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SGDA

STARK GRIFFIN™ DYSLEXIA ACADEMY

A learning disability with no diagnosis is a diagnosis of no learning disability

AA dyslexic child is one of the brave
every day, get tested in their weakest field. The world reaffirms to them on a
daily basis that they are stupi d or
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QUESTIONNAIRE

1. Phonetic Equivalents are discussed in the DDT test before the Phonetic Encoding division
A. TRUE
B. FALSE
2. It is crucial to do the DST with every examination.
A. TRUE
B. FALSE

3. A PHONETIC EQUIVALENT animation video is available in  Afrikaans & English .

A. TRUE
B. FALSE
4, When a child does not recall the alphabet during Grapheme -Nemkinesia Testing, we

continue to the encoding division of the DDT

A. TRUE
B. FALSE

5. Probing of questions is important especially with regards to FAMILY HISTORY.

A. TRUE
B. FALSE

6. Phonetic Encoding is examined in the DST by dictating from the decoding level / grade
and proceeding to higher grades.

A. TRUE
B. FALSE

7. If there is not enough 0E 06 fomedetidencoding, yaulwd us® DT t o di
the EVEN number OEO6 words on Form A from the deco
grades .
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A. TRUE
B. FALSE

8. I f there are not enough o0U6 words in the DDT to di
instructthe exami nee to read from Grade R on Form B to o

A. TRUE
B. FALSE

9. The book called OHELP, MY CHI LD HAS BEEN DI AGNOSED
part of the feedback session and included in the assessment fee

A. TRUE
B. FALSE

10. Once the specialist has received the report from SGDA head office, it must be emailed
as soon as possible to the parents / guardians

A. TRUE
B. FALSE
11. The Covid pandemic and subsequent lockdown is an increasing etiological factor and

cause of Developmental Dyslexia

A. TRUE
B. FALSE

12.  Students who are found to be academically delayed due to cultural differences do not
have a specific learning deficit

A. TRUE
B. FALSE

13.  You are a SGDA specialist who stands for  INCLUSIVE education .

V  You are INNOVATIVE
V  You are IMPACTFUL
V  You are INSPIRATIONAL

A. TRUE
FALSE
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MODULE 1: DIAGNOSING DYSLEXIA

1. THE USE OF DIAGNOSTIC LABELS

1  The correct diagnostic label is essential if the individual concerned is to be
adequately helped.

91  If correct diagnostic labels are not used, teachers are more than likely to act upon
their own incorrect ones.

1  We should always remember, however, that although those who carry a particular
diagnostic label may have much in common, their needs may be different,
particularly at different times of their lives.

1  There should never be a 1 -size-fits-all treatment.

2. SIR WILLIAM GULL

By the time they brought the patient to him, the situation
|l ooked grave. OMiss A6, as she was ca
was visibly stricken, and her motor skills had been reduced to
semi-controlled trembles 0 the tell -tale movements of
someone nearing the end. In the confusing mix of symptoms,
her family suspected tuberculosis or a blood disease. She
looked less like a treatable patient and more like a discarded
cadaver from behind the town hospice. Her cheeks were
sunken and her skin was like cheesecloth draped over a fossil.
The notion that this doctor could save her was a long shot.
The possibility that she would ma ke a complete recovery was
Z . inconceivable. Mi ss Ads pul se was an -except.i
WM ////'f/r///\,/ six (46), and her respiration was weak.  There was however a
: 7 nervous energy about her that suggested very high hormone
levels.

I T DI DN T MHA &@garsfantstiSrE: . urine, and appetite were all normal. And yet
she was clearly dying.

I n 1866, modern medicine wasndt even a dream yet.
tests to determine blood counts or endocrine levels. The practice of medicine was little

more than a catalogue of barbaric experiments. Common techniques included

bloodletting, opium injections, electric shock, and turpentine enemas. These grotesque

procedures were often the final nail in the coffin for someone already weakened by

fever or infection. Diseases were the leading cause of death, followed closely by the trial

methods devised to treat them. Miss A had been brought to Sir William Gull , and he

wasnodt | i ke ot her Hdwmuddobsevatorf oven dcson. éle vaas slow to

treat and quickt o care. While he was credited with numerous medical breakthroughs,
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his greatest skill was his keen bedside manner.  Perhaps it was his experience with the
epidemics of the day i cholera, typhoid , and smallpox #A that taught Gull to look
beyond symptoms fort he deeper cause of a disease. He was a holistic problem solver
and the baffling case of Miss A would require nothing less. Most physicians would have
surrendered her to death or turned her into a human lab specimen, possibly cauterizing

her spine to stimul ating healing or injecting her with creative concoctions designed to

kill everything but the patient.

Gull was not intoxicated by the reckless practices of the day. OWe treat peopl e,
di seases, 6 he would remind his studwaouldsesolveHe bel i e
themselves if the physicians didndt meddle too muc
disease was brought to him, Gull simply placed an extraction from one of her sores under

a microscope, showed it to her, and reassured her that she would recover. It was the

only treatmen t he gave her a nd it worked.

Gull did not consider it a sign of incompetence to admit he lacked the answer to the

problem either. OFool s and savages &explain; wi s e
favourite sayings. So,when ever he wasndt sur e, he resorted to &b
he continued to o0bs er &cguaintkoarsetf with the causes that haved

l ed up to the disease. Dondét guess at them, but ki
can,; and i f nowoham, Enowtldat youkdo not, and still inquire .0

Only by i mmersing himself in the patientods experie

others overlooked. The case of Miss A was to be a perfect example of his dedication. For
two years he oversaw her car e, methodically nursing her back to full health with a
regimen of remedies. Little by little, her strength returne d, and a little by little, Gull
gathered the certainty he needed to declare a name for the disease that had almost
taken Miss Ab6s |ife.

After careful consideration he dubbed it: AnorexiaN ervosa.That 6s right. Anorex

Sir William Gull had discovered one of the most puzzling diseases of the twentieth century

0 more than a hundred years before its time. He gave it the name that still haunts

he adlines today. And all on his own, he successfully treated dozens of cases 0 Miss B, Miss
C, and so on 0 reversing the devastation and returning them to normal life. Gull
meticulously documented the details of each one. And with each one he deepened

our un derstanding of this crippling disease that offered virtually no clinical factors that a

medical staff could treat.

Anorexia is among a class of diseases that attacks the body despite the fact that it exists

only in the hidden recesses of the brain 0 an invisible invader wreaking all -too -visible
havoc. It is not a foreign agent like a virus or bacteria, or a cancerous cell. It is a sinister
deception that hijacks the mind and programs it to destroy its own host organism.

What is the point of telling you thi s historical medical event that took place in the 19 th
century?

THE IMPORTANCE OF AMMCCURATE DIAGNOSIS!

Anorexia was one of the first psychological diseases spawned by modern industrialized

cul ture, and it has become onree noafr kiatbsl emads twrert ceu roii
Gull 6s coll eagues, o0that a disease which no one ha
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characters were established by Gull, has since been found to exist not only in this country
and on the Continent, but in America and Australia .0

Anorexia is among a class of diseases that attacks the body despite the fact that it exists

only in the hidden recesses of the brain d an invisible invader wreaking all -too -visible
havoc. It is not a foreign agent like a virus or a bacteria or a cancero us cell. It is a sinister
deception that hijacks the mind and programs it to destroy its own host organism. Gul |l &6s
remarkable diagnosis makes perfect sense looking backward.

