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Supported Learning   

Confidential Initial Assessment

Name:


                                     Date of birth:

Address (Home/ Residential Home):

Tel No:




Manager: 

Key Worker:

Emergency Contact Name:




Emergency Contact Tel No: 

Personal and Environmental :

(Individual characteristics, experience and abilities.  Familiarity with the environment.  Past experiences.  Learner’s capacity or willingness to communicate)

	


Promoting Learner’s Active Involvement:

(Share own interests and aspirations.  Past achievements.  How s/he prefers to learn.   Current capabilities, current indicators e.g., sample of a picture s/he has recently drawn.)

	


Approaches to learning/preferred means of communication:

(Does the learner understand and able to follow instructions?  What the learner can do without support.  How long s/he can concentrate on a given task?   Transferability of a task?  How the learner responds to different types of situation e.g., change of room?

	


Support Needs:

(Level of support needed to undertake/complete tasks.  Specific needs -  equipment or resources.  Preferred learning environment e.g., quiet, bustling atmosphere.  Kinds of prompts - (spoken, visual, physical).  Preference to receive feedback.)

	


Which staff/peers s/he prefers to work with.

How the learner responds to light, sounds, touch, taste, room temperature

Responds to proximity of others.  Which methods of communication are used.

Responds to other contexts e.g., using the canteen.)

	


Health & Safety:

Is the learner on medication? 

Other personal and health issues information shared

	


Other Relevant Information:

	


Tutor provided with summary of above  - date:

Specific Subject Assessment  - As appropriate:

Initial literacy assessment completed
 FORMCHECKBOX 

Initial numeracy assessment completed
 FORMCHECKBOX 

Assessment completed by: 

Date:

To be reviewed (termly):

Class:
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