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New Student Profile/Perfil Nuevo Estudiante

Name of Student/Nombre del estudiante: Age/Edad:

Name of Parents/Nombre Padres:

How would you describe your child in three words/Cédmo describiria a su hijo/hija en tres palabras?

e Does your child adjust well to new situations/ Cémo se adapta su hijo/hija a nueva situciones?

e Does he/she make friends easily/Su hijo/hija hace amigos con facilidad? If not, what are some of the
issues you have noticed/Si no es asi, cuales son las situaciones que el/ella ha presentado en este caso?

e Does your child have any friends at The American School of Santo Domingo/Tiene algun amigo/a en el

American School? If so, who are they/Si es asi, quienes son?

e What hobbies, activities does your child enjoy/Qué hobbies o actividades disfruta su hijo/a hacer?

e Does he/she participate in any organized sports or artistic skill/ Participa en algin equipo deportivo o disciplina

artistica?

e Does your child speak English/Su hijo/a habla inglés? ___If yes, fluent Intermmediate Low__
e Does your child have any allergies or medical conditions we should know about/ Tiene alguna alergia ¢

condicion médica que debamos saber?

e If yes, what supervision would he/she need/Si es asi, qué tipo de supervision necesita?

e Does your child have any diagnosed learning disabilities or developmental delays/Ha sido diagnosticado de

alguna discapacidad de aprendizaje 6 retraso en de desarrollo? If so what are they/Si es asi, cudlese ___

e Has your child ever been seen or is currently being seen by any of the following/Ha visitado 6 estd siendo
actualmente tratado por:

Speech/language therapist/Terapeuta delhabla__ Name:
Occupational Therapist/ Terapeuta Ocupacional__ Name:
Psychologist/PsicOlogo _ i, Name:
e Do you have reports from any professionals/Ha recibido algin reporte profesional? Are you willing to

e share these reports with us/Estd dispuesto a compartirlo con nosotrose

Date/Fecha Parent/Guardian Signature/Firma Padre/Tutor



