






Spring, 2010
Dear Parents:

Welcome to Rockhurst High School!

The Rockhurst counselors are looking forward to working with you and your son.  On the reverse side of this letter you will find a Learning Differences Checklist.  If you indicate that your son has been diagnosed with a learning disability, please send a complete copy of his documentation to my attention so that Rockhurst can better serve the needs of your son.  Also, if your son has a 504 Plan or an IEP, please include. Guidelines for documentation should include the following information:
· states the specific disability as diagnosed;

· is current (no older than four years or reevaluated within four years);

· describes presenting problems and developmental history;

· describes the comprehensive assessments (neuropsychological or psychoeducational evaluations);

· describes the functional limitations or impairment (adverse effect on learning and academic achievement resulting from the disability as supported by the test results);

· describes specific recommended accommodations and provides a rationale explaining how these specific accommodations address the functional limitations; 

· establishes the professional credentials of the evaluator

· current medications prescribed for his learning disability, including name of medication and prescribed dosage

If your son would need special services (extended time, large print, etc.) in taking standardized tests such as the ACT or SAT for college admissions, the testing agencies require appropriate documentation.  Moreover, the specific recommendations of the evaluating professional will help his counselor and teachers attend to his specific needs.  Please send the requested documentation to my attention.  If you have any questions about this request, please feel free to call me at ext. 153 in the Counseling Center.

All The Best!
Joseph M. Delehunt

Director of Counseling Services

Learning Differences Checklist

	Diagnosis
	
	

	Attention Deficit Disorder
	yes
	no

	Addictions

Specify:
	yes
	no

	Attention Deficit Hyperactive Disorder
	yes
	no

	Antisocial Behaviors

Specify:
	yes
	no

	Asperger’s Syndrome
	yes
	no

	Auditory Processing Disorder

Specify:
	yes
	no

	Behavioral Disorder

Specify:
	yes
	no

	Bipolar Disorder
	yes
	no

	Brain Trauma

Specify:
	yes
	no

	Cognitive Processing Disorder

Specify:
	yes
	no

	Developmental Delay

Specify:
	yes
	no

	Depression
	yes
	no

	Dysgraphia
	yes
	no

	Dyslexia
	yes
	no

	Emotional Disorder

Specify:
	yes
	no

	Hearing Loss
	yes
	no

	Language Processing Disorder

Specify:
	yes
	no

	Nonverbal Learning Disability
	yes
	no

	Obsessive Compulsive Disorder
	yes
	no

	Oppositional Defiant Disorder
	yes
	no

	Reading Disorder

Specify:
	yes
	no

	Sleep Disorder

Specify:
	yes
	no

	Speech Disorder

Specify:
	yes
	no

	Tourette’s Syndrome
	yes
	no

	Visual Impairment

Specify:
	yes
	no

	Other Impairment

Specify:
	yes
	no

	Is there a medical condition that may affect your son’s learning?
If yes, please state the condition:_____________________________
Briefly describe how it affects your son’s learning:

	yes
	no


_________________________________   _______________________________   ________________

                    Parent Signature                           Student Name (Please Print)                     Date

