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        STIMULATION AND THERAPEUTIC ACTIVITY CENTER (STAC)
Brgy. # 6 San Julian, City of Batac

INTAKE FORM FOR CHILDREN WITH DISABILITIES
	ID No.
	
	
	
	
	
	
	
	
	


	DATE
	
	
	
	
	
	
	
	
	
	





	I. PERSONAL DATA SHEET

	NAME:

	DATE OF BIRTH:
	PLACE OF BIRTH:
	AGE:
	SEX:

	PARENT’S/GUARDIAN’S NAME:
	RELATION WITH THE CHILD:

	ADDRESS:
	CONTACT NO.:

	IMPRESSION/DIAGNOSIS:



	FAMILY COMPOSITION

	NAME OF FAMILY MEMBERS
	AGE
	SEX
	RELATION TO CLIENT
	OCCUPATION
	EDUCATIONAL ATTAINMENT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	II. PROBLEMS PRESENTED

	




	III. BACKGROUND INFORMATION

	




	IV. RECOMMENDATION

	




Prepared by:

		_________________________________________
		CONFORME:
		I am agreeable to the conditions explained to me and hereby bind myself to do my share in pursuing home instructions to haste my child’s rehabilitation for his/her eventual integration into the community.

_________________________________________
		Parent / Guardian Signature (OVER PRNTED NAME)
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