
 

 

HILLCREST HIGH SCHOOL 
 
 

 

HILLCREST HIGH SCHOOL LEARNING SUPPORT UNIT  

INFORMATION FROM PARENTS 

 

Pupil’s full names and surname      

Pupil’s date of birth  Age on 1 January 2024  years  months 

Parents’ names and contact details 

 Father/Guardian (please delete 

inapplicable) 

Mother /Guardian (please delete 

inapplicable) 

Surname   

First names   

Marital status   

Cellphone   

Work number   

Home number   

Residential 

address 

  

  

  

  

 

Does the child live with both parents? Yes / No (if no, please give a brief description of your child’s 

living arrangements in order to make us aware of any circumstances that may affect your child’s 

education) 

 

 

 

 

 

 

 

 

Medical history 

Does your child suffer from any medical condition of which we need to be aware? Please provide a 

brief description. 

 

 

 

 

 

 



 

Age at which your child’s learning disability/difficulty was diagnosed or became known to you.   

Please provide a brief description of how the disability/difficulty become apparent and how it was 

dealt with. 

 

Assessments by specialists/doctors/therapists. Please list and attach the relevant reports. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Interventions or therapy by school/therapists/specialists. (Please briefly describe any interventions or 

therapies that your child has had, and attach any reports that are available.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Schools attended by child and reasons for moving 

 

School Grade/s Reason for moving 

   

   

   

   

   

 

 

 

 

 



 

What do you view as your child’s greatest problems/challenges at school? 

 

 

 

 

 

 

 

What have you as a parent done to assist/support your child in overcoming these problems/challenges? 

Please give a brief description of your child’s general attitude to school. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please provide us with any additional information you feel may be relevant/useful to your child’s 

teachers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please note that the information provided is confidential and will only be used when necessary to 

assist teachers in supporting your child’s learning needs. 

 

 

 

 

 

 

Signed:     

Father/Guardian Mother/Guardian 

 

 

Date:     


