and writing skills compared to same-age peers.
. © Able to read and write basic sight words and simple sentences.
\ ©  Able to read and write some basic sight words.
. ©  Knows most/all of the letters of the Alphabet
95 Very limited or no literacy skills
.

Please elaborate on tudent’s literacy skills and support jtrategies that have helped the child:
% — U&/uj ) d.___an mb deu:;

L

»
3. Numeracy Skills (e.g. counting forward and backward, basic addition and subtraction)
. ©  Higher than average level of numeracy skills compared to same-age peers
© Attained age-appropriate level of numeracy skills compared to same-age peers
> ©  Knows simple computations (e.g, add ition/subtraction) and Math cancepts
» _= Able to count and recognise numbers up to 20
C  Very limited or no numeracy skills
Fe] Please elaborate on student's numera:z skills and support strategies that have helped the child:
Qale. 49 1o ands [ Ucading
» 7 &
w20 i

® 4. Self-help Skills

» © Recognizes when a problem exists and tries to solve it

Seeks help appropriately from others when necessary
» Locates and cares for personal belangings
» .5~ Avoids dangers and responds to warning words
Please elaﬁborat? ?: student’s self-tlr_.-lp skills and Support sttaitesies that have helped the child:
» — Yauaa 4 FVIIL s amd  /UhnamAl Al
et ) ) 4_J__}_LH_.-U'.:1 i LA _,_’1-"_ ¥ e ———
» 5. Toileting | B
A
D Fully independent
Supervision required

L4l Assistance required

»

o

L)
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) R
+ Independent (with hands)

v Independent (with utensils)
© Verbal reminders and/or guidance required

Leaming to eat; guidance and monitoring needed

Frequent supervision needed to ensure physical safety

Needs to be fed

Please elaborate on student’s feeding kills and support that have helped the child, if any:

wiotw  ulgmdids )

L

Any other comments:

8. Work readiness (work attitude, work habits, interpersonal and communication skills,
selfmanagement)
* lLow level of work support needed
.~ Moderate level of work support needed
High level of work support needed
Please describe the type of support required by the student.
-' UL 0] 1AL

Communication Skills

WS @wvdimcaliar  SKUL pne 180

Soclalization Skills

& MJZ?W U g b Skl ppy e
Vﬂlﬂﬂl‘;’l '!-H-Il.ia 3 ,

/

Fundtional Skilly



' ' behaviour in class on a regular school day.
hmduﬁbmummmmuu-uwmmmmmm
cooperatively in groups). Please elaborate and provide specific examples,

He das mal wake i b deumit  Bke
ﬁmm

Does the child present with any maladaptive behaviours in school/classroom?
If yes, please give specific examples and the frequency of occurrence.

NG .

oy

(Signature of Trainee)

OGO OGP OCGGCGoesrsrsresdeiaaeeTs

o

(Signature of Class Teacher) (Signature of Supervisor)




Personal History: - e

] P) °

Family History: ¢ Wv’lt IAMAJ? MW’L dands
Socioeconomic History: W (.QM , 2 E‘E .
Symptoms History:

Side: LLF Site: Lj_a,

| 2
Onset: 3 W . Duration: Lq}{, @M? M&M\)
Type: 5'?!5 t:“)b' , Severity: //MW ,

9
Aggravating Factors: FW ,

Relieving Factors: 244, jﬁwu_p_, M ,

Vital Signs:
Temperature: |qg.¢ - | Heart Rate: o bpm
Blood Pressure: ]EZ? o | Respiratory Rate: |, bfm

mm Hz
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Wounds: Nanwe .
External Appliances: W b’j/t e Aue Lﬂfb fu’.d.b .
b) ON PALPATION

Warmth: /‘4&?& it MM i W h;fd amd lonee

Tenderness: s and Kmeo e P
heft haps o fwun U fay

Tone:  [Qoduced  vwsdl  tgre  n e
2 2 9

Swelling; M Wnﬁ watih W

c) ON EXAMINATION
HIGHER MENTAL FUNCTIONS

Level of Consciousness: }O,ﬂﬁfbt :

Orientation:
. ]
Person: ruﬂl(,] MLAMM -
Place: h

Time:



Y 5 6 6 6 F F 6w wE e e

dtoouldde

Funﬂnﬂ(mwleﬂne

Calculation:

Attention:

Emotional Status: W bt WM

ke ¢
Proverb Interpretation:
0

Perception: Muman

Body Scheme/ Body Imaging: W o wu(,.ﬂ

Agnosias/ Apraxias:

Special Senses: W

Cranial Nerves:
Nerves Comments Nerves Comments

| - Olfactory PR VII - Facial :D taut
11 - Optic W V111 - VestibuloCochlear .

