CWDS

SURVEY

We would appreciate it if you could assist us by completing the survey below as we
are undertaking a NHS assessment needs analysis for specific learning difficulties.
When complete you are able to either submit the survey by email or post. Details are
at the end of the survey.

Please tick boxes that apply
Have you or your child had any clinical assessments?

Child Adults

Yes

If “yes” which?

Occupational Therapist Physiotherapist

Speech & Language CAMHS

Child/Ed Psychologist

Are you on a waiting list for an assessment?

Occupational Therapist Physiotherapist

Child/Ed Psychologist CAMHS
Speech & Language

Child/Ed Psychologist
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If “yes” how long have you been waiting?

Would you consider paying privately for assessment and diagnosis?

Yes No

If “yes” how much would you be prepared to pay?

£250-£500 £500-£750 £750 - £1000

How far would you be prepared to travel?

1 — 10 miles 10 — 20 miles 20 — 30 miles

More (Please state in miles)

Optional

Name:

Address:

Email:

If you intend to email this survey please save file and then attach it to an email and send to
info@cwdyspraxia.org.uk or alternatively you may post it to:

12 Keresley Green Road
Keresley
Coventry, CV6 2FG

Thank you for your co-operation

URL: www.cwdyspraxia.org.uk Email: info@cwdyspraxia.org.uk Tel: 02476 337737
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