D s C Building for Success

Dysiexissppen: Canstl ooy enquiries@dscsupport.co.uk

Please give as much information as possible.

All information given will be treated confidentially.

Dyslexia Support Consultancy regards personal information as very important and fully
adheres to the principles of Data Protection. When you come for an assessment at personal
data (including name, date of birth, address) will be collected. This will be retained by
DSC, stored securely in line with the Data Protection Act 2018 (GDPR) and not shared.
We are totally committed to protecting your information and using it responsibly.

Parental Questionnaire (Confidential)

1. Details

Child’s Name Date of Birth Gender
Male / Female

Name of Parents/Guardians Address

Relationship to the child
Post Code —
Phone number (Home) -

Is the child adopted? Phone number (Mobile) —
E-mail address —

School —

Year Group -

2. Birth and Early Development

Were there any unusual features or complications during pregnancy and birth?

*Yes[ | No [ ]

Was the pregnancy full term?

Was delivery normal?

Yes [ ] *No[ ]

If you have answered any questions above that have a * against them please give details
below:-
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Were there any unusual features or complications in early childhood?

*Yes [ ]  No [ ]

Were there problems in the early months?

*Sucking [ ] *Feeding [ | *Fits[_] *Other [ ]

If you have answered any questions above that have a * against them please give details
below:-

At what age did your child:-

Situp Crawl Walk without help

Is your child right or left handed? At what age did they show a preference?

Right [ ] Left [] Age of preference
Has your child had:

Measles Chickenpox

Glandular Fever Mumps

Rubella Other illness

Does your child suffer from any allergies such as eczema, hay-fever, asthma?
*Yesh No [ ]

If yes please provide details:

Does your child take any regular medication? *Yes [ ] No []

If yes please provide details:

Is your child normally healthy? Yes No
Is your child vegetarian? Yes No
Is your child on a special diet? Yes No
Are any foods avoided? Yes No
Is your child a fussy eater? Yes No
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Questions on eye and vision history

Comments and notes

with sight/visual impairment?

1. Has your child had any history of visual difficulties/problems

(Optician)?

2. When did your child last have a sight-test by an optometrist

3. Was any prescription made? Yes/No
If YES, was your child advised to wear the prescription

near or both?

glasses/contact lenses for distances (e.g., for watching television) or

lenses? If NO, why not?

4. 1If YES, does your child wear the prescribed glasses/contact

Prescribed glasses/contact
lenses should be worn for a
SpLD assessment, unless
intended for distance use
only.

5. If YES, does your child have the prescribed
overlays/coloured-tinted glasses? YES/NO, If YES

Who advised and provided them?
Why were they recommended?
Did they help? If YES, in what way?

Does your child still use them? If not, why not?

Question on reading/near work activity?

6. Approximately how many hours per school day does your
child spend at a screen (phone, tablet, computer, etc)?

7. Approximately how many additional hours per school day

other paper-based texts?

does your child spend reading books, newspapers, comics, or

8. Has your child’s screen/reading/ near work time increased
recently? If so, by how much?

Section for parents/carers** Never

Rarely

Sometimes

Often

Always

1. Does your child report headaches when they are
reading?

2. Does your child report that reading makes their
eyes feel sore, gritty or watery?

3. Does your child report feeling tired or sleepy
during or after reading?

4. Have you noticed your child become restless,
fidgety or distracted when reading?
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5. Have you noticed that your child rubbing their
eyes when they are reading?

6. Have you noticed your child screwing up their
eyes when reading?

7. Have you noticed your child tilting their head to
one side when reading?

8. Have you noticed your child moving their eyes
around or blinking frequently when they are
reading?

9. Have you noticed your child holding a paper or
book very close to their eyes when reading?

10. How often does your child use a marker or their
finger to keep their place when reading?

11. Have you noticed that your child frequently loses
their place when reading?

12. Have you noticed your child covering or closing
one eye when reading?

Section for your child

13. When you read, do you see two of each word?

14. When you read, do the words look blurry (or
fuzzy, or unclear)?

15. When you are reading, do the words move on the
page?

16. When your teacher ask you to copy something
from a screen at the front of the classroom, can
you see what is written on the screen?

