Teacher Feedback Form
Date:
Teacher Information

Student Information

Teacher name:

Student name:

Email:

Grade:

School:

LDANR program of interest:

Check this box to receive email notifications about our program information
The LDANR offers support programs to children with learning disabilities [i.e. Dyslexia (reading),
dysgraphia (writing), dyscalculia (math)] and ADHD. To access our programs, however, the
LDANR does not require a formal diagnosis of a learning disability or ADHD, as we are aware
that many kids are not officially diagnosed with a LD.

This referral will support the child’s application to our programs. Please help us to
determine the child’s needs for the program, by providing the answers to the
following questions:

* If applying for reading-specific programs (Reading Rocks, Reading Rocks
Junior, Let’s R.E.A.D.):
1. Does the child know their letter names and sounds?
Comments:
2. Is the student able to print most letters?
Comments:

Yes

3. Can the student identify sight words at grade level?
Comments:
4. Does the student sound out words when reading?
Comments:

Yes

No

Yes

No

No

Yes

5. Is the student performing at grade level in their literacy skills?

No

Yes

No

If not, what grade level would you say they are performing at?
6. Is the student struggling across all subject areas or specifically struggling with their
reading/literacy skills?
Yes
No
Comments:
7. Please provide any additional information (i.e. behavioural concerns) that you feel
would further support their application:

If applying for social skills program (B.E.S.T.):
1. Does the student have difficulty identifying, describing and regulating his/her
emotions?
Yes
No
Comments:
2. Does the student ask for help when needed and understand how they are best
supported in their learning?
Yes
No
Comments:
3. Do you believe the student has the necessary tools and strategies to cope with
stress and frustrations?
Yes
No
Comments:
4. Please provide any additional information (i.e. behavioural concerns) that you feel
would further support the student’s application.
Comments:

Thank you for taking the time to fill this out!
Please email/fax/scan the completed form to:
Program Coordinator
Reading Rocks, B.E.S.T., S.L.A.M.
programsLDAN@cogeco.net
Office: (905) 641-1021
Fax: (905) 641-2336

OR

Project Coordinator
Reading Rocks Jr., Let’s R.E.A.D.
projectsLDAN@cogeco.net
Office: (905) 641-1021
Fax: (905) 641-2336

