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	Post-16 Dyslexia Diagnostic Assessment School/College Questionnaire
School Questionnaire



		Student’s First Name(s):


	Student’s Surname:


	Student’s Date of Birth:	


	Current Year Group:


	School Name:


	Name of person completing this form:


	Role in school:


	Date form completed:


	School Address:





	Contact details
Telephone number:

Email address:







Please list all subjects being studied

	Subject Name
	Qualification

	
	

	
	

	
	

	
	






	[bookmark: _Hlk239320531]Educational History

	How long has the student attended your school/college?

	Does the student have identified Special Educational Needs or Disability (SEND)?      ☐  Yes    ☐ No

	If yes please provide more information: 



	Does the student have SEN support?                                                                              ☐  Yes    ☐ No

	Does the student have an EHCP?                                                                                   ☐  Yes    ☐ No
If yes, please provide a copy


	Has the student experienced any significant interruptions to their school attendance or education?                                                                         ☐  Yes    ☐ No

If yes, please provide more details










	Areas of Concern

	Please indicate any difficulties that you have observed
	No concern
	Some concern
	Significant concern

	Reading accuracy
	
	
	

	Reading fluency/speed
	
	
	

	Reading comprehension
	
	
	

	Spelling
	
	
	

	Written expression
	
	
	

	Handwriting
	
	
	

	Note-taking
	
	
	

	Organisation/time management
	
	
	

	Working memory
	
	
	

	Processing speed
	
	
	

	Completing work within time limits
	
	
	

	Please provide any further comments regarding their learning (if applicable)








	[bookmark: _Hlk239321240]Support and Intervention

	Has the student received any of the following support?

	Literacy intervention         ☐  Yes    ☐ No

	
Mathematics support        ☐  Yes    ☐ No

	Small group support         ☐  Yes    ☐ No

	Individual support             ☐  Yes    ☐ No

	Assistive technology        ☐  Yes    ☐ No

	Other support:









	Exam Access Arrangements

	Does the student currently use exam access arrangements?        ☐  Yes    ☐ No
If yes, please indicate below:

	Extra time ☐    

	Reader ☐           

	Reading pen ☐     

	Scribe ☐

	Word processor ☐

	Rest breaks ☐

	Other ☐

	If access arrangements are in place, please comment on the students need for and use of these arrangements.















	Additional information

	Are there any strengths, talents or positive learning characteristics you would like to highlight?













	Is there any additional information that you feel may be relevant to the assessment?














Please note in all cases, Parental Consent (PR) must be obtained prior to SEND Services for your School becoming involved. It is the commissioning school’s responsibility to obtain this. Please ensure that this has been done before returning this form. Please be advised that photographs may be used as part of the assessment and these will be stored securely in line with GDPR regulations. Reports may be shared, as required, with other appropriate specialists within the Service (e.g. SALT). Further information about how SEND Services for your School will use the data contained on this form can be found by clicking on the following link: https://www.chadsgroveschool.org.uk/web/policies/189312 



	By signing below, you are confirming: 

	
All parties with parental responsibility have given consent for ‘SEND Services for your School’ to support the pupil named on this referral form. 
That an appropriate room will be available for the duration of the assessment (i.e. distraction free, with adequate heating, lighting and ventilation). 


	Signature of person commissioning support: 
	 




	Name (in capitals):  
	 




	Role: 
	 




	Date: 
	 





 

Please return via: 
Worcestershire County Council Children’s Services Portal – select named individual – TERESA HAMILTON or via Egress - schoolsupportservices@chadsgrove.worcs.sch.uk

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

Tel: 01527 877262
Email: schoolsupportservices@chadsgrove.worcs.sch.uk
Website: https://www.chadsgroveschool.org.uk
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