
 

 

 
 

SPECIAL NEEDS REPORT 

Name:       Date of birth:        

Present school:        Date of entry:        

Boarder  Day Pupil    (press spacebar or click mouse to select) 
 
1. Details of the candidate's specific learning difficulty 
      
 
2. Courses followed 
      
 
3. Extra help received 
      
 
4. Future needs 
      
 

 
 
 
Signature ....................................................................................  Date ........................... 
 
Position .......................................................................................  


