Learning Disability Screening Program

L.D.1
 

 

 

Name:____________________________          Date:____________________________

 

Answering these questions below is completely voluntary and will not affect your ability to receive services.
 

 

We have a few questions that may help you acquire some additional services from CTWorks.  Please circle one.   
 

1.     Were you enrolled in special education classes?                               Yes--No

 

2.
Did you ever attend learning/resource lab in school?                        Yes--No

      3.
Did you struggle with classes in school?
                                    Yes--No

 

 

