PN_2122 005
Delia Memorial School (Broadway)

2021-2022
Information on Student Educational Needs

Student Name: Class: ()
Previous School:

The information provided enriches our understanding about your child / ward and helps us provide
appropriate and timely support for the child / ward. Please complete the questionnaire and return it to
the class teacher on 10-9-2021.

Please v' the appropriate boxes.
1. Is your child / ward identified with the following Special Educational Need(s) by professionals?

oNo oYes If yes, please state the type(s) of the Special Educational Need(s):
oMood Problems oAutism Spectrum Disorder
oPhysical Disability oSpecific Learning Difficulties (Dyslexia)
oHearing Impairment oAttention-Deficit/Hyperactivity Disorder
oVisual Impairment oSpeech and Language Impairment
oGiftedness olintellectual Disability
oothers: ( Please indicate )

2. Has your child / ward ever received homework accommodation(s)?

oNo oYes If yes, please state the type(s) of the accommodation(s):
oreduced copying-related homework oenlarged worksheets / enlarged line spacing
oothers: ( Please indicate )

3. Has your child / ward received any examination accommodation(s)?

oNo oYes If yes, please state the type(s) of the accommodation(s):
oseating arrangement oenlarged examination papers / enlarged line spacing
oextra time allowance ouse of screen reader
oprovision of break oexemption from certain examinations
oothers: ( Please indicate )

4. Has your child / ward been provided with other support service(s) in school?

oNo oYes If yes, please state the type(s) of the service(s):
oindividual counseling agroup training
oparent consultation oothers: ( Please indicate )

5. Please indicate other concerns about the child / ward.

Parent signature: Parent contact no.: Date:




