
  DELTA CHRISTIAN SCHOOL LEARNING ASSISTANCE INFORMATION FORM                                       

         

---------------------------------- Please complete this form if you would answer yes to one or more of items #1-6 --------------------------------- 

Learning Assistance is provided at Delta Christian School to students in any grade who have specific learning needs. Support is given by trained 

educational assistants and by a learning assistance teacher. Students may receive direct instruction in individual or group settings within the 

classroom or the Learning Assistance Centre. In the higher grades, students may be exempt from French in order to attend the Learning Assistance 

Centre for curricular support, as well as for skills and strategies development. 

Date of application: ________________________________ 

Parents: ________________________________________________________________________________________________________________ 

Student: _________________________________________ Birth date: _______________________________Grade entering: _________________ 

Previous school(s) attended:  _______________________________________________________________________________________________ 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Please use the back of this form, if necessary. 

1) Does the student have a diagnosis of a condition that affects his/her learning, OR is there something you feel affects his/her learning that 

has not yet been fully investigated?    � yes    � no if yes, please explain: 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

2) Has the student ever had an IEP or a Learning Plan?    � yes    � no if yes, please attach 

3) Has the student ever had a Behaviour Plan or a Safety Plan?  � yes    � no if yes, please attach  

4) Is there a psycho-educational assessment report?          � yes    � no if yes, please attach 

5) Any other pertinent report(s), e.g. OT, PT, SLP, medical, etc?   � yes    � no   if yes, list here & attach 

________________________________________________________________________________________________________________ 

 

6) Has the student ever received learning assistance or special education support?   � yes    � no if yes, please explain: 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 

7) Please list the student’s strengths and areas of success in and out of school:     

______________________________________________     ____________________________________________________ 

______________________________________________     ____________________________________________________ 

 

8) Please list the student’s areas of difficulty in and out of school:  

______________________________________________     ____________________________________________________ 

______________________________________________     ____________________________________________________ 

 

  9)   Do you give permission to DCS to contact your current school?   � yes    � no 

 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   This section for DCS use only  <<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<< 

 

Previous LAT: __________________________________ 

Previous school principal: _________________________________________ 

Special education funding?  � yes    � no   What category? _______________________________ 

Additional information:  


