Appointment Request Form
Thank you for your interest in Al-Masar (Child Development Services). Please complete the following form in order to help us determine the best service we can offer your child. An Al-Masar staff member will respond to you within 24-48 hours.  
	Name of Parent: 

(Please state relation to child if not parent)



	Child’s Name:



	Child’s Age:


	Sex:    M     F

	Address:



	Home Number:



	Mobile Number:




If you are seeking an evaluation: 

What is your primary concern or question?
Does your child have a medical diagnosis/condition?

If you are seeking therapy or learning support services:

Do you have a written evaluation report from a previous evaluation? Please include when and where the evaluation was conducted.
If you are seeking school services:
Is your child currently enrolled at a school? If yes, please indicate the name of the school.
Please list any additional questions, comments or concerns below:

