Example Personal Information Form for a Child with tuberous sclerosis
complex (TSC)

PRIVATE & CONFIDENTIAL

To be completed by the family of the child with TSC
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How does TSC affect your child?
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What things do you notice upset or frustrate your
child, or cause anxiety or pain?
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What activities or rituals soothe or calm your child?




What would your child like to share with his/her
teaching team?
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What concerns do you particularly want to highlight
to your child’s teaching team?
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YOUR CHILD’S KNOWN ALLERGIES




Who else is part of your child’s health care and
support team?

Date Name of Doctor/Health Care Specialty/Area of Telephone Number
Professional Practice
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