Moral of this background story: An accurate diagnosis is ESSENTIAL.

Dyslexia is a Specific Learning Disability which means it should be assessed in isolation and
comprehensively and not as an after thought or as a part of other test batteries.

The Stark Griffin E Dyslexia Assessment is a direct diagnostic assessment and its diagnosti ¢
gualities warrants professional conduct and a thorough examination.

A learning disorder with no diagnosis,

is a diagnosis of no learning disorder.

3. THE DSM V AND SLD

The following describe the updated 2013 DSM -5 diagnostic subtypes of specific  learning
disorder:

DYSLEXIA
Specific learning disorder with impairment in reading includes possible deficits in:

1 Word reading accuracy
1 Reading rate fluency
1 Reading comprehension

o DSM-5 diagnostic code 315.00

Z NOTE: Dyslexia is an alternative term used to refer to a pattern of learning difficulties
characterized by problems with accurate or fluent word recognition, poor
decoding, and poor spelling abilities.
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DYSGRAPHIA

Specific learning disorder with impairme  nt in written expression includes possible deficits
in:

1 Spelling accuracy
1 Grammar and punctuation accuracy
1 Clarity or organization of written expression

DSM-5 diagnostic code 315.2

DYSCALCULIA
Specific learning disorder with impairment in mathematics includes possible deficits in:

1 Number of arithmetic facts

1 Memorization of arithmetic facts
1 Accurate or fluent calculations
I Accurate math reasoning

DSM-5 diagnostic code 315.1

4. A SUMMARY OF THE DSMb DIAGNOSTIC CRITERIA FOR SPECIFIC LEARNING DISORDER
DIAGNOSIS

Criteria_ A

Ongoing difficulties in the school -age years learning and using at least one academic
skill (e.g. reading accuracy / fluency; spelling accuracy; written expression competence

and fluency; mastering number facts). These difficulties have persisted and failed to
improve as expected, despite the provision of targeted intervention for at least six
months. This intervention should be recognised as evidence -based and ideally delivered

by an experienced and qualified person.

Criteria B

The difficulties experienced by the student will be assessed using standardised
achievement tests* and found to be at a level significantly lower than most students of
the same age. Sometimes students are identified with a learning disability even though
they are performing within the average range. This is only the case when it can be
shown that the student is achieving at this level due to unusually high levels of effort and
ongoing support.
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Criteria C

The difficulties experienced by the student usually be come apparent in the early years
of schooling. The exception to this is where problems occur in upper -primary or
secondary school once the demands on student performance increase significantly. For
example fi when students have to read extended pieces of co mplex text or write at a
more sophisticated level under timed conditions.

Criteria D

Specific learning disabilities will not be diagnosed if there is a more plausible explanation

for the difficulties being experienced by the student. For example fi if the student has an
intellectual disability; a sensory impairment; a history of chronic abs enteeism;

inadequate proficiency in the language of instruction; a psychosocial condition; or, not

received appropriate instruction and/or intervention.

The Stark GriffinE Dyslexia Assessment meets all the above mentioned criteria.

AAl I owi n gvithea hidderuddsabifity (ADHD, dyslexia,
dysgraphia ¢é) to struggle academi
success are appropriate accommodations and explicit instruction is no
di fferent than failing to provide
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Classification of Reading Disabilities

Non-Specific Reading Disability Specific Reading Disability

This is caused by one, or a combination of a
number of factors as listed below:

+ This is a deficit in an individual’s ability to process the
+ Educational deprivation symbols of written language which is caused by a
differential brain function. (Griffin and Walton 1987).

(Synonymous with Dyslexia)

i depﬁvaﬁon _
e . = There are subtypes within this category
Primary emotional problems of reading disability:
+ Sensory and perceptual dysfunctions - T
(visual, auditory, etc.) Zysdidute
* Poor motivation » Dysphonetic
« Attention Deficit Disorder (Unless co-morbid) + Dysnemkinetic

» Other i.e. allergies etc

5. DIAGNOSING DYSLEXIA

STEP 1: kclusion

NB! In the exclusionary diagnosis all of the factors discussed under non -specific
reading disability must be ruled out before dyslexia is presumed and diagnosed.

STER: Discrepancy

1 Dyslexia is then presumed if the individual still has a significant discrepancy between
reading performance and intellectual potential.

1 This IQ method of diagnosis is an indirect approach and one that is incomplete for
assessment and particularly so for prescriptive  therapy for dyslexia.
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Nonimpaired Dyslexic

i T 3
Grade in School

Based on Ferrer, Shaywitz, Holahan, Marchione & Shaywitz, Psych. Sci. 2010

DYSLEXIA PARENT SUPPORT GROUP OF
HUNTINGTON BEACH

IQis NOT needed to
Diagnose Dyslexia

STUDIES HAVE SHOWN THAT INTELLIGENCE IS NOT THE BEST PREDICTOR OF HOW EASILY A
STUDENT WILL DEVELOP WRITTEN LANGUAGE (READING AND SPELLING) SKILLS. INSTEAD,
ORAL LANGUAGE ADILITIES (LISTENING AND SPEAKING) ARE CONSIDERED THE BEST

PREDICTORS OF READING AND SPELLING.
htp://dystexiahelp.umich.edu/

STEBR: Direct Diagnosis

9 This third step is based on characteristic decoding, encoding and writing patterns.
1 Three basic types of dyslexia can be identified:

o Dysnemkinesia (motoric)

o0 Dysphonesia (auditory)

o Dyseidesia (visual)

1 These three basic types can be in mixed patterns for permutations, resulting in a total of
seven types of dyslexia.
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Basic Types of Dyslexia

Affected Anatomic Affected Letter or

S e Location Word Coding

Conversion of letters to Motor cortex of frontal lobe, Motoric memory of letter
. . cortical vocalization and left hemisphere for right formation with correct
Dysnemkinesia |printing or writing with correct handers and right directionality, eg, “b” and "d”
directionality hemisphere for left handers*

Conversion of phonemes, A portion of Wernicke's area | Phonetic (involving decoding
letter combinations, of left* temporal and parietal | and encoding of letters and
and syllables to subcortical lobes syllables)
vocalization

Dysphonesia

Angular gyrus of left*

Conversion of whole words to parietal lobe

cortical vocalization

(involving decoding and
encoding of whole words)

Dyseidesia

1.Dysphoneidesia
2.Dysnemkinphonesia These 4 mixed types plus the 3 basic types
3.Dysnemkineidesia add up to a total of 7 types of dyslexia.
4. Dysnemkinphoneidesia

Mixed Types
of the 3
Basic Types

‘ Eidetic

THE 7 SUBTYPES OF DYSLEXIA ARE

Dyseidesia
Dysphonesia
Dysnemkinesia
Dysphoneidesia
Dysnemkinphonesia

Dysnemkineidesia

=A =/ =4 -4 -4 -4 -

Dysnemkinphoneidesia

1. DYSEIDESIA
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2. DYSPHONESIA

3. DYSNEMKINESIA

4. DYSPHONEIDESIA
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5. DYSNEMKINPHONESIA

6. DYSNEMKINEIDESIA

7. DYSNEMKINPHONEIDESIA
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[ READING WRITTEN WORD

Decide between phonological or semantic route

Al / \ Semantics:
Phonological: Look up words in
Convert letters to sounds mental dictionary

6. STARK GRIFFIE TERMINOLOGY

Dysnemkinesia (Motoric__ Dyslexia) :

Deficit in the ability to develop motor gestalts (engrams) for written symbols, e.g. letters,
and write them without reversals.

