


Dyslexia Education Center
Case History

Client’s Identifying Information 	Today’s Date:




Name:  					DOB: 	 First	Middle	Last	Nickname

Address:  	
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Phone:  	

Age:  	 Grade:  	 Gender: M or F


E-mail:  	

How did you (the parent/ guardian) learn of the Dyslexia Education Center?




Has your child ever been diagnosed with a learning disability?	YES	NO If yes explain:





Has your child ever been diagnosed with Attention Deficit Hyperactivity Disorder
(ADHD), either with or without hyperactivity?	YES	NO
If yes explain and what are you doing in this area:





Date of last psychological evaluation?   	

Does your child write with the left or right hand?




Educational Background

1.  Present school attending  	Grade 	


Mississippi Curriculum Test Scores: Reading

Language  	Math

Other tests taken (Iowa, etc.)  	

Did your child receive accommodations? If so, please explain?  	




Breifly explain what your child tells you about school.





What things were hard for your child to learn in school (such as: right and left, telling time, reciting- recognizing-writing the alphabet, learning the sounds or shape of the letters, etc.) 	




What things are currently most difficult for your child?




Has your child repeated any grades in school? (please specify) 	

Does your child attend public or private school?  	 Did your child attend pre-school? ex. 3 or 4 year-old
How many schools has your child attended?  	

Does your child attend resource classes or any other classes to receive academic instruction or tutoring? If so please specify type, duration, and when?  	







What are your child’s best subjects?

What are your child’s poorest subjects
Please describe your child’s strengths as you see them?  	






Father’s Name

_Age 	


Address  	


Home phone # (	)  	

Cell phone # (	)  	


Occupation  	Work # (	) 	

Educational Level 	

Difficulties in learning?  	

Other Disabilities?  	




Mother’s Name

Age 	


Address 	


Home phone # (	)  	

Cell phone # (	)  	


Occupation  	 Work # (	)  	

Educational Level 	

Difficulties in learning?  	

Other Disabilities?  	


Siblings (add additional information on the back if needed)

Name:

Age:

Grade (if school age):	 	

Difficulties in learning?	 	

Other:

Family Members:

Please indicate the existence of any of these conditions in the family, and the relationship of the person to the child (e.g. father, maternal grandmother, etc.)

Dyslexia 	

Mental Health Disorders (specify)  	

Mental Retardation  	Epilepsy  	Substance Abuse 	

Speech Language Problems (explain)  	

What languages are spoken at home?  	

Medical History

1.	Please explain any information that you think would be important during your

pregnancy with this child  	



	
2.
	
Childhood Diseases: Measles?
	


Y
	


N
	


Influenza?
	


Y
	


N

	
	Meningitis?
	Y
	N
	Chicken Pox?
	Y
	N

	
	Mumps?
	Y
	N
	Pneumonia?
	Y
	N

	
	Encephalitis?
	Y
	N
	Frequent Colds?
	Y
	N

	
	Whooping Cough?
	Y
	N
	Allergies?
	Y
	N

	
	Scarlet Fever
	Y
	N
	Ear Drainage?
	Y
	N



Other?  	



3.   Has your child ever had injuries or accidents such as a severe blow to the head?

Explain?  	





Current Medical Condition

1.   Describe your child’s present health?  	

2.  Is your child presently taking medication?  If yes, please specify:

Type:  	 Reason:  	





3.   What is your child allergic to? (food, fragrances, etc.)  	





Behavior Obervations

YES  NO Do you have to often repeat instructions to your child?

YES  NO Does your child seem to have difficulty following directions?

YES  NO Does your child seem to spend more time than is appropriate on homework?

YES  NO Does your child seem to need an extraordinary amount of help with homework?

YES  NO Do your child’s grades in reading, writing, and spelling seem low compared to his/her ability to think and understand?

YES  NO Do you read to or with your child?

YES  NO Does your child enjoy being read to or with?

YES  NO Will your child read orally to you?



Are you the sole guardian of this child?	Yes	or	No
If no explain:   	



Additional comments or information that you would like the Center to know that would help us to be of service to you and your child. 	







Signature of person filling out this form:
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