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	Dyslexia Diagnostic Assessment
Parent/Carer Questionnaire



	

		Child’s Forename(s):


	Child’s Surname:


	Child’s Date of Birth:


	Name of person completing this form:


	Relationship to child:


	Previous school(s) attended by child:


	Attendance: (any periods of long-term absence or regular absence)




	Developmental History
It is useful to have an overview of your child’s early life and development.

	
	Yes
	No

	Were there any difficulties during pregnancy?
	☐	☐
	Was the pregnancy full term?  
	☐	☐
	Was delivery/birthing normal?
	☐	☐
	Further details/comments:


	At what age did your child:

	Sit up:
	Crawl:
	Walk:

	If your child did not crawl, please indicate how they moved around: 


	At what age did your child begin to use a few words?

	
	Yes
	No

	Was your child understandable by other people by the age of 3?
	☐	☐
	Did your child mispronounce words?
	☐	☐
	Did your child have difficulties with clarity of speech?
	☐	☐
	Do any problems with pronunciation or speech continue?
	☐	☐






	Vision

	If your child has not been seen by an optician in the last 2 years, this must be carried out prior to the assessment.

	Please provide the date of your child’s last eye test (DD/MM/YYYY)
	

	Is your child required to wear glasses for reading, writing and close work?
	☐Yes
	☐No

	If Yes, please ensure the child has their glasses on the day of the assessment.



	Hearing 

	Does your child have any difficulty with hearing?
	☐Yes
	☐No

	If yes, please provide details:



	Does your child have a history of ear infections, glue ear or grommets?
	☐Yes
	☐No

	lf Yes, please provide further details:




	Medical Information

	Does your child have any medical conditions? (e.g. epilepsy, cerebral palsy)
	☐Yes
	☐No

	If yes, please give details:


	Is your child on any regular medication?
	☐Yes
	☐No

	If Yes, please give details: 




	Family Linguistic History 

	Have any family members experienced difficulties with spelling / reading / learning OR have a diagnosis of dyslexia?
	☐Yes
	☐No

	If yes, please indicate relationship to child and describe the difficulties:


	Is English the child’s first language? 
	☐Yes
	☐No

	If no, please answer the following:
Dominant language spoken at home?
Length of time in the UK or English-speaking country?
How fluent are other family members in English?
Does your child continue to learn their first language outside of school?


	Does your child experience literacy difficulties in their first language?  
	☐Yes
	☐No









	Adverse experiences

	Do you feel that your child has been affected by any adverse experiences?
	☐Yes
	☐No

	If yes, please comment: 






Although you may feel some of the following questions relate more to school, please answer the questions as well as you can as they provide important information for the specialist teacher who will carry out the diagnostic assessment.


	Speech, Language and Communication 

	Please note any strengths or difficulties. 





Describe any concerns you have regarding your child’s speech, language and communication skills 
For example: issues with social interaction, pronunciation, ability to express their ideas and thoughts, use of vocabulary, word finding, understanding of questions and instructions or non-literal language).








	
	Literacy

	
Does your child enjoy reading?                                                  ☐Yes                  ☐No

Does your child enjoy having stories read to them at home?     ☐Yes                  ☐No

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








	Maths

	Please list any current difficulties with maths, e.g. counting, recalling number facts, and problem-solving.












	Memory, Attention, Organisation, Impulsivity

	Please list any difficulties with concentration, memory, following instructions or organisation.














	Fine and Gross Motor Coordination

	
	Yes
	No

	Does your child have any coordination difficulties?
	☐	☐
	Does your child have difficulties with handwriting, drawing, using scissors or cutlery?
	☐	☐
	Did they struggle with learning to swim or riding a bike?
	☐	☐
	Difficulty throwing and catching a ball?
	☐	☐
	Do they enjoy playing sports?
	☐	☐
	Do they seem clumsier or more accident prone than other children?
	☐	☐
	Do they struggle to sit still?
	☐	☐
	Any other difficulties








	Other Concerns 

	For example have your child’s difficulties affected their confidence and self-esteem? 





Are there any subjects or activities which cause anxiety at school?
  





	Strengths and Interests

	Please list your child’s strengths, achievements, hobbies, and interests (e.g. things they like to do in their free time).







	Does your child receive extra tuition outside of school?
	☐Yes                                                                        
	☐No

	If yes, please provide details.





	Has your child ever had any input/support from any other professionals? 
e.g. Educational Psychologist, Speech and Language Therapy, Occupational Therapist 
	☐Yes

	☐No

	If yes, please provide details (school will be asked to provide any available reports)






	Any Other Relevant Information

	






	Signed: 
	

	Print Name:
	

	Relationship to Pupil:
	
	Date:
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