Dysphonesia (Auditory Dyslexia)

Deficit in visual -symbol and sound (grapheme  -phoneme) integrations, and the inability
to develop phonetic word analysis  -synthesis skills.

Dyseidesia (Visual Dyslexia ):

Deficit in the ability to perceive whole words (total configuration) as visual gestalts and
match them with auditory gestalts.

Dysphoneidesia (Auditory and Visual Dyslexia ):

Deficit in grapheme -phoneme integration and in the ability to perceive whole words as
visual gestalts and match them with auditory gestalts. (Mixed dysphonetic and
dyseidetic coding patterns).

Dysnemkinphonesia _(Motoric & Auditory Dyslexia ):

Deficit in the ability to develop motor gestalts for written symbols and in grapheme -
phoneme integration. (Mixed dysnemkinetic and dysphonetic coding patterns.)
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Dysnemkineidesia _(Motoric & Visual Dyslexia ):

Deficit in the ability to develop motor gestalts for written symbols and the ability to
perceive whole words as visual gestalts and match them with auditory gestalts. (Mixed
dysnemkinetic and dyseidetic coding patterns.)

Dysnemkinphoneidesia __(Motoric, Auditory & Visual Dyslexia _):

Deficit in the ability to develop motor gestalts for written symbols, grapheme -phoneme
integration, and in perceiving whole words as visual gestalts and matching them with
auditory gestalts. (Mixed dysnemkinetic, dysphonetic, and dyseidetic coding patterns.)

STARK GRIFFIN DYSIEXIA ASSESSMENT
This comprehensive Test Package consists of:
1 Dyslexia Manual fi theoretical background
1 Dyslexia Screening Test Manual A DST
9 DSTh Encoding forms

DSTiA Summary forms

Phonetic Equivalents Book (Bilingual)

Dyslexia Determination Test Manual f DDT

DDTA Decoding patterns for Form B

l
l
l
9 DDTA Decoding patterns for Form A
)l
1 Manual on Therapy for Dyslexia

)l

Parent Questionnaire

The DDT is a purposeful approach to subtyping coding patterns, causing this assessment
to be unique.

= 7‘
CONTACT US:

A learning disability with no diagnosis
is a diagnosis of no learning disability.
“+27 164540281 = admin@sgda.co.za
@ www.sgda.co.za
» www.dyslexiasa.org
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PARENTQUESTIONNAIRE

THE STARK GRIFFIN™ ASSESSMENT

SGDA Parent Questionnaire £

STARK GRIFFIN™ DYSLEXIA ACADEMY

A learning disability with no diagnosis is a diagnosis of no learning disability

1. Name and surname of learner:

2; Gender: M [] F ]

3. (a Birthday MONE MM BE

(b) Chronological Age: HEERTS ] ] months

4. Referred by:  Professional |:|
School [l
Parents |:| . o - S . — —
Other Il

5. Schooling:  a) Public School ]

b) Private School [ ]
) Home School [ ]

If 50, is your institution governed by ISASA (Independent Schools Association of Southern

Africa  No [] YEs [ ]

d) Online School |:] If so, is your online school governed by the DBE / ISASA?

6. Grade:

7 Were any grades repeated? If so, which and when?
NO [] YES [] Grade:

8. Home Language:

9. Father’s name:

Father’s occupation:

Telephone number:

Email address:

10. Mother'spame:
Mother’s occupation:
Telephone number:

Email address:

1. Are parents divorced?  NO [] vis []
12 If so, where does the child live/stay?
13. If your child is adopted, at what age was he/she adopted?
6 {GFN] DNAFTFAYyn 58a&af SEAL | OFRSY®
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14. How many siblings are there in the family? (Mention ages and gender, please.)

My child is the 1st

15. Developmental History:

[].2nd [] or3d

[Tl 5 s

Were there any prenatal complications during your pregnancy?

[] child in the family

NO []

YES [ ] Specify:

Birth:

Normal: [ ] CSection:  [_]

Complications:  NO [ |  YES [ ]
+ lack of oxygen

+ Assisted delivery with forceps and/or ventouse suction cup (vacuum)

¢ Incubation
+  Other No [] ves []

Birth weight:

Other chronic and/or serious illnesses:

+ Allergies: NO
¢ Ear Infections (Otitis Media): NO
¢ Other NO

Specify:

[] vYes [] specify:

] ves []
[] Yes [] specify:

Did your child reach his/her developmental milestones in terms of:
(Clinic sisters would have noted and recorded delays)

YES

Sitting: NO [] YES [] (3-4 months)
Crawling:  NO [ ] YES []
standing: NO [ ] YES [ ]
walking:  NO [ ] YEs []
Talking in full sentences at the age of 24 months: NO |:|
16. Acquired Developmental Delay due to:
¢ Trauma NO D YES [:l Specify:
« Headinjury NO [ ] YES [ ]  Specify:
« lackofoxygen NO [ ] YES [ ]  Specify:
*  Epilepsy No [] ves []  spedfy:
«  Cancer No [] 0 ves [ Specify:
+ Other No [] ves []  Specify:
1Z. Were there any behavioural problems such as:
Hyperactivity: NOo [] YEs []
Poor concentration: ~ NO [:] YES I:]
Emotional problems: NO [ ] YES [ ]
Anxiety: NOo [ YES []
Depression: NOo [ YES [ ]
Other: NO [] YES [] Specify:
6 {GFN] DNAFTFAYyn 58a&af SEAL | OFRSY®
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17a. Has your child been professionally diagnosed with ADD/ADHD?

NO [] YES [ ] Doclor: Date:
17b. Is your child on prescriptive medication?
[] Ritalin [] strattera [] Concerta [ ] Neucon [] contramyl
[] Natural [] other, specify:
18. Does your child have any hearing problems?
NO []
YES [ ] Specify:
19. Does your child have any visual problems?
NOo []
YES [ ] Specify:
20. Does your child have any motor problems?
NO [ ]
YES [] Specify:
21; Does your child have any cognitive problems relating to thinking, reasoning, or remembering?
NO []
YES [] Specify:

21a. *Has your child had an 1Q evaluation?

NO [] Yes []  Professional: Date:
22, Has your child had any emotional and/or behavioral problems?
NO []
YES [] Specify:
23 Does your child show developmental delays due to cultural factors?
NO []
YES [] Specify:
24. Does your child show limited English or Afrikaans proficiency?
NO [ ]
YES [] Specify:
25. Does your child show developmental delays due to environmental or economic disadvantages?
NO [ ]
YES [] Specify:

*21a. Reason for IQ Assessment: The Department of Basic Education (DBE) requires a recent (not older than 2 years) PsychEd report for
Triangulation purposes.

Page 3 of 8
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26.

27.

28.

29,

30.

31.

32a.

32b.

33,

34.

35.

36.

37.

38.

Has your child received adequate instruction in:
Reading: NO [ ] YEs []
Math: NO [] Yes []
writing:  NO  [] YES ]

In what grade was your child during the Covid lockdown in 20202

In that period, how did your child learn?

