
 

 

STUDENT QUESTIONNAIRE©www.sendiss.co.uk 

STUDENT QUESTIONNAIRE: EVIDENCE OF NEED FOR ACCESS ARRANGEMENTS 

Name of Pupil                                                     Tutor 
 
Date of Birth                                                      Year Group                                             

Describe your specific difficulties: 

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

What support do you currently receive? 

………………………………………………………………………………………………………………… 

When were you first identified as needing help, and what were the triggers for the 

concern?  

………………………………………………………………………………………………………………… 

What additional support have you received in the past? E.g. 1:1 support at Primary 

School?  

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

Have you received access arrangements in your past exams?                    

Yes/no 

Please indicate which arrangements you have received: 

25% 

Extra 

time 

laptop Reader  Scribe  Prompt  Separate 

room 

Rest 

breaks 

Other  

 

Did you have enough time during your exam?                                                                            

Yes/no 

If not, which exams did you run out of time in?  

………………………………………………………………………………………………………………… 

If you were given extra time, did you use it?                                                              

Yes/no/sometimes 

Please explain: 

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 
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Did you use any other access arrangements? 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

Do you feel that you need any other access arrangements in exams, which you currently 

do not receive?      Yes/no    Please explain: 

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

Any other information 

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

 

Please return to the LSC/SEN DEPARTMENT  by   

 

To be completed by the LSC/SEN DEPARTMENT Office:  

Notes: 

 

 

 

 

 

 


