Confidential  Specialist Teacher’s Report - Background information  
Please complete (typed if possible) and email back to sophia.butler@sky.com

	Name
	Date of Birth

	Address
	 

	School/Year group
	

	Proposed/Current University/Degree
	

	Reason for assessment
	

	Exam Grades 
(GCSE/A levels/Mocks)
	 

	Exam Accommodations
	(25% Extra time, scribe, reader, separate room, laptop use, spellcheck enabled laptop, prompter, rest breaks etc)


Health and Developmental History:  
	Gestation/birth?
Birth order in family
	

	Hearing: eg glue ear/infections
	

	Vision: Squint/spectacles
Bring glasses to session
	

	Family members with SpLD/ASD etc
	



Linguistic History:  
	Speech and language:
eg “Late talker”
	

	Pronouncing words or finding words
	

	Other languages as well as English?
	



Educational History: 
	Previous assessments/ screening/reports
	Please share if available.

	What was your primary school & support given
	

	Difficulty learning to read or phonics 
	

	Needing to re-read and /or understanding text
	

	Visual processing (Please circle or highlight if there ARE difficulties)
	Reading induces tiredness/restlessness/fidgetiness/distractibility/sore or watering eyes/headaches. Losing place/skipping lines (reading ruler or finger used to track text). lack of confidence in reading aloud. Print dances/blurs/irritating eyes, screwing up or closing one eye to read.  Dislike of bright light; white papers glares; coloured overlays used. 

	Getting ideas down on paper
	

	Spelling 
	


	Copying/note-taking & /or b/d 3/5 confusion
	

	Hand-tiredness/pain from writing.  WP use?
	

	School provisions or support/intervention.
	

	School/uni attendance
And general health 
	

	Current literacy concerns/strengths
	



Organisation and planning skills:
	Management of daily life
	


	Organisation of study skills.
	



Memory, attention/concentration and social skills:-
	Maths and times tables

	

	Memory eg the alphabet, facts/spoken instructions
	

	Attention, concentration or sensory sensitivity
	

	Social skills/Social group 

	

	Settling into new routine/accepting change
	


 
Motor skills
	Orientation in time/time telling/getting lost easily
	

	Motor skills.  (Please circle or highlight in bold if there ARE difficulties)
	left/right confusion; self-care tasks, eg tying shoelaces, fastening buttons and zips, eating coordination; learning to ride a bike compared to peers; playing team games; catching, hitting or throwing accurately; writing neatly; writing as fast as peers;
bumping into objects or people, tripping over things 



Anything Else:
Sophia Butler, Educational Assessor 
Consent Form and Privacy Policy
Consent Form
You are (your child is) coming for assessment to determine whether you have a SpLD and / or an entitlement to exam access arrangements.  The assessment may take place either at your educational setting - in which case your SENCo will organise the assessment room and timings, or here at Formosa Bank, Mill Lane, Cookham, Berks SL6 9QT.  Full assessments last 2 ½ hours (with ½ hour for feedback after the assessment if at my home)  If the assessment is at school, there is often brief feedback with the student and SENCo and then the SENCo goes through the full report with parents, if permission is given to share it.
Your assessment will involve you completing a range of tests which may include: ability, speed / accuracy in reading words, nonwords and text, speed / accuracy in understanding text, spelling, handwriting, and diagnostic tests of phonological awareness, memory and processing speed.  The cost of a full assessment is £600 from 01.01.2025 (see website).  I ask that my invoice be settled the report is released.  
Privacy Policy 
This privacy policy explains how I use any personal information that I collect when you contact me or use my services. By providing me with your personal information you accept and consent to the practices described in this policy.  Please note: If I do not have your explicit permission to collect and store your data, I will not be able carry out the service you have requested.  For the purposes of the General Data Protection Regulation (GDPR) Sophia Butler is the registered data controller.  My registration reference with the Information Commissioner’s Office is Z233180X.
What information do I collect about you?
I collect information about you when you contact me with regards to engaging my services for the purpose of obtaining a diagnostic or exam access assessment. I collect information about you to enable me to carry out the service you have requested.  For example, I will need certain background details and a full history of the difficulties you may have been experiencing as per the background information sheet.  I will also need to keep your contact details so that I can contact you following the assessment, to provide you with your report, or for other reasons, when necessary.  If the assessment is for your child, I will also need to contact their school, with your permission, and gather their perspective as per the school information sheet and / or the Form 8 Part 1.
I am committed to protecting the privacy of my clients.  It is important that I adhere to your needs whilst complying with the stipulations of the Information Commissioner’s Office (ICO).  The ICO requires that I only keep information about people for as long as is strictly necessary as this reduces the risk of confidential information being lost or stolen. Accordingly, following the assessment, all client questionnaires, all raw data test sheets and all other hard copy personal data will be stored securely for one year, after which they will be disposed of securely.  Any information held in electronic format will also be destroyed.  If you want me to store your data for longer, you must request this in writing within 365 days of the date of the original assessment.
How will I use the information about you?
The final assessment report will be held in electronic form for one year after the date of the assessment, unless you request otherwise.  During this time, you will be able to ask for an electronic copy of the report, should you have misplaced your copy. You may also request that the records I hold are destroyed sooner.  If you wish to do this, please write to me and I will comply with your request.  It is your responsibility to store a copy of your own report securely.  Once my copy of the report has been destroyed, I will no longer be able to supply you with a copy.
I have no intention of sharing your data with third parties for marketing purposes and will not pass on your information to other companies for that purpose. I will only share the information I hold about you externally, with your express permission and in encrypted form if requested, in order to enable me to carry out the service you have requested.
Your report will be proof-read by my husband, David Butler, BA Hons (Oxon) at my home where all reports are stored.  These can be anonymised before proofing.  He undertakes not to share any information he may read and cannot access reports independently.
Access to your information, correction and deletion, complaints
You have the right to request a copy of the personal information that I hold about you. You may also complain about the way in which I process your personal data.
If you would like a copy of some or all of your personal information, to make corrections, request that I delete the information I hold about you or to complain about the way that I process your personal data, please contact me at sophia.butler@sky.com
I have read this Privacy Policy and agree that Sophia Butler may collect and store information about me / my child that is relevant to the service for which I am engaging her.
I understand that I may request a copy of the personal data that Sophia Butler has collected and stored about me, if it is still available.  I may also request that all data which she has collected and stored about me be deleted.  I may also complain about the way in which such data has been stored. 
I agree to the terms and conditions outlined above in regard to.
I would like an electronic report copy kept for 1 year/7 years*
(Name of Client)........................................................................................................ 
	Signed
	

	Please print name
	Parent/carer/client*

	Date
	



