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STATEMENT OF INDIVIDUAL NEEDS (Confidential)

Name: ____________________________________Date of Birth: __________
Address:_________________________________________________________________________________________
                              Telephone No: _________________________
Course Applied for_________________________________Possible Start Date: ____________


Thank you for telling us that you have a disability and/or learning difficulty.  The purpose of this questionnaire is to get details from you about your needs.  We need this information so that we can assess your additional support needs and monitor the extent and effect of disabilities and/or learning difficulties.

PLEASE READ THROUGH BOTH SECTIONS & TICK ONE BOX IN EACH SECTION. 
Section 1 - Disability

If you DO NOT have a disability please tick this box (0/98
Please tick the box that shows your main disability.  If you have two or more disabilities, which are equally severe, tick Multiple Disabilities.

(01 Visual Impairment

   (02 Hearing Impairment
                   (03 Disability/Mobility

                                                                                                                                  Problems
(04 Other Physical Disability
   (05 Other Medical Condition
                   (06 Emotional/




             please state……………………………..                              Behavioural
(07 Mental Ill Health

   (08 Temporary disability after illness
(09 Profound/

or Accident 




          Complex

(90 Multiple Disabilities

   (97 Other, please state……………………….





Section 2 – Learning Difficulties

If you DO NOT have a learning difficulty please tick this box (0/98

Please tick the box that shows your main learning difficulty.  If you have two or more learning difficulties, which are equally severe, tick Multiple Learning Difficulties.

(01 Moderate Learning Difficulty      (02 Severe Learning Difficulty
        (10 Dyslexia

(11 Dyscalculia


         (19 Other Specific Difficulty
        (90 Multiple Learning 

                 Difficulties

(97 Other, please state…………………………………………







PTO

Section 3 – Additional Support

Please give details of any support you have had in the past.

· Please tick if you have had special arrangements for exams/assessments:-

(Extra time

(Reader and/or Writer

· Have you ever been assessed by an Educational Psychologist?

(Yes


(No

If YES please give the date of your last Educational Psychologist’s Report.

· What are your current support needs?

· If there is any other information that you would like us to know; please use the space below:-

Signed: _______________________________Date:__________________________

Please return to: Jane Crossman, Client Services, Chelmsford College, Moulsham Street, Chelmsford, Essex CM2 0JQ. Telephone No: 01245 265611 Ext: 3019.