« Online NO [] Yes [ ]
« Parental Instruction NO [ ] YEs []
« Alternating school attendance  NO [_] YES [ ]
« No active schooling NO [ ] YES []

Do you as a parent feel that your child was disadvantaged during this period?

NO [ ]
YES [ ] Specify:

Did your child attend nursery school and if so, from what age?

NO []

YES [] Age:
Did your child attend grade Rz NO [_] YES []

Was your child emotionally ready for school?

NO [:| Specify:
YES []

Was your child developmentally ready for school?
NO [ ] Specify:
YES [ ]

*1s there any family history of dyslexia or reading difficulties even if not formally diagnosed?

NO [ ]

YES [ ] Specify: Maternal [ ] paternal [_| Both [ ] Unknown [ ]

If so, who and in what sense?

Do any other family members experience dyscalculic or mathematical difficulties?

NO [] ves []

If so, who and in what sense?

Do any family members experience difficulties with dysgraphic writing and written expression?

NO [] YES [ ]

If so, who and in what sense?

*33. Dyslexia, dyscalculia and dysgraphia were not well researched in the past, resulting in many undiagnosed and misdiagnosed people.
Despite normal intelligence and perceptual abilities, these individuals continued to struggle throughout their school career.

G

Page 4 of 8

{GFN] DNAFFAYn 58af SEAL | OFRSY®

All copyrights reserved. Any form of reproduction is strictly prohibited.



39. Did any other family members battle at school or drop out of school despite being smart?
NO [] YEs []

40. Since which grade did you notice your child’s difficulty with reading and/or mathematics and/or written
expression and/or learning?
Grade:

41. Did the school inform you about your child’s struggles at school?
NO  [] YEs [ ] When?

42. Tick the appropriate problem areas that your child battles/d with in early childhood and in school:
General difficulties:
|:] Late language development
] Spelling problems
|:] Omits punctuation marks and/or capital letters when writing
] Letter, word and syllable reversals when writing
|:] Poor and/or unreadable handwriting
|:] Confusion of words that are laterally reversible such as ‘saw’ instead of ‘was’
|:] Losing his/her place when reading
D Comprehension problems
[]  child avoids reading
[]  Balance problems
] Hyper-/hypo-activity
|:] Excessive daydreaming
] Poor motivation due to inabilities
] Battles to learn
] No active learning
Dysnemkinetic difficulties:
] Letter, word and syllable reversals when writing
|:] Reverses letters and numbers while reading
] Poor directionality
Dyseidetic difficulties:
|:] Sentences are immature for his/her age
D Grammar errors such as incorrect multiple forms
|:] Oral reading problems e.g. slow and inaccurate reading, with intense concentration efforts
[] Limited vocabulary
Dysphonetic difficulties:
|:] Sequencing problems e.g. write “dream” as “dearm”
|:] Incorrect pronunciation of sounds, syllables and words

Page 5 of 8
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43, Tick the appropriate problem areas that your child battles/d with in early childhood in school in terms of
mathematical difficulties:

General mathematical difficulties:

Doesn’t finish papers on time

Mathematical anxiety

Balance problems

Poor directionality

Omission of mathematical steps

Fact Retrieval difficulties:

Order of numbers

Odd vs even numbers

Memory of numbers such as telephone numbers, birth dates, etc.
Addition

Subtraction

Multiplication

Division

Place values

Money

Fractions

Percentages

Mathematical symbols (+, -, x, +, V, 3°, etc.)

I

I

Learning Strategies difficulties:
[]  word problems
] Analyzing data

Visual Spatial difficulties:

[]  Measurement

[]  Time

44, Tick the appropriate problem areas that your child battles/d with in early childhood in school in terms of writing
and written expression difficulties:

General difficulties:

Your child holds pencils, pens, crayons or markers awkwardly

Your child’s handwriting is illegible. It is sometimes so bad that even he/she can’t read it
Your child makes excuses to get out of at-home writing assignments

Your child talks confidently about what he knows, but resists writing it down

Your child leaves out critical facts or details when writing

I

Dyslexic Dysgraphia difficulties:

|:] Your child omits letters or word endings when writing quickly
[] Your child makes spelling errors in common words when writing
D Your child has difficulty following the rules of grammar when writing - but not when speaking
Page 6 of 8
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Motor Dysgraphia difficulties:

Your child complains that writing or drawing hurts or makes his/her hand tired
Your child seems to have difficulty picking up small objects
Your child has trouble using scissors, buttoning clothes, or zipping zippers

Your child moves in a way that doesn’t appear fluid. His/her opposite arms and hands often seem to
move out-of-sync with one another

Your child is restless when writing, often jumping out of his/her seat or asking to be excused

I [ |

Spatial Dysgraphia difficulties:

|:| Your child seems to avoid coloring or drawing

Your child uses a random assortment of letter sizes, line spaces, spaces between words, or mixed print
and cursive writing

45. What evaluations and/or therapies have been applied in the past to help your child?

Psychology (Educational or Clinical)

Speech therapy

Audiology

Occupational therapy

Visual therapy

Reading remedial classes (Edublox, WizeEye, etc.)
Mathematical remedial classes (Kumon, Edublox, Whartels, etc.)

|

Please specify:

46. Select your child’s stronger abilities:
Memorizing numbers

Memorizing facts

Memorizing movies

Construction activities such as Lego’s

O

Creativity

Mathematics

Other:
47. Due to my child’s inabilities at school, he/she often shows signs of:

Depression [ ] Frustration [_| Emotional upset [_] Anger []
48. What are your child’s interests?
Page 7 of 8
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SGDA

STARK GRIFFIN™ DYSLEXIA ACADEMY

LETTER OF CONSENT

The Stark Griffin™ Dyslexia Academy is the Intellectual Proprietor of the Stark Griffin Diagnostic Assessments.
Registered SGDA professionals will receive official diagnostic reports from SGDA head office where
standardized scoring and interpretation will be done.

Allinformation submitted to SGDA will be regarded as strictly confidential and all information received from
SGDA professionals will be handled in accordance with the POPI Act of 2014. (Protection of Personal
Information).

ACKNOWLEDGEMENT AND CONSENT

7 (Patient / Parent / Legal Guardian) acknowledge that |
have carefully read this document to ask, and have answered, any questions or concerns | have about it or
arising from it. | further acknowledge that | have read and understood the information contained in this
document, especially the above paragraph. | hereby give permission that SGDA head office may score,
interpret and report the results of this dyslexia assessment.

Full Name and Surname of Patient / Parent / Legal Guardian:

Signed: Date:
(Patient / Parent / Legal Guardian)

INFORMED CONSENT

In appreciation of the benefits of statistical research in Specific Learning Disabilities as made known to me by
(SGDA Specialist), | hereby give permission that the results may be
used anonymously in statistical research studies.

Full Name and Surname of Patient / Parent / Legal Guardian:

Signed: Date:

(Patient / Parent / Legal Guardian)

Page 7 of 7
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DYSLEXIA INPRACTICE

Use your non -dominant hand to copy the paragraph. If you are right -handed, use your left
hand and vice versa.

