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COMPASS CENTRE

SIGN LANGUAGE ASSESSMENT CLINIC

Pre-Appointment Questionnaire

You should complete and return this form at least 2 weeks before you attend your appointment.  In addition it would be helpful if you could send in the following:

·  copies of all relevant recent reports (Audiological/Medical/Psychological/

       Speech & Language Therapy, etc.) 

·  a recent video of the client in a natural conversational setting with a fluent 
 
 signer
	Name of person completing form and date completed



	Who has requested (and will be funding) this referral?

Referrer’s name & contact details



	Why is a sign language assessment required?



	Client details

Name

Date of birth

Male/female

Address

Contact tel (incl mobile) 

Email

	Communication

At what age did s/he first learn BSL?

Where did s/he learn BSL?

Describe client’s communication now:

· with deaf people

· with hearing people


	Are there other deaf family members?

If yes, which?



	Are any spoken language(s) used other than English?

If yes, which?



	Educational history 

(include name of school & communication approach)
Primary school

Secondary school

Further education



	Hearing loss

Cause of deafness (if known): 

At what age was deafness first identified?

Type of hearing loss:  


Sensorineural

Other

Degree of  hearing loss in better ear: 
Mild
Moderate    Severe   Profound

Are hearing aid(s)/cochlear implant used? Hearing aids 1 or 2 Cochlear implants 1 or 2

Make/model? 

From what age were hearing aid(s) first used?

From what age were cochlear implant(s) used?

How regularly are hearing aid(s)/cochlear implant used?



	Do any of these apply? Client has a:


	Learning difficulty

Yes
No
Suspected
Don’t know


	Language impairment
Yes 
No
Suspected
Don’t know



	Head injury


Yes
No
Suspected
Don’t know



	Diagnosis of autism

Yes
No
Suspected
Don’t know



	Does any one else in the family have a learning difficulty, language difficulty or dyslexia? 


Yes
No
Suspected
Don’t know
If yes, please give details, e.g. person(s) affected



	Are there any additional disabilities which may affect the assessment?

If yes, which?



	Has the client’s BSL been assessed before, e.g. using the BSL receptive and productive?

If yes, please give details



	Does the client

Yes

No

Unsure

Comments/examples

Have difficulty following instructions? 

Often misunderstand what is signed?
Have difficulty understanding what is said?
Often ask for repetition?
Often use gesture rather than signs?
Have poor memory for language information?
Become easily distracted in busy or noisy environments?
Get labelled as a daydreamer or in their own world?
Have difficulties with friendships?
Benefit less from hearing aids or CI than expected?
Show strengths in maths ability, which is markedly superior to language ability?
Show strengths in visuospatial ability, which is markedly superior to language ability?
Respond best to visual aids and non-language cues?
Have problems thinking of right word/sign?
Show hesitation during signing?
Show frustration during signing?
Have a noticeably poor sense of rhythm?


	Please add any further information that you feel would be helpful for us to know on below



	Please return to: Ros Herman 
Language & Communication Science Division, City University


Northampton Square, London EC1V OHB  

tel: 020 7040 8285
email: r.c.herman@city.ac.uk


