CONFIDENTIAL SCHOOL QUESTIONNAIRE

Full name of person to be assessed:_____________________________________________________

Date of birth of person to be assessed:______________________Age:  ________
Has the child been previously screened or assessed either within school.  Please attach a copy of the screening/assessment if possible._______________________________________________________
Name of school and year group: _______________________________________________________

Does the child have difficulty with:

Reading:                             Yes                                       No

Spelling:                             Yes                                        No

Handwriting:                    Yes                                         No
Essays:                               Yes                                        No
Mathematics:                   Yes                                        No

Sports/Games:                 Yes                                        No
Does the child receive any additional specialist help at school? 

________________________________________________________________________________

________________________________________________________________________________

Is there any further relevant information about the child’s well being?

​_______________________________________________________________________________

Thank You for taking the time to complete this questionnaire.  

Please do let me know if any information given in this questionnaire is confidential and you would prefer for it not to be detailed in the final assessment report.

Signed ______________________Position ___________________________________

Please return this form by email or post prior to the assessment to:

Mrs Shobha Coutinho     
MSc (Dyslexia); AMBDA; CCET – Educational Practising Certificate Number: 0507/20
testdyslexia@gmail.com or to   5 Grove Close, Hadlow, Tonbridge, TN11 0GY
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