TASK 1

Dyslexia is a specific learning disability that is neurobiological in origin. It is characterized by
difficulties with accurate  and/or fluent word recognition and by poor spelling and decoding
abilities. These difficulties typically result from a deficit in the phonological component of
language that is often unexpected in relation to other cognitive abilities and the provision of
effective classroom instruction. Secondary consequences may include problems in reading
comprehension and reduced reading experience that can impede growth of vocabulary and
background knowledge.
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TASK 2

Identify the animal in the picture.

What do you see?

TASK 3

Please read the following paragraph:

We pegin our qrib eq a faziliar blace, a poqy like yours enq zine.

Ig congains a hungraq grillion calls gheq work qogaghys py gasign.
Eng wighin each one of ghese zany calls, each one gheq hes QNA,
Qhe QNA coqge is axecqly ghe saze, a zess-broquceq rasuze.

So ghe coqe in each callis igangical, a razarkaple puq veliq claiz.
Qhis zeans gheq ghe calls are nearly alike, puq noq axecqly ghe saze.

Qake, for insqgence, ghe calls of ghe inqgasqgines; gheq ghey're vigal is cysqainly blain.
Now ghink apouq ghe way you woulq ghink if ghose calls wyse ghe calls in your prain.
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PHONEME TRANSLATION KEY:

When you see Pronounce as

q dort
4 m
[+] b
b P
ys er
a, as in bat e, as in pet
e, asin pet a, as in bat

Passage:

We pegin our qrib eq a faziliar blace, a poqy like yours enq zine.

Ig conqgains a hungraq grillion calls gheq work qogaqhys py qasign.

Eng wighin each one of ghese zany calls, each one gheq hes QNA,

Qhe QNA coge is axecqly ghe saze, a zess-broquceq rasuze.

So ghe coge in each callisiqanqical, a razarkaple puq veliq claiz.

Qhis zeans gheq ghe calls are nearly alike, puq noq axecqly ghe saze.

Qake, forinsgence, ghe calls of ghe inqasqgines; gheq ghey're viqal is cysqainly blain.

Now ghink apouq ghe way you woulq ghink if ghose calls wyse ghe calls in your prain.

Translation:

We begin our trip at a familiar place, a body like yours and mine.

It contains a hundred trillion cells that work together by design.

And within each of these many cells, each one that has DNA, the DNA code is exactly the same, a mass-produced resume.
So the code in each cell is identical, a remarkable but valid claim.

This means that the cells are nearly alike, but not exactly the same.

Take, for instance, the cells of the intestines; that they're vital is certainly plain.

Now think about the way you would think if those cells were the cells in your brain.
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TASK 5

Trying to read this passage, you will experience the kind of difficulty a dyslexic reader faces

when deciphering normal typeface.

O 3 > Boj e £ N k E hat: HE

nega O n an, n roa a - atwo ou 1 e

gay ., PR B 1 ulpy

t: O a n‘tk r

op op y?, Bog ske John. “I do ow, J ed ed,
t a P n onh 1i

k © c
hatwo lpyo 1li e ot go?” It in mi ten yw at ga
w u u h k gh j hin
sd Yy

e 1 c
oi nTV, e e ial fiw e av es me do_ ron. “Wow,"”
m v eo anh ] de

q nl g ek e
saip Jomh, “Po c hat eati Let's c t
or W ar peal ch h

uq e e " o -
¢ goa o 8 e fimy m the gh s he stalt im e wetn
d © rpou t met es!
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hodb g.” “Look,” hey e ep, “af 1 pit's r il e
11 lpoxa ov
e yfa r u t’'sc k
R pgenqocker! M o tel!” eat!” Bopsho eq, "Le o t
v i “Gr t o
> irwa
ud

i c o ngs e woh ti truns
nt hem vea e tou

Figure 5. A simulation showing how text is transformed when perceived by a dyslexic person

Source: T.-L. Capossela (1998: 98)
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MODULE 2: DYSLEXI/ASCREENING TEST (DST)

1. THE PROCEDURE

Request the following information and documents from the parent:

1  Age, language & grade of the patient.

1  Who referred the patient?

1  Copies of all professional reports, including:

(0]

(0]

(0]

(o]

(0]

Psychologist / psychometrists
Occupational therapists
Speech therapists
Optometrists

Audiologists, etc.

I Latest school R epo rt

1 Language (English & Afrikaans, etc.) exercise books

STEP 1

1 Take athorough case history.

1 Take factors such as otitis media, family history of reading, writing and spelling problems
into account.

1 Note discrepancies between oral (listening) and reading comprehension.
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THE STARK GRIFFIN™ ASSESSMENT

___SGDA Parent Questionnaire £
1s Name and surname of learner:
2 Gender: m O F O
3 (a) Birthday MMM MM [

(b) Chronological Age: OO ws [ ] months

4. Referred by: Professional [ ]
school |
Parents =l
Other |

5. Schooling: a) Public School

U
b) Private School  []
¢) Home School  []

If so, Is your Institution governed by ISASA (Independent Schools Association of Southern

Afica)p  NOo [] ves [

d) Online School I:' If so, is your online school governed by the DBE / ISASA?
6. Grade:
7 Were any grades repeated? If so, which and when?
No [] vis [ Grade:
8. Home Language:
9. Father’s name:

Father’s occupation:

Telephone number:

Email address:

10. Mother’s name:

Mother’s occupation:
Telephone number:

Email address:

11. Are parents divorced?  NO |:| YES D
12. If so, where does the child live/stay?
13 If your child is adopted, at what age was he/she adopted?

EXCLUSIONARY FACTORS

Page 1 of 8

Consideration of Exclusionary Factors when considering Specific Learning Disorder.

A Guidance Protocol on ruling

out exclusionary factors to SLD:

1 A Specific Learning Disorder in one or more of the basic psychological processes
involved in understanding or using language, spoken or written, that may manifest

itself in the imperfectability to listen, think, speak, rea

d, write, spell, or do

mathematical calculations, including conditions such as perceptual disabilities,

brain injury, dyslexia, and developmental aphasia.

1  Students with or without disabilities often have one or more factors that may

contribute to academic
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1  The multidisciplinary team must rule out any of these factors as the primary cause of
a studentds academic and | earning difficulties t
special education services.

1  The fundamental principle un  derlying this rule is that a child should not be regarded
as having a disability if:

0 He or she has not been given sufficient and appropriate learning opportunities or
oThe chil dbés academic struggles are primarily du

1 A student whose learning problems are primarily due to one or more of these
exclusionary factors shall not be identified as having a disability.

1  The main rationale for the exclusionary criteria is to raise the probability that an
eligible individual is truly disabled and  to ensure that students are not inappropriately
included or excluded from receiving special education services.

(Flanagan, Ortiz, Alfonzo, Moscolo, 2002)

Use the following guidelines to determine the impact of each factor and how to document
that impact or lack thereof.

Factors that may contribute to Academic and Learning Difficulties:
1)  VISION

1 Health records should be consulted to determine if a possible visual problem is
present and whether an optometrist and/or ophthalmologist was consulted for visual
aids including spectacles, contact lenses or vision therapy.

1 Health records should be consulted to determine if a possible visual problem is
present and whether an optometrist and/or ophthalmologist was consulted for visual
aids including spectacles , contact lenses or vision therapy.

2)  HEARING

1 Health records should be consulted to determine if a possible hearing problem is
indicated and whether an audiological examination was conducted.