** N.B. Response Categories for this are: Always = every day. Often = several times a week but not necessary
every day. Sometimes = 2-3 times a month. Rarely = only once every few months/a year.

When was your child’s hearing tested? (What were the results)

Has your child had ear infections?

Has your child had grommets inserted?

Did or has your child suffered from frequent ear, sinus,
throat or chest infection?

If yes please give details:
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3. Family Background

Relative: Speaking

Reading Writing

Spelling

Maths Diagnosed ?

When assessing for Dyslexia it is important to have a comprehensive family background.
Avre there any family members who have experienced difficulty in learning (please include
both parents’ families and say which relatives)?:-

Do any relatives have any diagnosis of ADHD, dyspraxia, dyslexia, hypermobility, etc?
Who are they and what is their relationship to your child?

Occupation or school

Right /left handed

Mother

Father

Brothers/Sisters (ages)

Other carers involved
with your child:

4. Linguistic History
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What languages are spoken at home:

If English is not your child’s first language, how long has
English been spoken?

Does your child experience difficulties in his/her first
language and how does this affect them?

Was your child talking by 18 months of age? ~ Yes [ ] *No [ ]

Were there any problems with your child’s speech and language development? (for example,
clarity of speech, understanding spoken language and self-expression).

*Yes I:I No I:I

Does he/she mispronounce words or sounds? *Ye{ | No [ ]

If you have answered any questions above that have a * against them please give details
below:-

Has your child had a Speech and Language Assessment or therapy? (*Please enclose the
report)

*Yes |:| No* |:|

5. Motor Skills

Does/did your child have difficulty with any of the following:-

In the past Ongoing No

Handwriting

Cutting out

Running

Lego

Jigsaw puzzles

Colouring/drawing

Dressing

Using Cutlery

Tying shoelaces

Catching balls

Throwing balls

Climbing stairs

Cycle riding

Co-ordination
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Clumsiness

Remembering
nursery rhymes

Learning times
tables

Organisation

Please explain any difficulties noted above:-

Is your child good at sports?

6. School details

Name and address of current school:

Previous schools attended with dates:

Avre there any special circumstances relating
to school which could have adversely
affected your child’s progress at school? e.g.,
interrupted schooling, poor teaching in earlier
schools absence through ill health etc......

What is your child’s attitude towards school?

Has your child had extra support at school? (If yes please describe when, how often and in

what subjects)

Has your child had extra tuition outside of school? (If yes please describe when, how often

and in what subjects)
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Has your child been assessed previously by any other professional, e.g., Specialist
Teacher/Occupational Therapist:
(If yes please send a copy of the report with this questionnaire)

Any other information?

7. Current Situation

Reading:

No difficulty

Minor

Moderate

Considerable

Reluctant to read

Doesn’t read for pleasure

Loses place frequently (e.g. one line to
the next line)

Poor grapheme-phoneme
correspondence

Confuses visually similar words

Reverses/confuses position of letters
(e.g. was/saw)

Reverses/inverts letters (e.g. b/d, n/u_

Omits words

Doesn’t recognise common high-
frequency words

Sounds out words

Processes visual information slowly
(affecting fluency/pace)

‘Barking’ at print/lacks expression

Comprehension may be better than
reading fluency implies

Doesn’t understand what has been read
as concentrating on decoding

Please comment on your child’s reading level and any concerns:
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Writing: No difficulty Minor Moderate Considerable
Difficulties in organising/structuring

written work

Difficulties in sequencing

Restricts written vocabulary and ideas

because of awareness of organisational

and spelling difficulties

Content doesn’t reflect oral ability

Many crossings out

Written work often not completed

Reluctant to write

Writes slowly

May show confusion of tenses and

word (because of problems with time,

name finding and sequencing)

