Pathways Therapy Centre.
Child Application and Information Form
Thank you for your interest in Pathways Therapy Centre / School.
This information helps us understand your child's strengths, support needs, medical history, and educational background so that we can determine whether our programme is the right fit and how we can best support your child and family. Please fill out the form to the best of your ability. These questions are to help us know what classes they would potentially thrive in. We work with children with severe disabilities and do our best to accept and make a placement available for all children. 
All information will be treated confidentially.

SECTION 1: CHILD INFORMATION
Child's Full Name: _______________________________________________
Gender: ☐ Male ☐ Female
Date of Birth: _________________________________________________
Home Language: ________________________________________________
Other Language: __________________________________________________
Parent/Guardian Name: __________________________________________
Relationship to Child: __________________________________________
Contact Number: _______________________________________________
Alternative Contact Number: _____________________________________
Email Address: ________________________________________________
Home Address: ________________________________________________








SECTION 2: MEDICAL INFORMATION AND HISTORY
Diagnosis
Please list all diagnoses (if applicable):



Medical History
Please provide details of significant medical history, hospital admissions, surgeries, medical interventions, seizures, or other relevant information.
Medication
Please list all current medication
	Date
	Medical intervention/ condition
	Intervention/ outcome
	Notes

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



	Medication
	Dosage
	Times given

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Allergies
Does your child have any allergies?
☐ Yes ☐ No
If yes, please provide details:



SECTION 3: PROFESSIONALS INVOLVED IN YOUR CHILD'S CARE
	
	Name
	Contact
	Email

	Case Manager (where applicable)
	
	
	

	Care giver

	
	
	

	Paediatrician / Doctor
	
	
	

	Optometrist

	
	
	

	Audiology

	
	
	

	Dietitian

	
	
	

	Speech Therapist
	
	
	

	Occupational Therapist. 
	
	
	

	Physio Therapist
	
	
	

	Other

	
	
	



Please send through a copy of reports. 






SECTION 4: PREVIOUS SCHOOL OR PROGRAMME PLACEMENT
Has your child attended a school, preschool, therapy centre, daycare, or educational programme before?
☐ Yes ☐ No
If yes, please provide details:
Name of School/Centre: _________________________________________
Dates Attended: _______________________________________________
Reason for Leaving (if applicable):


Do you have any recent reports available?
☐ School Report
☐ Assessment Report
☐ Therapy Report
☐ Progress Report
☐ Other ___________________________________
Please attach copies where available.






SECTION 5: COMMUNICATION
How does your child communicate? (Tick all that apply)
☐ Speech
☐ Single Words
☐ Short Phrases
☐ Full Sentences
☐ Gestures
☐ Pointing
☐ Sign Language
☐ Communication Book
☐ Communication Device / iPad
☐ Eye Gaze
☐ Vocalisations / Sounds
☐ Other ___________________________________
What communication support does your child currently use?


What helps your child understand instructions best?
☐ Visual Supports / Pictures
☐ Demonstration / Modelling
☐ Verbal Instructions
☐ Physical Guidance
☐ Repetition
☐ First-Then Boards
☐ Communication Device
☐ Other ___________________________________

SECTION 6: PERSONAL CARE AND TOILETING
Which statement best describes your child's toileting needs?
☐ Toilets independently
☐ Toilets independently but requires reminders/prompts
☐ Requires some assistance with toileting
☐ Requires full physical assistance with toileting
☐ Wears nappies/pull-ups and requires full support with changing
☐ Other ___________________________________
Additional information regarding toileting:


Can your child indicate when they need the toilet?
☐ Always
☐ Sometimes
☐ Rarely
☐ Never










SECTION 7: PHYSICAL AND MEDICAL NEEDS
Does your child have any physical disabilities, mobility difficulties, or medical conditions?
☐ Yes ☐ No
If yes, please describe:


Does your child use any of the following?
☐ Wheelchair
☐ Walking Frame
☐ Crutches
☐ Orthotics
☐ Standing Frame
☐ Special Seating
☐ Feeding Equipment
☐ Other ___________________________________
Does your child require assistance with:
☐ Walking
☐ Transfers
☐ Feeding
☐ Dressing
☐ Personal Hygiene
☐ Positioning
☐ Other ___________________________________
Additional information regarding physical needs:



SECTION 8: SENSORY, EMOTIONAL REGULATION AND INTERESTS
What activities, interests, toys, or topics does your child particularly enjoy?


What motivates your child? What activities/ items does your child not like? 


What signs indicate that your child is becoming upset, anxious, overwhelmed, or frustrated?


What strategies help calm your child when they are upset?
☐ Quiet Space
☐ Music
☐ Deep Pressure / Hugs
☐ Favourite Toy or Object
☐ Movement / Walking
☐ Sensory Activities
☐ Time Alone
☐ Verbal Reassurance
☐ Visual Supports
☐ Other ___________________________________
Please describe:



SECTION 9: BEHAVIOURAL NEEDS
Does your child display behaviours that may be challenging to manage?
☐ Yes ☐ No
If yes, please describe:


Are these behaviours directed towards:
☐ Self (self-injurious behaviour)
☐ Other Children
☐ Adults
☐ Property / Objects
☐ Not Applicable
Please describe the behaviour:


What situations, triggers, or events usually occur before these behaviours?


What strategies are successful in managing these behaviours?


How often do these behaviours occur?
☐ Daily
☐ Weekly
☐ Occasionally
☐ Rarely

SECTION 10: EATING AND FEEDING
Does your child eat independently?
☐ Yes ☐ No
Does your child require assistance with feeding?
☐ Yes ☐ No
Does your child have any dietary restrictions, allergies, texture preferences, or special feeding requirements?


Does your child use:
☐ Special Cutlery
☐ Adaptive Cup
☐ Feeding Tube
☐ Thickened Fluids
☐ Special Diet
☐ Other ___________________________________

SECTION 11: STRENGTHS AND GOALS
What do you feel are your child's greatest strengths?



What are your goals and hopes for your child at Pathways?



Is there anything else you would like us to know about your child?




SECTION 12: CONSENT FOR INFORMATION SHARING
I give permission for Pathways Therapy Centre & School to communicate with my child's current or previous therapists, doctors, educational providers, and relevant professionals for the purpose of supporting my child's educational and therapeutic needs.
☐ Yes ☐ No
Parent/Guardian Signature: ______________________________
Date: _______________________________________________

PARENT/GUARDIAN DECLARATION
I confirm that the information provided in this application form is accurate and complete to the best of my knowledge. I understand that withholding relevant information may affect the support provided to my child.
Parent/Guardian Name: _______________________________________
Signature: _________________________________________________
Date: _____________________________________________________

Office Use Only
Date Application Received: _______________________________________
Interview Date: ________________________________________________
Observation Date: ______________________________________________
Outcome:
☐ Accepted
☐ Waiting List
☒ Further Assessment Required
☐ Not Suitable for Current Programme
Comments:


Staff Member: ________________________________________________
Signature: _________________________________________________

