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Score Sheet

(Learning Disability Assessment System)

Name of the Student: Age:

Parent’s Name: Phone No.

Email Id: Class:

School Name: Date:
Sn | Description Marks Score
1 Dyslexia (ToI-Hat FHfSaATsaT) >
2 Dysgraphia (S@-Hath EﬁﬁﬂTgﬁ) >
3 Dyscalculia (TTOTT-Hael FHSAT34T) >
4 Dyspraxia (AMIR® AT / AT e AT FAAR) >
> Neuro-coordination Weakness (Gf3&T-8H=ad #T FHASINY) >
6 Eye-Sight Weakness / Visual Processing (FTSe-Hatft E-Tﬁ‘«lﬁ'ﬁ) >
7 Hearing Weakness / Auditory Processing (S/a0T-Haeft E-Tﬁﬂﬁ'iﬁ) >
8 | ADHD (¢9T-31T9 / rfaafhadn) 5
9 Memory Weakness (Fﬂﬁl’-ﬁﬂ'iﬁ EF%HE‘QT“) >
10 | Anxiety (RraT / geRge) >
11 | pepression (3radTE / 3gRAY) 5
12 | phobia (2w o1 / wifa=m) 5
13 | Behavioural Aspects (SI9gR Hath qgel) >

Total- 65
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