Brillantmont®

International School Lausanne

Avenue Charles-Secrétan 16
1005 Lausanne / Switzerland
Tel: +41 21310 04 00
admissions@brillantmont.ch
www.brillantmont.ch

PARENT QUESTIONNAIRE

Student’s First Name: ... =TS 0\ F= T 0 [OOSR

Brillantmont International School aims to create a school community where a spirit of co-operation and mutual
respect exists amongst students and teachers of all nationalities. Teachers encourage a high regard for
academic achievement whilst accommodating the individual intellectual, moral, physical and emotional needs
of each student. With particular reference to the following questions, please take a few minutes to tell us about
your child and any special strengths or needs he or she may have that we should be aware of:

1. Should the school be aware of any factors that have had an impact on your child’s:

Academic progress: |:| No |:| Yes - please specify:

2. Should the school be aware of any special family circumstances?

[] No [[] Yes-please explain:

3. Has your child ever been asked to leave a school? Please give details and please be aware that we
may contact the school in question.




5. Has your child ever received professional support for psychological problems? If so, please give
details.

6. Does your child have any special educational needs? If yes, please enclose relevant information -
copies of psychological assessments, individual programme details, diagnostic test results, etc.:

[] No [] VYes

7. Does your child have any special talents / interests that we should be aware of? Has your child
followed any accelerated courses, been recognised as “highly able”, etc?

[] No [[] Yes-please enclose any relevant information.

8. Are there any medical difficulties that may affect your child's educational performance?
[] No [] Yes-please enclose any relevant information.
If your child cannot attend sport classes, he/she will be required to bring a medical certificate.

9. Which language is spoken at home?

[ JEnglish [] French [ |Spanish  [] German [ |Russian [ ] Chinese
[ ]Japanese[ | ltalian [ ]Portuguese [ | Turkish [ ]Other: .eeeeeecernnnn
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