i/ New Admission Questionnaire
Part 1- Parent Section

Ecole

Peter Hall

School

Student Name:

(Last Name, First Name)

Date of Birth Age: (as of Sept. 30t Sex: F M
(yyyy/mm/dd)

Instructions

Part 1: This questionnaire must be signed by the students’ parents or legal respondent; however, if the
student does not live at home or if the student lives in 2 separate homes, please complete the questionnaire
in collaboration with all caregivers or by the person who can provide the most up to date / accurate

information.

Part 2: If the student goes to school or to daycare, please ask the teacher/educator to complete part 2 of this
guestionnaire (separate document). If this is not the case, we ask that the parent/legal respondent

complete this section to the best of their knowledge.

Questionnaire completed by:

Name Relationship to child:
(first name, last name)

| consent the documents "New Admission Questionnaire, Part 1 & 2" are shared with the team at Peter Hall School.

Name Relationship to child:
(first name, last name)

Signature: Date:

(yyyy/mm/dd)
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Student Name:

(Last Name, First Name)

Diagnosis (es)

1. completed by: date:
2. completed by: date:
3. completed by: date:

Equipment Check v all that apply to your child:

Stroller

Walker

Wheel chair: » manual electric

Orthotics: » feet ankle hands/wrists

Corset

Helmet » specify reason:

Hearing Aid: » right left specify reason:

Eyeglasses » specify reason:

Eating: » adapted plate adapted spoon adapted cup
Transport: » car seat booster pelvic belt harness vest
Communication: » communication book iPad or tablet / phone

Other, specify:

Describe if your child has a specific diet, food allergies or intolerances:

Home & Family Life
Please briefly describe the child’s family life (e.g., siblings, home life, recently moved)
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Student Name:

(Last Name, First Name)

MOTOR DEVELOPMENT

Gross Motor

Identify your child’s level of mobility with or without the use of equipment. If applicable, please indicate what
equipment is used (wheelchair, stroller or technical aids such as a cane or a walker):

| - Independent S - Needs supervision A - Needs physical assistance D - Dependent
N/A - Not applicable

N/A" short distances (within home)

N/A" Medium distances (within school/daycare)

N/A Long distances (within community >500m)

N/A" Transfers (e.g., chair to standing, floor to chair)

N/A Stairs

In the home there is: » Stairs Elevator Ramp Lifts

Fine Motor Check »all that apply to your child:

Manipulates objects

Picks up objects: » small (e.g., paper clip, button) large (e.g., stuffed toy, book)

Points or presses to activate an object

Use a pencil/crayon/marker

Uses scissors

Can open: » containers bags wrappers
Can fasten: » velcro buttons snaps zippers laces
Can unfasten: » velcro buttons snaps zippers laces
My child’s is : Left-handed Right-handed Not determined
© 2022 Ecole Peter Hall School. All rights reserved Page 3 of 11

Revised 2022/01/30(sh)



Student Name:

(Last Name, First Name)

PERSONAL CARE

Eating & Drinking Check v7all that apply to your child:

Is fed by enteral feeding (tube fed) Fed by the adult

Needs reminders to eat » Please specify:

Needs physical assistance to eat

Eats independently » with fingers with utensils; please specify:

Eats regular textures safely. If not please explain:

Drinks regular liquids safely. If not please explain:

Drinks from a » regular cup sippy cup bottle straw

Other, specify:

Stays seated during meals May get upset when new food is presented
Has a poor appetite Is always searching for food; wants to eat all the time
Takes food without permission » Explain:

My child needs ___ minutes to finish eating his/her meal

My child’s favorite foods and drinks are:

Toileting Check »7all that apply to your child:
Wears diapers /pull-ups for: » urination bowel movement
Wear diapers/pull-up during the: » day night transportation only
Is fully toilet trained for: » urination bowel movement
Needs assistance to wipe after: » urination bowel movement

Must be brought to the washroom room at fixed times. »  Specify time:

Heads to the toilet when needed without reminders

Needs reminders to go to the washroom

Requires supervision in the bathroom because:

Follows privacy norms in the bathroom (e.g., shuts doors, pulls down pants only once in the bathroom)
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Student Name:

(Last Name, First Name)

Explain how your child indicates that they need to go to the bathroom in the following settings:

Home:

A familiar setting (e.g., school, daycare):

An unfamiliar setting (e.g., shopping mall):

Hygiene Identify your child’s level of ability:

| - Independent A - Physical assistance R - Needs reminders D - Dependent

N/A - Not applicable

_N/A Washes hands when dirty N/A Wipes mouth and chin with a napkin or washcloth
N/A " Takes a shower or bath N/A  Brushes his/her teeth
N/A Applies deodorant daily N/A" Brushes hair

N/A" can change her pad when she has her period

Dressing and Undressing Check »all that apply to your child:

Identifies when their clothes are dirty or wet

Selects what clothes to wear according to the season/temperature

Will remove or put on clothes when feeling too hot or too cold

Very selective with their clothes; please explain:

Gets undressed at inappropriate times. Please explain:
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Student Name:

