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No:
HEALING A NATION
Family Name / Familienaam: Date / Datum:;
Physical Address / Woonadres:
Code / Kode:

Father’s name and surname / Vader se naam en van:
Cell No. / Sel Nr.: E-mail Address / E-pos Adres:
Fathers Occupation / Pa se beroep:
Please tick appropriate box / Merk asb toepaslike blokkie:

Married Divorced Single parent Biological father Stepfather Guardian

Getroud Geskei Enkel ouer Biologiese vader Stiefpa Voog
Mother’s name and surname / Moeder se naam en van:
Cell No. / Sel Nr.: E-mail Address / E-pos Adres:
Mothers Occupation / Ma se beroep:
Please tick appropriate box / Merk asb toepaslike blokkie:

Married Divorced Single parent Biological mother | Stepmother Guardian

Getroud Geskei Enkel ouer Biologiese moeder | Stiefma Voog
Home language / Huistaal: Number of children / Aantal kinders:
Children’s names and ages / Kinders se name en ouderdomme:

Firstborn / Eerste kind Fourth child / Vierde kind

Second child / Tweede kind Fifth child / Vyfde kind

Third child / Derde kind Sixth child / Sesde kind
Doing Home Education already / Doen reeds tuisonderwys? Number of Years / Aantal jare:_

What system or program / Watter program of sisteem?

Reasons why you are doing/want to do home education / Redes waarom u tuisonderwys doen/wil doen:

Your biggest need at present /U grootste behoefte tans:

How did you hear about us? / Hoe het u van ons te hore gekom?
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Please tick all appropriate boxes of information interested in / Merk asb alle blokkies wat van toepassing is op

inligting waarin u belang stel:

Information on legal matters/

Information on curricula/

Learning problems/

Inligting oor wetgewing Inligting oor kurrikulum Leerprobleme
Legal fund for home education/ Covid schooling at home/ Support groups/
Regsfonds vir tuisonderwys Covid tuisonderwys Ondersteuningsgroepe

Registration with the government/
Registrasie by owerheid

Matriculation/
Matrikulasie

Associations for home education/
Verenigings vir tuisonderwys

Personal consultation for help/
Persoonlike afspraak vir hulp

Socialisation and sport/
Sosialisering en sport

Presentation in your community/
Aanbieding in u omgewing

Parent training, empowerment/
Ouerbegeleiding en bemagtiging

Other needs/
Ander behoeftes

Please complete the table below / Voltooi asb die onderstaande tabel:

person

DAD | MOM | CHILD | CHILD | CHILD | CHILD | CHILD | CHILD
1 2 3 4 5 6
NAME
AGE
1. Tick one (or choose more if you must) of the following groups of descriptions that applies to each

DOER: Good at routine physical tasks
and details, consistent and reliable

SHAPER: Inventive, doing new ways to
do things, visionary planner

HELPER: Good at meeting needs that
involve people, like to please, avoids
conflict

MOVER: Good at seeing what might be
done with, by or for people, motivate
people

2. Tick one of the following groups

of descriptions that applies to each person

STRUCTURED: in the same orderly way

INDEPENDENT: can do a lot of things on
their own

NURTURING: likes to take care of people

ACTIVE: always busy with some activity

3. Tick one of the following groups

of descriptions that applies to each person

Hardworking, conventional, accurate,
stable, dependable, consistent, factual,
organised

Analytic, objective, knowledgeable,
thorough, structured, logical, deliberate,
systematic

Sensitive, compassionate, imaginative,
idealistic, sentimental, spontaneous,
flexible

Quick, intuitive, curious, realistic,
creative, innovative, instinctive,
adventurous
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DAD

CHILD
1

CHILD | CHILD
2 3

CHILD
4

CHILD | CHILD

4. Tick one of the following groups

of descriptions that applies to ea

ch person

Loyal, stable, patient, reliable,
protective, calm

Attention to detail, careful, analytical,
accurate, reserved

Relational, influencing, emotional,
talkative, spontaneous, sensitive

Daring, assertive, direct, self-confident,
competitive, quick

5. Tick one of the following groups

of descriptions that applies to ea

ch person

Organised, structured, traditional, step
by step, stability, security

Focussed, precision, factual, critical,
objective, accurate

Sensitive, teamwork, supportive,
feelings, people orientated, body
language, expressive

Strategic, imaginative, ideas, artistic,
unstructured, risks

BELOW TABLES FOR OFFICE USE

DAD MOM CHILD 1

CHILD 2

CHILD 3

CHILD 4

CHILD 5

CHILD 6
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Please complete the below Modality check / Voltooi asb die onderstaande Modaliteitstabel

DAD MOM | CHILD | CHILD | CHILD | CHILD | CHILD | CHILD
1 2 3 4 6
NAME
AGE
PLEASE TICK ALL THE STATEMENTS THAT STRONGLY DESCRIBE WHAT YOU PREFER
| need to hear myself say it in order to
remember it
| often need to talk through a problem aloud
in order to solve it
| memorize best by repeating the
information aloud to myself over and over
| remember best when information fits into
a rhythmic or musical pattern
| would rather listen to a recording of a book
than sit and read it
AUDITORY Total
| need to see an illustration of what I'm
being taught before | understand it
| am drawn to flashy, colourful, visually
stimulating objects
| almost always prefer books that include
pictures or illustrations with the text
I look like I’'m “daydreaming” when I’'m
trying to get a mental picture of what’s
being said
| usually remember better when | can
actually see the person who's talking.
VISUAL Total
| have difficulty in sitting still for more than a
few minutes at a time
| usually learn best by physically participating
in a task
| almost always have some part of my body
in motion
| prefer to read books or hear stories that
are full of action
| remember best when | can do something
with the information.
KINAESTHETIC Total
BELOW TABLE FOR OFFICE USE
5 5 5 5 5 5 5 5
4 4 4 a4 4 4 4 4
3 3 3 3 3 3 3 3
2 2 2 2 2 2 2 2
1 1 1 1 1 1 1 1
AlV]|K AlV|K AlV|K AlV]|K AlV|K AlV|K AlV|K AlV|IK
DAD MOM CHILD 1 CHILD 2 CHILD 3 CHILD 3 CHILD 4 CHILD 4
4
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