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ADULT ASSESSMENT - CONFIDENTIAL CASE HISTORY FORM

Personal Details

Name:__________________________________________
   
 Male  □
Female: □
Date of Birth: _____________________ 

Referred by: ___________________________
Home Address:_______________________________________________________________________

Phone - Home: _____________________  Work: __________________  Mobile: __________________

Email: ______________________________________________________________________________

Occupation/Student: ___________________  Educational provider:____________________________
Reason for referral for an assessment:____________________________________________________

___________________________________________________________________________________

Do you speak any other language?  Yes □   No □   If yes specify ________________________________
Medical History (Please attach copies of any reports)
Have you had any significant health issues, operations or accidents?  Yes □  No □
Has your vision been assessed?    Yes □   No □


Date of Assessment: _____________
Has your hearing been assessed?  Yes □   No □


Date of Assessment: _____________
Are you currently under a doctor or specialist and/or taking medication?  

Yes □   No □  

If you have answered yes to any of the above please explain including detailing results from vison and hearing assessments. _________________________________________________________________

_________________________________________________________________

Were there any events in your life that may have contributed to your learning difficulties? 

___________________________________________________________________________________

Have there been any other assessments?   

 Yes □   No □       Please attach copy of report
SPELD NZ: □;     Speech Therapy: □;      Psychologist: □     Other:  □
Name of Assessor: __________________________________ Year of assessment ________________

Patterns of Development
Do you read for:  
Work  □
Pleasure (books)  □
Information (newspapers)   □

What subjects did you enjoy at school? ___________________________________________________

___________________________________________________________________________________

What subjects did you have difficulty with at school? ________________________________________

___________________________________________________________________________________

How many schools did you attend? ___________ 
Was your attendance regular?  ____________
What age were you when you left school?_______   Highest School Qualification: _________________
List qualifications gained since leaving school: ______________________________________________

Did you receive support for learning difficulties? (eg Reading Recovery, SPELD, Kip McGrath). Yes No 

If yes, please state: ___________________________________________________________________

Have any members on either side of your extended family (eg parents, grandparents, uncles, aunts, cousins) experienced significant language, reading, spelling or maths difficulties?             Yes □   No □       
Describe ___________________________________________________________________________
Description of difficulty
Note any of the following characteristics that relate to you? 
	
	Difficulty concentrating
	
	
	Difficulty relating to others

	
	Easily distracted
	
	
	Aggressive

	
	Dreamy
	
	
	Sadness

	
	Difficulty following directions
	
	
	Withdrawn

	
	Disorganised
	
	
	Poor self-esteem

	
	Hyperactive
	
	
	Anxious

	
	Restless
	
	
	Fearful

	
	Poor sleeper
	
	
	Restless

	
	Lacks co-ordination
	
	
	Reluctant to try new things and take risks

	
	Act the dare devil
	
	
	Forgetful


Does your difficulty negatively impact on your work? Yes □   No □       

Does your difficulty negatively impact on your social life? Yes □   No □       

Do you avoid doing things because of your dificulty? Yes □   No □       

If you answered yes to any of the above please explain.

___________________________________________________________________________________

I agree to this information being used by SPELD NZ for my teaching and learning needs, no identifying information will be released to others without my permission.

Signed:  _________________________________
Date: _________________________
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