(Last Name, First Name)

Identify your child’s level of ability:

| - Independent A - Physical assistance R - Needs reminders D - Dependent
N/A - Not applicable

Gets Dressed: N/A pants/shorts Get Undressed: N/A pants/shorts
% shirt/sweater % shirt/sweater
% socks % socks
N/A " underwear N/A" underwear
N/A  hat N/A" hat
% mittens % mittens
% shoes % shoes
% boots % boots
% coat % coat
Sleeping Habits Check v all that apply to your child:

Sleeps well during the night

Has trouble falling asleep

Wakes up at night and will stay awake for minutes/hours

If your child wakes up at night, specify what he/she does (e.g., watches tv, eats a snack):

Takes naps during the day for minutes

My child usually goes to bed at (time): and wakes up at (time):
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Student Name:

(Last Name, First Name)

SENSORY

My child gets upset or reacts strongly to:  Check v all that apply and provide examples:

Sounds Smells
Ex.: Ex.:
Taster Temperature
Ex.: Ex.:
Lighting Being wet or dirty
Ex.: Ex.:
Fabric/Material/tags on clothing Movement (e.g., cars, swings)
Ex.: Ex.:

My child seeks out the following sensations: Check v all that apply and provide examples:

Mouthing objects Vocalizing or making sounds
Ex.: Ex.:

Touching object Moving (e.g., running, jumping)
Ex.: Ex.:

Touching others Hitting objects or surfaces
Ex.: Ex.:

PLAY AND LEISURE

Check v7all that apply:

Plays with their siblings Plays with their peers

Prefers to play alone Shares and takes turns with others

Prefers adults; ignores or avoids other children

Prefers objects, shows a limited interest in children or adults

My child’s favorite activities/toys/games are:

My child can occupy self with a toy or activity for minutes
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Student Name:

(Last Name, First Name)

COMMUNICATION

What language(s) do you speak at home?

I communicate with my child using:

words gestures sign language

My child communicates his/her needs and wants by using:

words sign language facial expressions

pictograms sounds/vocalizations choice board

communication book

My child:  Check v+ all that apply and complete the sentence:

Responds to his/her name by:
(e.g., stops an activity, turns to look at you)

pictograms/photos

body actions/gestures

electronic device

Responds when he / she is told "No" by:
(e.g., stops, looks at you)

Understands basic vocabulary such as:
(e.g., food, toys, clothing, action words)

Understands the names of familiar people such as:
(e.g., Mommy/Daddy, brother/sister, grandparents)

Understands the simple instructions such as:
(e.g., eat, drink, look ,come here, give me, stop)

Understands simple Yes-No guestions such as:
(e.g., Are you finished? Do you want more? Do you want an apple?)

Asks for what he /she wants by:

Asks you for help by:

Let’'s you know when he/she does not want or like something by:

Expresses his/her anger or frustration by:

Greets others by (e.g., waves, says hello):

Lets you know when he/she is sick or hurt by:
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Student Name:

(Last Name, First Name)

SOCIAL AND EMOTIONAL DEVELOPMENT

| would describe my child as someone who is:

My child is the most happy or content when:

| know my child is happy when:

My child gets upset when:

When my child is angry or upset, he/she can:

(e.g. hit, bite, tantrum)

My child is afraid of:

Check v all that apply to your child:

Hits, bites or scratches: »

Attempts to run away from home
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Constantly seeks adult attention inappropriately

adults

Reacts negatively when told to stop a favorite activity

Has excessive interests (e.g., people, TV shows, activities)

Reacts badly when told, “No” or “Stop”

peers

Strongly insists that things are done in a specific way (e.g., has odd rituals)

Engages in risk taking behaviors (e.qg., climb on furniture, crosses the street without looking)
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Student Name:

(Last Name, First Name)

DAILY & COMMUNITY LIVING

My child:  Check v all that apply:

Hangs up jacket and puts away school bag upon arrival

Can make a simple meal (e.qg., cereal with milk, sandwich)

Uses kitchen tools and appliances: »  Specify:

Likes to help with daily chores: »  Specify:

Goes with the family on different outings (e.g., restaurants, grocery, story, movie theater)

Is cooperative and patient during appointments (e.g., doctor, dentist, hair dresser)

Participates in activities in the community (e.g., camps, swimming lessons)

Stays close to the adult on outings in the community; does not wander away

Demonstrates appropriate behaviors during transportation (e.g., stay seated, keeps seat belt on)

Turns on the TV and finds a preferred show/channel

Knows how to navigate the internet (e.g., YouTube, Facebook, preferred websites)

Communicates with friends and family using technology (e.g., Phone, email, FaceTime)

Is careful around dangerous situations (e.g., hot stove)

Knows what to do if the fire alarm goes off

Knows when and how to call 911

Understands that they should not approach strangers
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Student Name:

(Last Name, First Name)

CONCERNS & PRIORITIES

What skills do you feel are most important for your child to learn at school?

What are your concerns regarding your child’s schooling?

Please provide any additional information that you would like us to know about your child.

Thank qyou for taking the time to complete this questionnaire!
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