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To the Applicant:

This form is to be accomplished by any of the following: developmental pediatrican, child psychiattist, clinical
psychologist, and educational psychologist. Kindly provide the assessor a plain white envelope. The Lasallian Access &

Success Office reserves the right to render the submitted torm invalid it the explanation for a substitute specialist is
unsatisfactory.

To the Developmental Pediatrician, Child Psychiatrist, Clinical Psychologist or Educational Psychologist:

The above-named person is applying for Admission to DLSHSI. Kindly accomplish this Developmental History Form,
which is an important input in assessing the readiness of the applicant and the schools to serve his/her special education
needs.

We deeply appreciate your comprehensive report. We assure you that the information shared in this document shall be
kept with utmost confidentiality and shall be used tor assessment and educational purposes only.

Please return this form and any related attachments in a sealed envelope with your signature accross the flap.
The applicant shall submit the sealed envelope to the Lasallian Access & Success Office.

I. Brief Developmental History

Kindly indicate the parental concern(s), updated clinical observations, major academic, developmental and psycho-social
concerns and brief results of diagnostocs and/or assessment tests taken within the last six months. Please discuss the
applicant’s strengths, challenges in areas of learning, triggers to avoid and sensory issues it any.
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