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St Kevin’s DLD/SSD Class
Parent Application Form

Please complete all fields – do not delete any fields
	Child’s details 

	Name: 
	DOB: 


	Address: 


	Parent/Guardian name(s):


	Phone number(s):
	Email(s):


	Has your child ever attended a Language Class before? If yes, please give details:


	As well as having a diagnosis of DLD/SSD of unknown origin, does your child have a diagnosis of (please tick):
      Autism                ADHD                   DCD/Dyspraxia              Dyslexia                  Global developmental delayDyslexia



Other – please give details:


	How does your child get on with homework (school or SLT):





	Parent/Guardian consent for referral to St Kevin’s NS Language Class (please tick)


	          I/We give consent for the above named child to be referred to St Kevin’s DLD/SSD class

          I/We give consent to members of the Admissions Advisory Committee* of St Kevin’s NS to read my   
          child’s referral reports and to contact other professionals involved in the referral either by   
          telephone or in writing, if further information or clarification is needed.

 Signed Parent/Guardian ____________________________                 Date: __________________

Signed Parent/Guardian ____________________________                  Date: __________________




Social, Emotional and Behaviour Development

We want to know about your child’s social and emotional development.  Please complete this with your speech and language therapist.

For each statement below please choose the one that you think applies most appropriately to the child: generally the case, sometimes the case or rarely the case. Mark one response only per statement. 

	Child’s name:
	DOB:


	Completed by:
	Date: 





	Social

	Please tick

	
	Generally
	Sometimes 
	Rarely

	1. The child is included by peers in interactions, e.g. games, invited to parties etc.

	
	
	

	2. The child initiates appropriate verbal interactions with familiar listeners, e.g. conversations, telling news, recounting stories. 

	
	
	

	3. The child is able to join in and play with peers to an age appropriate level. 

	
	
	

	4. The child withdraws from interactions with peers.

	
	
	




	Emotional

	Please tick

	
	Generally
	Sometimes 
	Rarely

	1.The child presents as confident in familiar settings. 

	
	
	

	2. The child can resolve conflicts and negotiate with peers to an age appropriate level. 

	
	
	

	3. The child’s initial reaction when set a task is to ‘opt out’ or give up, e.g. saying “it’s too hard for me” 

	
	
	

	4. The child gets frustrated or anxious when s/he cannot get his/her message across. 

	
	
	




	Behavioural

	Please tick

	
	Generally
	Sometimes 
	Rarely

	1.The child uses strategies to get his/her message across, e.g. gesture, actions or “saying it another way”. 

	
	
	

	2. When the child can’t fully understand what is being said, s/he can let you know by asking you to explain again or repeat …“huh/what?” 

	
	
	

	3. The child demonstrates age appropriate pragmatic language skills, e.g. eye contact, vocal volume, turn-taking, using language forms that are appropriate to the situation and people involved. 

	
	
	

	4. The child can react in any of the following ways when s/he has difficulty understanding what is being said or has difficulty expressing him/herself: becoming embarrassed, becoming withdrawn, acting out, behaving aggressively, tantrums. 

	
	
	



	Please add any additional comments/information here:



















The Child’s Voice

We want to know what your child thinks and feels about school.  Please complete this with your child and your speech and language therapist.
	Child’s name:
	DOB:


	Completed by:
	Date: 




	What things do you enjoy doing when you’re not at school?
What are you good at? 

	

	How do you feel at school?





Where were you on the scale last year?
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	Is there anything in school that makes you feel worried, angry or frustrated?

What would help you?

	

	What things do you enjoy at school?  Why?

What is your favourite subject?  What is it about that subject that you like most?

	

	What things do you find more difficult at school?

	





	How do you feel about reading and writing?




What do you think your teacher would say about your reading and writing?


What do you think your parents would say about your reading and writing? 
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	How are you at remembering things?




What helps you to remember?
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	How do you feel about your friends?
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	How are you at organising yourself/your things?  
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	Can you find the things you need in school?

Can you find the things that you need at home?

What helps you?

	

	What would you like to get better at?
What would help you?
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