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                 INDEPENDENT LIVING LEARNING CENTRE

    
                 We prepare your child for life.


     #1 Buenviaje St., Brgy. Plainview, Mandaluyong City, Philippines

           Tel.No. (02) 531-1551/655-7275 

Email: admin@illcphilippines.com
Parent/Caregiver Questionnaire
Name of child
: __________________________________________

Birthday
: __________________________________________

Date

: __________________________________________

Completed by
: __________________________________________
Question for Parents/Guardians:

1. Chief Complaint and goals
a. What is/are your main concern/s in relation to your child/ward?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

b. What do you consider are the most important skills/behaviors that you would want your child/ward to learn/develop?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

2. Brief medical history
a. When did you first notice that your child/ward needed special care? What were these observations?
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________

b. What interventions were received (medical, therapy, educational)?
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

c. Does your child have a history of physical aggression towards self, others and/or property? If so, please describe the frequency, triggers, behaviors and interventions to calm him/her down.
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
3. Family/Home set – up
a. Please describe the physical set – up of the house.

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

b. Please describe the attitude of the family members towards your child/ward.
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
c. What are the chores performed by your child/ward at home, if any? Please describe how well he/she performs those.
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

d. Please describe the set – up and safety of the child’s immediate community.

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

4. Educational/Employment History

a. Please describe the child’s school program. What is your child’s/ward’s current year level?

______________________________________________________________

______________________________________________________________

______________________________________________________________
b. Can you please describe our child’s/ward’s social interaction with peers?

______________________________________________________________

______________________________________________________________

______________________________________________________________

c. Did your child/ward have any work experience? Please elaborate.

______________________________________________________________

______________________________________________________________

______________________________________________________________

5. What prompted you to consider ILLC?

______________________________________________________________

______________________________________________________________

______________________________________________________________
6. What do you consider are your child’s/ward’s strength and weaknesses?
______________________________________________________________

______________________________________________________________

______________________________________________________________

7. What are your child’s/ward’s interests and dislikes?
______________________________________________________________

______________________________________________________________

______________________________________________________________

8. On the table below, please indicate your child’s/ward’s general weekly and daily schedule.

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	7 – 8 am
	
	
	
	
	
	
	

	8 – 9 am
	
	
	
	
	
	
	

	9 – 10 am
	
	
	
	
	
	
	

	10 – 11 am
	
	
	
	
	
	
	

	11 – 12 nn
	
	
	
	
	
	
	

	12 – 1 pm
	
	
	
	
	
	
	

	1 – 2 pm
	
	
	
	
	
	
	

	2 – 3 pm
	
	
	
	
	
	
	

	3 – 4 pm
	
	
	
	
	
	
	

	4 – 5 pm
	
	
	
	
	
	
	

	5 - 6 pm
	
	
	
	
	
	
	

	6 – 7 pm
	
	
	
	
	
	
	

	7 – 8 pm
	
	
	
	
	
	
	

	8 – 9 pm
	
	
	
	
	
	
	

	9 – 10 pm
	
	
	
	
	
	
	

	10 -11 pm


	
	
	
	
	
	
	


	Other activities
	Day
	Time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