91 Ifthe student is found to have a  hearing impairment thatist he primary cause of the
studentds academic difficulties, the student i
special education eligibility in the area of Specific Learning Disorder.

3) MOTOR
1 Screening for orthopaedic problems can be conducted by a health profe ssional.
T I'f there are concerns that orthopaedic probl ems |

academic difficulties, a referral to a physical or occupational therapist, or another
medical practitioner should be made.

9 If the student is found to have an  orthopaedic impairment that is the primary cause
of the studentds academic difficulties the stude
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special education eligibility in the area of Specific Learning Disorder (e.g.
DYSGRAPHIA).

4) INTELLECTUAL DISABILITY

il

According to the Disabilities Act, I ntell
sub-average general intellectual functioning, existing concurrently with deficits in
adaptive behaviour and manifested during the developmental period, that

ctual

adverselyaf fects a chil dés education performance. 0

Educational psychologists have traditionally evaluated students for a possible
cognitive impairment with measures of intellectual functioning and adaptive
behaviour.

These methods remain the most valid way of determ ining this disability if there is
concern that the student might have sub -average general intellectual functioning.

However, it is also appropriate to rule out the possibility of intellectual disability if the
student displays clear evidence of general int ellectual functioning in at least the low
average range

For example, if the student displays inadequacies in reading, but performs
proficiently in mathematics, and otherwise displays appropriate adaptive behaviour,

the multidisciplinary team may choose to rule out intellectual disability without
administering intelligence tests or adaptive behaviour measures.

The rationale for this rule out should be included in the evaluation report.

However, if there are concerns about significant cognitive and adaptive behaviour

difficulties , assessments of t he student 0s cognitive

behaviour are recommended.

If the student is found to have an intellectual impairment that is the primary cause of
the studentds academi c dsekcfuded fuomtcongderationt fdr e
special education eligibility in the area of Specific Learning Disability.

5) EMOTIONAL-BEHAVIORAL INSTABILITY

student

probl e

9 Students with academic problems sometimes display inappropriate and disruptive
classroom behaviour, while other  students may have emotional problems that do not
manifest themselves in externalizing behaviors.

T It is the responsibility of the evalwuation team
difficulties are primarily caused by an emotional disturbance.

1 Generally, emotional disturbance is screened through the use of behaviour checklists
or more comprehensive behaviour rating scales.

1 The multidisciplinary team is responsible for ruling out these factors as causative for
the studentds academic difficulties.

1 Essentially, for students who display behaviour problems, the evaluation team must
determi ne whether the student 6s |l earning
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6)

7

G

probl ems, or whether wunderlying emotional probl «
ability to acquire academi ¢ skills.

Essentially, for students who display behaviour problems, the evaluation team must

determine whether the studentd | earning probl em
probl ems, or whether wunderlying emotional probl
abili ty to acquire academic skills.

If the student is found to have an emotional -behavioral impairment that is the

primarycause of the studentds academic difficulties,
consideration for special education eligibility in the area of Specific Learning

Disorder.

CULTURAL FACTORS

Students who are found to be academically delayed due to cultural differences do
not have a specific learning deficit.

Students may also display academic deficiencies that are related to their
acculturation experience in South Africa.

Multidisciplinary teams need to weigh the relative impact of these cultural issues
while not overlooking possible indications of special education eligibility.

The potential impact of culture may extend well beyond the questions above, and
multidisciplinary teams may need to consider individual student factors.

If the student is found to have cultural factors that are the primary cause of the

student &8s academic di fficulties, t he student i
special education eligibility, including in the area of Specific Learning Disorder.

LIMITED ENGLISH & AFRIKAANS PROFICIENCY

Students should not be identified as eligible for special education when the cause
for their academic inadequacies is limited English or Afrikaans proficiency.

Students must be screened to determine if their primary home language is the same
as the Language of Learning and Teaching (LOLT).

I f not, the studentds proficiency in the LOLT (I
must be assessed by school personnel.

Research has indicated that students who are not proficient in English or Afrikaans
take approximately 2 years to acquire basic interpersonal communication skills (BICS)

and between 5 and 7 years to acquire cognitive academic language proficiency
(CALP) required to function effectively in content subjects.

Students who are in the process of learning English or Afrikaans will often display
academic deficiencies, especially if their education has been disrupted during an
immigrati on or Gof-bheamgel 8 experience.
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1 The school must follow established procedures for determining between language
acquisition and a disability.

1 If the student is found to have limited English & Afrikaans proficiency that is the
primary cause of thestud ent 6 s academic difficulties, the st
consideration for special education eligibility, including in the area of Specific
Learning Disorder.

8) ENVIRONMENTAL OR ECONMIC DISADVANTAGE

1 The multidisciplinary team must also assess whether  issues regarding environmental
or economic problems are the primary source of a
rather than a disability.

1 Economic disadvantage impacting school performance may include an inability on
the part of the family to afford necess ary learning materials or expenses.

I The student may reside in a depressed economic area or be from a family that
receives public assistance.

1 Environmental disadvantage impacting school performance may include
homelessness, abuse, neglect, poor nutrition,|  imited experiential background, home
responsibilities that interfere with the opportunity to develop study habits and
participate in school -related activities, disruption in family life, stress, trauma, or lack
of emotional support.

9 Also, chronic medical ¢  onditions and sleep disorders should be duly considered.

1 Although many students may be impacted by economic and environmental
disadvantage, the multidisciplinary team must determine if they are the primary
cause of academic difficulties.

9 Ifthe studentis found to have economic and environmental disadvantages that are
theprimarycause of t he studentds academic difficulties,
consideration for special education eligibility, including in the area of Specific
Learning Disorder.

9) ADEQUATE INSTRUCTION IN READING AND MATH

1 A lack of appropriate instruction may entail the absence of sufficient instruction or
may entail instruction lacking in quality.

1 The absence of instruction may occur due to extended illness coupled with
insufficient replacement instruction, a move or moves after which a student is not
promptly re -enrolled in school, home schooling that does not provide sufficient
learning opportunities, and so forth.

1 Instruction lacking in quality may occur when essential concepts and skills are not
adequately addressed in relation to a studentads
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1 Itis determined that the primary reason for under achievement of the student is due
to lack of appropriate instruction in reading or math , the student is excluded from
consideration for special education eligibility, including in the area of Specific
Learning Disorder.

10) COVID & LOCKDOWN DELAY

1 The COVID pandemic and subsequent lockdown which is regarded as the 10 th
exclusionary factor, evidently contribu ted to the increased number of students with
foundational delays.

1 The pandemic resulted in rotational attendance, sporadic school closure and days
off for specific grades, causing school children to lose 54% of learning time.

1 A report compiled by an advoca cy group, the 2030 Reading Panel, revealed that
pupils at foundation phase were unable to read for meaning. This report points out
that 82% (an increase from 78% pre -pandemi c) of South Africads
could not read for meaning.

i Covid 19 and lock down created a devastating academic developmental delay
consequently resulting in children who cannot read and understand a simple text
inadvertently causing them to struggle to learn anything else in school. They are more
likely to repeat a grade and more likely to drop out of school. They are less likely to
benefit from further training and skills programs.

1 At a national level, this will lead to worse health outcomes, greater youth
unemployment and deeper levels of poverty.

1 Ifitis determined thatthe primary reason for underachievement of the student is due
to lack of appropriate instruction due to the pandemic and lockdown the student is
excluded from a diagnosis in the area of Specific Learning Disorder.

