
Questionnaire for  

Learning Assistance, Special Needs,  

Medical or Enrichment  
 

1. Has your child ever received Learning Assistance support?  Describe this.   

____________________________________________________________________________

____________________________________________________________________________ 

 

Does your child have other learning needs that we need to be aware of in order to provide 

learning assistance support or the help of other consultants?  

! math   

! writing  
! organizational skills 

! fine motor skills such as printing, cutting, drawing   

! gross motor skills such as jumping jacks, running, skipping  
! speech or language 

! behaviour; has your child had an Individual Behaviour Plan?   

! attention  
! has your child been designated a high potential learner? 

! need for counseling  

! difficulty playing, working, getting along with others  
! bullying—is a bully or gets bullied 

! anxiety   

! English as a Second Language   What language is spoken at home? _______________ 
! Other  

__________________________________________________________________ 

 

2. Does your child have any special needs?  Has he/she been classified as a special needs student 

and received funding for the school program? 

____________________________________________________________________________

____________________________________________________________________________ 

 

3. Does your child have a physical or medical condition that impacts learning? 

 Please specify. 
 

   ! health concern     ________________________ 

! vision       ________________________ 

! hearing      ________________________ 

! Autism Spectrum Disorder   ________________________ 

! Down Syndrome     ________________________ 



! Other      ________________________ 

      4.  Has your child had an Individualized Education Plan before? ____________________ 

 

 

      5.  What testing or other assessments have been done for your child?   

__________________________________________________________________________________

__________________________________________________________________________________ 

 

What testing or other assessments have been recommended for your child? 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

6.  NOTE:  If you checked any of the items above, please provide documents in support of your  

     child’s learning plan such as:   

 

• hearing or vision tests 

• doctor’s reports 

• reports from preschool or NONA 

• school report cards and learning assistance reports 

• Individualized Education or Behaviour Plans 

• formal tests 

• reports from :  

o physiotherapist  

o speech therapists 

o occupational therapists 

o psychologists  

o psychiatrists 

• or any other documentation that will help us provide the best possible program for your                                                                                                                              

child at our school. If you only have originals, we can photocopy them with your permission. 

 

Important: 

In order for us to request information from schools or other agencies about your child, you must 

have given them your written permission to disclose personal information to our school.   

 

 

     7.  Where can we observe your child in a learning setting? 

__________________________________________________________________________________

__________________________________________________________________________________ 


