LOCKERBIE
COLLEGE

LOCKERBIE COLLEGE — FULL TIME ADMISSION ENQUIRY

Date:

Persons: /

Student Name:

D.O.B Age:

Address:

Current School:

Class/Form:

+/- Grade:

Mother’s Name:

Mother’s Email:

Mother’s Cell #:

Mother’s Work & Home #:

Father’s Name:

Father’s Email:

Father’s Cell #:

Father’s Work & Home #:

HEALTH ISSUES: ASTHMA [_] EPILEPSY [ ]

DIABETES [_] OTHER[]

ALLERGIES: ENVIRONMENTAL [_] FooD[ ] OTHER []

LEARNING ISSUES: DYSLEXIA [_] DYSPRAXIA [ ] AD(H)D [ ] ADD [] Other []

BEHAVIOURAL ISSUES: (SPECIFY DIAGNOSIS)

SEEKING HELP WITH:

1°". CONCERN

2"°_ CONCERN

3"°_ CONCERN

Parentis: UNSURE SUSPICIOUS STRESSED
CONCERNED UPSET OVERWHELMED

What have teachers said to you?

Have any Assessments been done? Specify what & with whom:




What has been done to help? Is child currently receiving any help/support?

Imagine yourself a year from now looking back. What CHANGES would you like to see?

If you do nothing differently from what you are doing now, what would be your greatest fears for your child:

1.

Do you think/see your child showing signs of anxiety?

What has your child said about his/her situation/ability to cope?

How did you hear about us? Do you know someone whose child is receiving support from us?

INTERVIEW REQUESTED: |:| YES |:| NO TIME: |:| ASAP |:| WITHIN 1 MONTH

AUDIT DAY REQUESTED: ] YES [ ] NO (] WITHIN 3 MONTHS



Data Protection Statement

Lockerbie College, its Test Administrators, Tutors and Representatives are bound by the
terms outlined and agreed in the Confidentiality Agreement of Learning Solutions Inc.,
trading as Lockerbie College, to which they are signatories.

This Initial Conversation Form will be shared at first through email with the individual who
is providing the information recorded herein and the interviewer and/or the Administrative
staff of Lockerbie College under the supervision of the Principal. Although all tutors at
Lockerbie College have signed legally binding Confidentiality Agreements, the client’s
information will only be shared with them after permission has been given by the parent or
guardian.

All Initial Conversation forms will be stored under secure conditions within the Principal’s
Office
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