[image: image1.emf]  Statistical information form   LLG/ Region____________________              Date_________________     SPELD NZ collects data about the students  assessed  and  taught  by the organisation’s professional members.  As the  information is for statistical purposes only, the  infor mation will remain confidential   and will be held at the SPELD NZ  office, for planning and funding   purposes .        ( Please circle the best answer)   Please indicate who is completing this form :  1      P arent/Guardian      2   Adult   Student       3   Other ___________ __   Gender of   student receiving SPELD NZ help         1   Male       2   F emale                     A ge of student           ____yrs____mths     (eg. 9.10)   Student’s e thnic origin         1     European/Pakeha      2   Maori     3   Pacific   Island        4   Asian     5   Other ______________ __       6   Mixed Ethnicity (please  state)_________________ 7   Unknown       Family Income  (optional)         1      $20,000   –   $30,000        2     $30,000  -   $40,000                 3    $ 40,000  -   $50,000                               4     $ 5 0,000  -   $ 6 0,000        5     $ 6 0,000  -   $ 7 0,000       6     $ 7 0,000 and over       7   Unknown        How did you hear  about SPELD   NZ ?     1    S chool       2    Health Professional        3   F amily        4   SPELD  NZ member      5   Friend            6   Advertisement       7      W eb site          8      Other   (please  sp ecify)_________________   Lea rning Difficulties in the family   Do any members of your family/whanau have similar problems?                     1    YES      2    NO   Student  difficulties :    Please circle difficulties experienced by the student.     1      Reading        2    Handwriting          3    Spelli ng         4   Written expression       5  Maths     6    Speech     7    Clumsiness       8    L acking concentration      9  Hearing/listening     10 Comprehension   11    Other     (please specify)_______________________   How old was the student when the problem( s) were first noticed?     _____ years ____    months   (eg. 8.11)         Wha t other help, apart from SPELD   NZ ,   has been offere d to or received by the student :     1.   Reading Recovery               2.  Kip McGrath   3.   Rainbow Reading          4.   RTLB   5.   RT Lit           6. Teacher Aide   7.  Other  (please list)______________________   ____________________________________________________________________________________  


How to enrol:

If you wish to join SPELD to access our assessments and tuition services please return the following by post or email (scanned in)
· Completed Membership Enrolment Form

· Completed Statistics Form (with above)

· Completed Confidential Case History Form

· Enrolment Fee – Cheque or bank deposit confirmation
· Copy of community services card
Mail to: 
SPELD NZ, 
Northern Region
PO Box 24 617 
Royal Oak, 
Auckland 1345

Please note that applications can only be processed once all of the forms requested above have been submitted.

If you have any other queries or problems, please do not hesitate to contact us on 
0800 773 536
SPELD NZ INC
MEMBERSHIP APPLICATION –Adult
GST Invoice# 19 731 574

Date: ………………………………
Full Name of person to be Assessed: ………………………………………………………………………………………..







(Surname)

……………………………………………………………………………………………………………………………………………….
                          (First)



(Middle)
Date of Birth: ………………………    



Male/Female (Please circle)       
Occupation: …………………………………………
Address: ……………………………………………………………………………………………………………………..Post code………
Telephone – Home: 0 …………………….  Work: 0 …………………….  Mobile: 02……………………………………
Email: ……………………………………………………………………………………
Fees: 
Annual Membership
With community services card


$ 50



             Without community services card


$100


Tick if you require a receipt
□

(financial membership must be renewed each year to continue to receive SPELD NZ services)
Payment methods

· Cheque or

· Direct Deposit 

A/c # 12 3061 0395660 00 

· use surname/NOMS as banking reference; 

· attach bank confirmation report to this application
Would you like to join a support group? ...................................................
Do you give permission for SPELD NZ to send you unsolicited emails? .........................................
Are you able to help SPELD NZ in any volunteer capacity? ..............................................................
Office use only:  
Date to Assessor:





Assessor: 
Date to Teacher placement:




Teacher:
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