
  

 

 

 

 

Learner special needs form    

Tick appropriate box with an √  

Needs   Yes – State need   No   

Physical Disability         

Blind         

Deaf         

Wearing Glasses         

Illiterate         

Dyslectic         

Need an Interpreter         

Health Problems         

Other         

  

  

Full name and 

surname   

      

Date:   

Learner Signature    

   

  

   


