( Please return this form via email to info@iC2.com.sg )

Referral Form

CONFIDENTIAL

PREPHOUSE
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DATA PROTECTION: The information collected in this form shall be used to assess the suitability of the child to receive services
from iC2 PrepHouse Limited. If the child is determined to be unsuitable, the information shall be deleted and no information shall
be retained. If the child is deemed suitable, the personally identifiable information shall be kept as part of the records for the child
until such time as the child is withdrawn or discharged, to the legal limits for data retention. The information may be anonymised
for various research purposes. You may view http://ic2.com.sg/referral/ for more information.
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INFO

Low Vision Report (if available)

Other medical concerns (including medications)

Other Agencies / Specialists working with the child:
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