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a current diagnosis (within the last three years) by a licensed health professional (psychologist, psychiatrist, school psychologist, 
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 – Diagnosis Information 

____________________________________________________________________________________________________________ 

T: _____________________________________ DATE OF LAST EVALUATION: ________________________________________________ 

VELOPMENTAL AND EDUCATIONAL HISTORY (IF KNOWN): ___________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

MS (PARTICULARLY THOSE THAT ESTABLISH A RETROSPECTIVE DIAGNOSIS). ______________________________________________________________________________ 
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 PROCEDURES AND/OR EVALUATION INSTRUMENTS WERE USED TO MAKE THE DIAGNOSIS AND PROVIDE RESULTS: 

____________________________________________________________________________________________________________ 
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NING (AS SCORED BY WAIS-3 OR WISC-3): _______________________________________________________________________________ 

 RESULTS (MAY INCLUDE NELSON DENNY READING TEST, WRAT-3 OR WOODCOCK-JOHNSON REVISED): ____________________________________ 
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____________________________________________________________________________________________________________ 
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■ Section Three – Impact of Diagnosis and Recommendations  
 

WHAT IMPACT DOES THE STUDENT’S LEARNING DISORDER HAVE UPON THEIR ACADEMIC PERFORMANCE? ___________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
 
PLEASE PROVIDE A LIST OF APPROPRIATE ACCOMMODATIONS RECOMMENDED AND HOW THEY WILL ADDRESS THE STUDENT’S SPECIFIC NEEDS: ________________________ 

 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________ 
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