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School Readiness 
Program

Playgroup Nursery Preparatory 1 Preparatory 2

1s Standard & Above NIOS

AGE AS ON 1ST JUNE 2025 _________

NAME OF THE THERAPY CENTRE: _________________________________________

NAME OF THE THERAPIST & PHONE NUMBER : ______________________________

THERAPIES ATTENDING – OT        BT       SPEECH & HEARING       PHYSIO       ABA

ASSESSMENT REPORT (ATTACHMENT):   YES           NO  

POTTY TRAINED:      YES         NO

6.

7.

8.

9.

10

11.

MOTHER TONGUE: ______________________
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TC OF PREVIOUS SCHOOL:     YES               NO

SCHOOL READINESS CERTIFICATE FROM THERAPIST:     YES               NO

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

VERBAL            NON-VERBAL12.

FATHER’S NAME: ________________________________________

MOTHER’S NAME: ________________________________________

IS YOUR CHILD ALLERGIC TO ANY SUBSTANCE / FOOD - PLEASE SPECIFY BELOW

S FOR 

WHEEZING, ASTHMA, EPILEPSY ETC...

FAINTING, ASTHMA, HEARING DIFFICULTY,

25.

26.

27.
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BPL / APL CARD

DULY FILLED APPLICATION FORM ALONG WITH ALL REQUIRED 
DOCUMENT TO BE SUBMITTED AT SCHOOL OFFICE 

28.
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