A student whose learning problems are primarily due to one or more of these exclusionary
factors shall not be identified as having a Specific Learning Disorder (SLD), but this
phenomenon is rather accounted for by foundational delay causes

Student s diagnosed with Foundational Delay Phenomenon are excluded from consideration
for accommodations and/or concession eligibility, but they are eligible for remedial
educational support intervention, and/or therapies aimed to address specific factors such as
visual- and hearing impairment.
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EXCLUSIONARY FACTORS8 CASE EXAMPLES

FACTORS NOT PRIMARY OR CONTRIBUTORY

EXAMPLE #1 Z (Economic Disadvantage):

STUDENTO®s mot her report that the family is experienci
her husband lo st his job over 12 months ago, and she is unable to work due to a disability. In

spite of the familyés dire circumstances, STUDENT®s p
to provide maxi mum support for his learning. In addition to remedial interventi on he has

received during the school day, he has participated in occupational - and speech therapy

programs for at least 2 years. His parents have attended parent d teacher meetings regularly

and met with school staff to learn what they can do to support their son. They have also

encouraged him to read books and regularly read with him at home.

Though STUDENT® s family has i mited resources, STUD
instructionand ext ensive interventions both in and out of sch
economic disadvantage is neither a primary nor contributory factor in STUDENT learning

deficits.

EXAMPLE# Z (Vision):

In grade R / Kindergarten STUDENT failed multiple  vision screenings at the school, and was
subsequently evaluated by an optometrist. She was found to have 6/60 and 6/80 visual acuity

in her right and left eyes respectively and was prescribed glasses two years ago. STUDENT has
been very consistent in wear ing her glasses throughout the day, not just for academic work.

Her parents have ensured she is evaluated annually, and her prescription is up to date. Her
vision is corrected to 6/6 with her corrective lenses, and she has been provided preferential

seatin g to ensure she has good access to both close work and board work.

Her lack of progress in reading cannot be primarily attributed to her vision difficulties. Her vision
i ssues are not deemed to be a contributory factor in

* k k kK

FEACTORS CONTRIBUTORY BUT NOT PRIMARY

EXAMPLE #1 Z (Dual Language):

STUDENTO®s f at h éspeakirgg antl impothekis kalingsial. STUDENT has had consistent
research -based instruction, has good attendance, has no health considerations and
demonstrates a good work ethic. STUDENT has been exposed to both Afrikaans and En glish
since birth. He has been primarily exposed to English at home the past three years. His mother
reports that STUDENT understands Afrikaans but does no t speak or read it. Both his bi lingual
mother and bilingual teacher report that English is his domina nt language. As a student
enrolled in a dual language school, STUDENT has received a reasonable amount of instruction
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in both languages. For his age level, STUDENT demonstrated very limited language proficiency

in Afrikaans and language testing in his domi nant language (English) revealed significant

| anguage del ays. STUDENT®6s interventions (including
delivered in English and Afrikaans. Peers with similar language backgrounds have not exhibited

similar learning struggles .

The team has determined that while the STUDENT was exposed to two home languages and
this may be a contributing factor to his struggles in reading and writing, this is not the primary
factor.

EXAMPLE # Z (ADHD):

STUDENT is diagnosed with ADHD and has been using medication for 4 years. Although
STTUDENT has been more focussed and attentive in class since medicated, she avoids reading
activities. STUDENT has received additional remedial lessons after school and she has been
receiving speech therapy for a couple of years. While ADHD contributes to her limited
educational progress, the team recognizes that her ADHD issues are secondary to her reading
and spelling challenges.

Therefore, the ADHD diagnosis is not the primary factor in her lack of educational progress.

* * k% %

PRIMARY FACTORS

EXAMPLE #1 Z (Attendance):

Due to economic barriers and | ack of stability, i ncl
moved freq2uently resulting in STUDENT changing schools 18 times since grade R between 6

school districts. Significant attendance issues have also been referenced in his file with exact

numbers unknown due to an incomplete cumulative record. The SCHOOL multidisciplinary

team carefully examined many factors including but not limited to, such things a s STUDENTO®s
school attendance, lack of a regular school experience, lack of curricular consistency, and
environmental |/ economic disadvantage, and determined
difficulties are likely primarily attributed to a combination of those external factors. The team

determines that attendance patterns show that STUDENT has changed schools so often, or has
attended school so sporadically, that normal achievement gains were not possible because
essential intervention components could no t be delivered in a comprehensive and consistent
manner. Moreover, since enrolment in this school, student has been the recipient of intensive
remedial interventions. Current progress monitoring data indicates that while STUDENT
continues to perform at a | evel well below that of age and grade level peers, he has made
extensive progress with consistent school attendance and provision of interventions. Though
this data is for a relatively brief period (6 weeks), it does suggest that STUDENT is capable of
making appropriate academic progress when he attends regularly and experiences
consistent instruction.

Lack in attendance is therefore the primary cause of deficient academic performance.
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EXAMPLE # Z (Cultural & Language):

STUDENT was transitioned into Eng lish-only instruction in 3 ™ grade from a Sotho township school.

Coupled with the fact that English cannot be supported in the home to the degree necessary

for academic success, it is clear that STUDENT cannot be expected to be at the same level as

that of her monolingual (English speaking) peers. The pattern of results gathered from both

formal and informal sources over the course of this evaluation appear to support the notion

t hat much of STTUDENT®8s difficulties aobnglishlordy resul t
curriculum, consistent lack of comprehensible input during instruction, limited English language

experience, and the unavailability of home language support in English. In addition to linguistic

factors, there is also considerable evidence t o indicate that much of STTUDE
maintain age and grade appropriate progress is related to cultural factors.

Overall, these factors do not represent a disability and are believed to be the primary, if not
sole, causes of the patternofsuspe ct ed di fficulties seen in STUDENT®Ss

EXAMPLE 8 Z (Home Language and LOLT are different):

STUDENT has had consistent research -based instruction, has good attendance, has no health
considerations and demonstrates a good work ethic.

STUDENThas been exposed to both Afrikaans and some English since birth. He has been

primarily exposed to Afrikaans at home. His mother reports that STUDENT understands English

but does not speak for read it.  Both his bilingual m other and his teacher report that  Afrikaans

in his dominant language. Parents decided to place him in an English school. As a student

enrolled in such an English (Home Language) and Afrikaans (First Additional Langu age) school,

STUDENT has received most of his instruction in English. For h is age level, STUDENT demonstrated

limited proficiency in Afrikaans and testing in English r evealed significant language delays.
STUDENT®s interventions (including speci al education

The Multidisciplinary team has det er mi ned t hat the STUDENT®s domina
language of instruction may be the contributing primary factor to his struggles in reading and
writing.

EXAMPLE ## Z (Attendance / Anxiety):

STUDENT is diagnosed with generalized anxiety disorder, social anxiety, and major depression.

Due to her labile emotional status, she often is unable to get up in the morning and get ready

for school in time. Once she is late, she experiences debilitating anxiety about entering school

and being thee focus of pe rceived negative attention from staff and peers for being late.

Though her teachers and pee rs take little to no notice of heratt endance status, STUD!
irrational belief continues to prevent her from attending school consistently. While her poor

attenda nce contributes to her limited educational progress, the team recognizes that her

attendance issues are secondary to her mental health challenges.

