QUALITY OF LIFE SURVEY

Date

How often does the student display the following behaviors/problems?

= |Always

N |Often

w [Sometimes

» [Seldom

o [Never

Avoids reading

Words run together when reading

Skips, repeats lines,or loses place when reading

Tilts head or closes one eye when reading

Holds reading material too close, or too far

Omits small words when reading

Substitutes similar looking words when reading

Uses finger to follow lines when reading

Low comprehension of reading material

Laterality problems, reversals of letters, words or numbers

Moves lips or says words when reading silently

Pulls away from objects when they are brought close

Phonetically inventive spelling (spells words as they sound, not as they look)

Trouble learning math facts, especially when time tested

Misalignment of digits in columns of numbers

Spatially distorted handwriting (uneven or no spaces between words)

Writes "uphill" or "downhill"

Headaches associated with near work or other visually demanding tasks

Double or blurred vision

Trouble with social cues (poor eye contact, doesn't pick up on facial expressions)

Displays aggressive behaviors at school

Trouble making friends

Prefers to be alone

Short attention span

Overly physically active (fidgety, hyperactive)

Demonstrates poor head and body posture during homework

Poor balance or posture when walking or standing

Bumps into objects when walking

[[Trouble with multi-faceted or complex verbal instructions

Late tying shoes (or difficulty w/buttons, shoelaces)

Difficulty with hand tools (scissors, keys)

Difficulty sitting upright properly in a chair

Difficulty completing assignments in a reasonable length of time

Misplaces or loses papers, objects, belongings

Sleep difficulties (enuresis, walking, talking, thrashing in sleep)

Avoidance of sports activities

Car sickness/motion sickness

Forgets to turn in homework
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