
Online Reading Program Teacher Recommendation Form for Students K-12
Epilepsy Newfoundland and Labrador (ENL) in partnership with The Learning Disabilities Association of Newfoundland and Labrador (LDANL) is offering a partially funded/subsidized tutoring program to K-12 students in Newfoundland and Labrador who are living with epilepsy. The program uses the Barton Reading and Spelling System to offer specialized and systematic reading and spelling support to students throughout the province. 
The one hour tutoring sessions will be provided online, twice a week. Epilepsy NL is providing subsidies based on a sliding scale and a complete application is required to access eligibility.  Please complete the form below. Thank you very much for your support!
Email: 
________________________________________________________________________________
Name/Referral Source/relationship to student: 
_________________________________________________________________________________
Position: 
_________________________________________________________________________________
Organization/School:
_________________________________________________________________________________
Email:
____________________________________________________________________________________
Phone Number:
___________________________________________________________________________________
Client Information: 
Name:
______________________________________________________________________________________
Age and Grade:
_________________________________________________________________________________

With what type of epilepsy/seizure disorder has the student been diagnosed? 
_________________________________________________________________________________

How has their epilepsy/seizure disorder affected their learning?
______________________________________________________________________________________

Why do you feel the student would benefit from the Barton Reading and Spelling System?
_______________________________________________________________________________________
_______________________________________________________________________________________
Has the student completed any of the Barton Reading and Spelling System? If so, up to what level/lesson? 

_______________________________________________________________________________

What is the student’s current reading level?
_______________________________________________________________________________________
What are the student’s strengths?
_______________________________________________________________________________________
What are the students’s identified needs?
_______________________________________________________________________________________

Is there any other information that is needed regarding this student?
______________________________________________________________________________________

Place of residence:
_______________________________________________________________________________________
Region: 
Avalon
Central
Western
Labrador

Parent/Guardian information if client is under 18:
Email:
______________________________________________________________________________________
Phone:
______________________________________________________________________________________
Any other Comments: 
_______________________________________________________________________________________
_______________________________________________________________________________________