[11 - Oculomotor

IX - Glossopharyngeal

IV - Trochlear

X - Vagus

V - Trigeminal

X1 - Accessory

VI - Abducent

XII - Hypoglossal
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DR L .
V. Sense il WP PYW T T Gigl
Pos — == g A men] Tude [ Tudls E ;

!. lw- \ :' "ol " W _ _',_! - YL L :;:;______ 'l
S mmm : I
Stereognosis Y . v \ W "

Barognosis W " Y ), ., "
Graphesthesia " Y T 75 W h
Texture Remﬁm \ h u \L " "
Double Simultaneous
Stimulation IW Rod, | Rodu,| Redn, | Rodun.| Redu)
MOTOR SYSTEM:
Muscle Girth:
Area Rt.(cm.) Lt.(cm.)
i <28 um 2% um
Forearm 23 23 o
1 U oum| 45 um
Calf .3‘1 Gn .3'1 [
Voluntary Control:
Upper Limb 5 / ¢ 5/ P
Lower Limb
ower Lim 5/5 5/5



Hand & Fingers - "
e
B F Logies
o R |k aminentut
Gbdusten
LT | et i ureakmBy .
R Navmal F Lo
e LT | ke : andradue
R Navwwal, Flecars
Ankle & foot
LT 'y CIQMW :







DGR AR B & & & o o

Ankle
Dorsiflexors " h
Plantarflexors

" I
Foot
Invertors " I
Evertors

0 h
Intrinsics

) L\
Extrinsics h

Forearm
Pronators
1 i 1"
Supinators \ \
b L]
Wrist
Flexors W Nawal
Extensors
b L
Radial Deviators
." 1"
Ulnar Deviators ) 0
Hand
Intrinsics 4 1

Extrinsics




@ ® ¥ O 9 U 9V VvV 9P 9 V¥V e e v v s v e v e

_ L
Flexors Y 3 Flexors Y 2 |
Extensors Y4 3 Extensors Y 2,
Forearm Ankle ‘
Pronators Y 3 Dorsiflexors Y 2
Supinators 2 9 Plantarflexors Y 1
Wrist Foot
Flexors " 3 Invertors \ 2
Extensors Yy ki Evertors Y 5
Radial Deviators y 2 Intrinsics y Z
Ulnar Deviators Y 2 Extrinsics l‘l 9
Hand
Intrinsics Y 3 Trunk Flexors
Extrinsics Yy 3 Trunk Extensors : 33
Trunk Side Flexors Y 3
Trunk Rotators Y 3




Non Equilibrium Tests | Rt. | Lt Equilibrium tests Grade
Finger to nose N AN Standing: Normal Posture Y ’ C
Finger opposition - Standing: Normal Posture with
— i ] vision occluded 3l

ass Grasp " |
: Standing: Feet together
Pronation/Supination o s
: Standing on one foot
Rebound test . , . : LS
Standing: Lateral trunk flexion 2
Tapping (Hand) Y " /g
- Tandem walking 2]
e W Walk: Sideways .
Heel to knee \ iy ) < / ¢
Walk: Backward /
Drawing a circle(Hand) . ., V(S
Walk ina circle
Drawing a circle(Foot) " N /g
Walk on heels
2/
Walk on toes \ ’,S.




sng 2|5 | AJetd
Standing %[5 q” e

Steplength: RT - oum , LT > Sowm,
Stride Length: RY > \k00um , LT > 100 (m.

Gait

Base width: \S5o0um .
Cadence: bo ﬂ]ﬂd : i
Biomechanical Deviations: JJ,M,’ ﬁmf‘/ A /M\'

Hand Functions: L2 l'u“F akducliin.  8m 'bft

Reaching: RT > MGIVM(L , LT 9 3,5-
Graspingg R 5 Newwal o7 - -?/S‘

Releasing: R7 - Ne/imal, N 3/5

Assisstive Devices: v 2
wogp Jraining Jlos, SURUSERE
W MW / lamse JM W@.;




LOSKELETAL SYSTEM

Contractures: L',k[ o ) i .
Subluxations: LLJ)L Shaldo .
Joint mobility: A 2fA Shaunld .

o ”.
Other pathology: ~ Musd& oahiniss ,IW ,M .

BLADDER & BOWEL FUNCTIONS

Incontinence: l\)e/WMi .

GASTROINTESTINAL SYSTEM

Status: NA/WIAJJ .

AUTONOMIC SYSTEM

Vasomotor: I\WWM}'-
Pseudomotor: I\Lalkuj)

24 3
Trophic Changes: W mars  fows PX/{/LWAJC‘—U

Postural Hypotension: I\WWHAL

Reflex Sympathetic Dystrophy:  nJam .
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Evalation 3 Mobilty — 3 /5
e S Bed chai wheel chair - 2/
ExdTopmdenies - 2/
Rem= 10 Sash-oub, shower - < [$

Evaltion & Locomotios - /S
B 11 Gawhesichar - 3 /5
Eemi2 Smircses - /S

Evaimstion 5 Commemicstion- 3 /57

kee 13 Anditive comprebension - 3 /¢

- - " b J
leees 14 Verbal expression - < /5 ,|

Evalsation & Social 2diustment/cooperation — 3 /£
- = b -
te= 15 Capacity to interact and to socialiy communicate - 3 IS-
tem 16 Resolation of the problems - -
= ' S
g= 17 Mamor - y i -
-
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Long term:

Treatment: \) y
<) M;%M
3)
Y Buucse”.
5) Mubdle e faxamis .
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