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	Please complete this form with your son/daughter.Post-16 Dyslexia Diagnostic Assessment Questionnaire
School Questionnaire


It needs to be completed before an assessment can take place as it provides essential background information and helps to ensure that the time spent in the assessment meeting is used as effectively as possible.

		Details of son/daughter/young person

	First Name(s):


	Surname:


	Date of Birth:	


	Current Age: 


	Current School/College Name:


	Current Year of Study (e.g. year 12):


	Plans after school/college (e.g. university, apprenticeship)



	Name of person completing this form:


	Relationship to young person:


	Date form completed:


	Home address:








	Contact details

Telephone number:


Email address:









	[bookmark: _Hlk239320531]Hearing and Health

	Does the young person have any hearing difficulties, either now or in the past?
   ☐  Yes    ☐ No
If yes, please provide more details:




	Vision

	Please provide the date of the young person’s last eye test?


Have glasses or contact lenses been prescribed?                     ☐Yes                          ☐ No
If yes, these must be available for the assessment.

	Does the young person have any serious medical conditions?                                                                   ☐  Yes    ☐ No
If yes, please provide more details:




	Is the young person currently healthy?                
 ☐  Yes    ☐ No
If no, please provide more details:




	Do they have now or in the past any well-being/mental health difficulties?                                                                       ☐  Yes    ☐ No
If yes, please provide more details:




	Are they taking any prescription medications?
☐  Yes    ☐ No
If yes, please provide more details:






	[bookmark: _Hlk239321240]Speech and Language

	Were they late learning to talk?       ☐  Yes    ☐ No

	Have they ever received speech therapy or help at school for speech and language?
☐  Yes    ☐ No

	Do they have any current problems with speech and pronunciation?
☐  Yes    ☐ No



	Physical Development

	Did they learn to swim and ride a bike?          ☐  Yes    ☐ No

	Have they enjoyed playing sports?                 ☐  Yes    ☐ No
If yes, which sports?


	Were they late learning to crawl or walk?         ☐  Yes    ☐ No

	Were they clumsy and accident prone as a child (more so than other children?)       
☐  Yes    ☐ No

	Did they experience substantial difficulties with handwriting in their early years at school?
☐  Yes    ☐ No



	[bookmark: _Hlk239341377]Family History of Specific Learning Difficulties

	Have any close family members been diagnosed with a specific learning difficulty such as dyslexia or dyspraxia?
☐  Yes    ☐ No

If yes, please provide more details





	If you answered no to the question above, please tick the box below if any close family members had difficulty developing literacy or numeracy skills?
☐
Please provide more details:




	[bookmark: _Hlk239341773]Linguistic History

	Is English their first language?
☐  Yes    ☐ No

If no, please state the first language.



	If they speak more than one language, which language is more dominant or comfortable to use? 



	Have they ever learned to read and write in a different language to English?
☐Yes         ☐ No
If yes, which one(s)?





	[bookmark: _Hlk239343120][bookmark: _Hlk239343088]Educational History

	At what age did their difficulties (e.g. literacy and/or numeracy) first come to your attention?



	What have been their favourite subjects at school?



	What subjects have they liked less at school? What is the reason?



	How did they find learning to read? Did they receive any extra help, and if so, at what age?



	How did they find learning to spell? Did they receive any extra help, and if so, at what age?



	How did they find learning to handwrite? Did they receive any extra help, and if so, at what age?



	How did they get on developing basic numeracy skills, such as learning their times tables?




	Have they found it hard to complete examinations in time?
☐Yes         ☐ No
If yes, have they received any special arrangements (e.g. extra time, reader)?
Please provide more details:


	Have they previously been screened or assessed for a Specific Learning Difficulty (e.g. dyslexia)?
☐Yes         ☐ No
If yes, please provide a copy of a report if it is available


	Has their school attendance been regular?
☐Yes       ☐ No

	Additional information for year 12 and 13 students

	Please provide their grades for GCSE English and Maths

English

Maths

What A Level/BTEC/T-Level/Other subjects are they studying? Please provide their predicted grades (actual or predicted)





	Current Situation

	Why is an assessment being requested now?



	Please summarise the young person’s personal and academic strengths.



	In their free time what do they enjoy doing?



	Please explain any current difficulties with reading, writing and spelling.



	Please explain any current difficulties with numeracy.



	Please explain any current difficulties with planning and organising their time.



	Please explain any current difficulties with memory, attention and concentration.



	Please explain any current difficulties with social interaction and communication skills.









	Signature of young person:
	 




	Signature of parent/carer
	 





	Date: 
	 





 

SEND Services for your School
Chadsgrove School
Meadow Road
Catshill
Bromsgrove
Worcestershire
B61 0JL

Tel: 01527 877262
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Website: https://www.chadsgroveschool.org.uk
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