Poor handwriting

Reversals / inversions of letters (b/d,

m/w, p/q)

Writing poorly spaced

Letter formation lacks consistency of

shape and size

Difficulties copying from the board

Spelling shows poor grapheme-

phoneme correspondence

Transposition/omission of letters

Please comment on your child’s writing level and any concerns:
Maths No difficulty Minor Moderate Considerable

Difficulties in mental maths work

Problem remembering maths tables

Difficulties setting work down
logically

Confuses/reverses visually similar
numbers (e.g. 6/9, 3/5)

Reading difficulties hinder
understanding of questions,
although they may understand the
‘maths’

Difficulties in mental maths work

Please comment on your child’s maths skills and any concerns:

Memory Attention and Concentration

Does your child find it difficult to remember information/instructions/equipment (eg, needs reminders
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to hand in homework, bring jumper home etc), please give as much detail as possible? Do they find it

difficult to concentrate?

Speech, Language and Communication

Does your child find it easy to locate the words they want to say/write? Any other information?
(although may have a good spoken vocabulary)

Social Skills

Do they get on well with their peers, siblings, adults within/outside their family? Please describe any

difficulties

Organisation

No difficulty

Minor

Moderate

Considerable

Often appears not to have the right
things/equipment for a task

Slow to process instructions

Difficulty following more than one
instruction at a time

Poor concentration skills

Difficulties in sequencing, e.g. getting
dressed or carrying out tasks in the
right order

Does your child find it difficult to organise themselves and please give examples?

Attitude towards learning:

No difficulty

Minor

Moderate

Considerable

Participates in oral work more
enthusiastically than work requiring
reading/writing

May employ avoidance strategies
rather than begin a writing/reading
activity

Low self-esteem with regard to school
work

May develop challenging
behaviours/become the class-clown

May become withdrawn

May observe what other pupils do
before starting work because hasn’t
fully understood instructions (May be
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interpreted as ‘copying’)

Participates in oral work more
enthusiastically than work requiring
reading/writing

What are your child’s strengths?

What are your child’s weaknesses?

What clubs/activities does your child attend? What are their favourite pastimes?

8. Child's Views

Please ask your child to complete the following questions
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What are your favourite subjects at school? Why?

What subjects don’t you like at school? Why?

What do you find difficult at school?

9. Other information

Does your child have any particular dislikes?

10. Parental Comments

Why do you want an assessment for your child?
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Please detail below any problems you feel your child is experiencing with learning, and
what type of support, if any would you like for your child:

Any other comments:

AUTHORISATION

e |/we instruct Dyslexia Support Consultancy to arrange for an assessment to be carried
out on my/our child.

e |/we confirm that:

e |/we have received, read and accept Dyslexia Support Consultancy’s Terms and
Conditions.

e |/we have explained the reason for the assessment to my/our child

e the information provided in this Questionnaire is, to the best of my/our knowledge,
correct

e |/we will pay for the assessment

e |/we will respect the confidential nature of the assessment report and only circulate it
to relevant professionals and for the purpose for which it was intended

e |/we will ensure access to the assessment report by all persons with parental
responsibility for my/our child

e If you child is over 13 they need to give their permission for this questionnaire to be
shared. Do they agree to it? Yes/No

Please note that the information recorded within this questionnaire will be used for the
purpose of assisting the assessment. It is possible that some of this information may be
recorded within the final assessment report. If you do have any sensitive or confidential
information that you think is relevant, but which you either do not want to

record or be recorded within the report, then please consider sharing this confidentially with
the person performing the assessment and obtain agreement on how this information is to be
used.
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*If payment is to be made by another person or organisation, such as a bursary fund, please
give details here: . ... e e

Please ask your child’s school to complete the School Questionnaire and forward it to
Dyslexia Support Consultancy.

Please return this questionnaire to:-
Your assessor and enquiries@dscsupport.co.uk
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