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Additional Student Information: Please ensure this is completed by all applicants.
The International School of Macao in an Inclusive school and we will consider the enrolment of any student who may require additional
services to enhance their ability to learn.
It is important that the school is notified at the time of enrolment if

a) a student has a prior diagnosis.

b) has undertaken and received a formal assessment of any kind.

c) has received counselling or therapy services.

d) is recognized as an inclusive or special education provision student.
It is imperative that the school has knowledge of and is granted access to these documents so that the Student Services Team at TIS is able to

implement suitable programs for the student.

STUDENT SERVICES
INFORMATION

Please answer, to the best of your knowledge, the questions below. Please also make available the required documents at the time of enrolment

so the school can proceed with the placement.

Student Name:

Has your child received any of the following
psychoeducational assessment which
assesses Intelligence (IQ test) or
achievement?

WISC (Wechsler Intelligence Scale for Children) [
WIAT (The Wechsler Individual Achievement Test) [

Woodcock Johnson Test of Achievement [

Woodcock Johnson Test of Cognitive Abilities [
Kaufman Test of Educational Achievement [

Other [ Details

N/A

Has your child received other assessments
that assist with planning for your child?

Speech and Language [
Name of Test:

Sensory Processing (1 Other [
Name of Test:

N/A A

Occupational Therapy [
Name of Test:

Name of Test:

Has your child been identified as an
inclusive and/or special education student.

Yes, by DSE]J in Macao [

Yes, in another country. [

Yes the process is started but not completed [
No, never

Has your child ever received a diagnosis for
any of the following?

Autism Spectrum Disorder [
Speech and Language Disorder [
Specific Learning Disorder [
Mood/ Behavioural disorder [
Other [ Details

ADHD [

Motor/Perceptual disorder [
N/AD

Has your child attended therapy or
counselling sessions.

Please tick those that apply.

Speech Therapist [
Behavioral Therapist [
Psychotherapist [
N/AQd

Occupational Therapist [
Counselor [
Other [ Details

Has your child used medication that has been
prescribed for attention disorders, emotional
and mood disorders and or medical reasons
on a long term basis?

Yes, currently. ([
Name of Medication:

Yes, in the past but not currently, [
Name of Medication:

No, never [

This document is kept confidential and is for the use of the Student Services support team in assisting to plan and accommodate for the student.
Parent: To the best of my knowledge the information I have given here is true and I am willing to share the relevant documents and assessments of
my child so the school can make the appropriate accommodations to assist to my child.

Parent Signature:

For Office Use:

The assessments and documents are attached and shared with the school. [

The assessment and documents have not been shared with the school. [

There are no assessments and documents to share with the school [
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