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Section I                Yes    No        
1. Did you have any problems learning in middle school/junior high?                         ⁭       ⁭ 
2. Do you have difficulty working from a text booklet to an answer sheet?                   ⁭       ⁭ 
3. Do you have any difficulty or experience problems working with numbers?             ⁭       ⁭ 
4. Do you have trouble judging distances?              ⁭       ⁭ 
5. Do any family members have learning problems?                                                  ⁭       ⁭ 
 
Section II 
 
6. Did you have any problems learning in elementary school?                        ⁭       ⁭ 
7. Do you have any difficulty or experience problems mixing mathematical  
 signs(+, x)?                               ⁭       ⁭ 
 
Section III 
 
8. Do you have difficulty or experience problems filling out forms?                         ⁭      ⁭ 
9. Do you experience difficulty in memorizing numbers?              ⁭      ⁭ 
10. Do you have difficulty remembering how to spell simple words you know?           ⁭      ⁭ 
 
Section IV 
 
11. Do you have trouble a) taking notes, b) studying for exams, or c) taking 
 tests?    a,    b,    c –    All                   ⁭      ⁭ 
12. Do you have difficulty or experience problems adding and subtracting 
 Small numbers in your head?                  ⁭      ⁭ 
13. Were you ever in a special program or given extra help in school?              ⁭      ⁭ 
 
 
 

Name       Birthdate      Date 
             
             
             
Last Year School Completed                         Degrees 
             
            ⁭  High School Degree       ⁭GED     ⁭Tech/Vocational   ⁭AA Degree  ⁭Other 
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