Therefore, it is her emotional disturbance that is the primary factor both in her poor attendance
and her lack of educational progress.
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Not all reading difficulties and problems are related to DYSLEXIA.

Many may be related to Foundational Delay Phenomenon.

3. DECODING

Have examinee read aloud from the DST Decoding Words beginning with words on the
grade R/ Kindergarten page.

1  Allow approximately 1 second, and not more than 2 seconds, per word.

T 1 f the word is properly decoded (pronounced
dialect), within 2 seconds, place a check mark in the Yes -column (known words).
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G

DYSLEXIA SCREENING TEST (DST) SUMMARY FORM
Meodified Short Version of the Dyslexia Determination Test (DDT)

{1 N

All copyrights reserved. Any form of reproduction is strictly prohibited.

Date:
Examinee’s Name: Birth Date:
Age: y m Grade Placement:
Case History:
Decoding Results:
Grade R Yes | No Grade 1 Yes | No Grade 2 Yes | No Grade 3 Yes | No
on see come father
up little you could
and house work know
in ride store snow
is to like there
Grade 4 Yes | No Grade 5 Yes | No Grade 6 Yes | No Grade 7 Yes [ No
animal calf decorate boulder
light enough goggles cautious
grow pigeon spectacles ancient
would meadow league toughen
buy coat pain opposite
Grade 8 Yes | No Grade 9 Yes | No Grade 10 Yes | No Grade 11 Yes [ No
allegiance intrigue risible draughtsman
deceive dominion ritual fruitarian
leisure bridge regime hectograph
elementary wrest islet commission
deny poorly endeavour oscillation
Grade 12 Yes No
geomorphology
insolubility
vitreosity
solemnity
remuneration
Summary check-list based on encoding results
Dyseidesia Dysphonesia
— Above Normal — Above Normal
Normal Normal
Borderline — Normal Borderline — Normal
Mildly Below Normal Mildly Below Normal
Moderately Below Normal Moderately Below Normal
Markedly Below Normal Markedly Below Normal
Observations and Recommendations:
Examiner: Date:
SGDA Registration Number:
DNATFTAYun 5eat SEAII ! OF RSYé
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DIE DISLEKSIE SIFTING TOETS (DST) OPSOMMINGSVORM

VERKORTE WEERGAWE VAN DIE DISLEKSIE BESLISSING TOETS (DBT)

Datum:
Naam van Toetsling: Geboortedatum:
Ouderdom: j m Graadplasing:
Opvoedkundige Geskiedenis:
Resultate van Dekodering:
Graad R Ja Nee Graad 1 Ja Nee Graad 2 Ja Nee Graad 3 Ja Nee
op ry yskas druppel
is bok kaggel lepeltjie
af dun blaar moeilike
die gaap later treurige
ons bad stout terrein
Graad 4 Ja Nee Graad 5 Ja Nee Graad 6 Ja Nee Graad 7 Ja Nee
akkedisse spelende deurtjie interessant
blér papegaai verassing prieel
krulletjie muisneste koeél feesviering
volstruis woninkie jakkalsstreke onmiddellik
baardjie olifant stowwerige Suid-Vrystaat
Graad 8 Ja Nee Graad 9 Ja Nee Graad 10 Ja Nee Graad 11 Ja Nee
mediasentrum stimulering inflasie diskriminasie
posseélversameling assosiasie selfbewustheid weerspieéling
aktiwiteite elektrisiteit hoéhakskoen fonetiek
fotosintese kommunikasie kampioenskappe verkiesingskomitee
sonsverduistering perelkleurig chirurgie hoofkommissaris
Graad 12 Ja Nee
intelligensiekwosiént
psigiater
aktualiteit
tatoeéermerkie
universiteitstoelating

Oorsiglys van Enkoderingsresultate
Diseidetiese Patroon:

Bo normaal

Normaal

Disfonetiese Patroon:

Bo normaal

Normaal

Grenslyn — Normaal

Gering onder Normaal

_____ Matig onder Normaal

Ernstig onder Normaal

Opmerkings:

Grenslyn — Normaal

__ Gering onder Normaal
Matig onder Normaal

Ernstig onder Normaal

Toetsafnemer:

Datum:

SGDA Registrasienommer:
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Mark the appropriate place in the No -col umn if any of the follo wing occur:
a) examinee is unable to read the word

b) examinee attempts to decode, but mispronounces thee word (according to his/her
dialect)

C) examinee decodes the word correctly after th e two 2 second time limit is exceeded.

1 Continue with steps 2 -3 at the next higher grade level.

1 Proceed to successively higher levels until three mistakes (unknowns) occur within a
single grade level (i.e. 3 or more tallies inthe No  -column).

1 The decoding level is established at 1 grade level below this point (where there are
3 or more tallies in the NO -column).

9 Circle the decoding level.

Continue to the next higher grade levels, until there are 5 new No -column tallies above the
established decoding level.

DYSLEXIA SCREENING TEST ENCODING FORM (DST)

(The examinee should write his/her own name, surname and grade in the space provided)

Examinee's Name: Age: Grade Placement:
Eidetic Encoding (Y-words) Phonetic Encoding (N-words)
1 1
2 2
3k 3
4 4
5 5
= % = %
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ENKODERINGSVORM VAN DIE DISLEKSIE SIFTING TOETS (DST)

(Die toetsling moet self sy/haar naam, van, ouderdom en graad hieronder invul.)

Toetsling se naam:

Ouderdom: Graad:
Eidetiese Enkodering (Ja-woorde) Fonetiese Enkodering (Nee-woorde)
1 1
2 2
3 3
4 4
5 5
= % = %

4. ENCODING: EIDETIC ENCODING

91 Dictate five Y -column (known) words beginning with the last, properly, decoded
word at the decoding level.

1  The examiner must familiarize himself with the correct pronunciation of all words as
set out in the DST manual of the Stark Griffin Dyslexia Assessment package.

1  Proceed backwards to lower grade levels until five words are dictated.

1  The examinee is to write the words in the five appropriate spaces on the encoding
form (left side of page for eidetic encoding).
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5. DST PRONUNCIATION & MEANINGENGLISH)

DST Pronunciation & Meanings

Grade R

on on/awn In contact; ahead of

up uhp Situated above

and and Along or together with

in in Indicates inclusion within a space or place

is iz As is / 3 person singular present

Grade 1

see see To perceive with the eyes, look at

little lit-| Small

house hous / houz Place to live or stay
Sit on and control the movement of (an animal, typically a

ride rahyd horse); be carried or supported by (something moving
with great momentum).
Expressing motion in the direction of (a particular

to too / tuh location); approaching or reaching (a particular
condition).

Grade 2

come kuhm To approach or move toward

o o Used to refer to the person or people that the speaker is

X 4 Y addressing; used to refer to any person in general.
Exertion of effort directed to produce or accomplish

work work .
something

store stawr / stohr Gather

like lahyk Fond of

Grade 3

father fah-th-er A male parent

could koo-d Simple past tense of ‘can’
Be aware of through observation, inquiry, or information;
have developed a relationship with (someone) through

know noh ; e ; i i
meeting and spending time with them; be familiar or
friendly with.

snow snoh Ice crystals

there th-air / th-er In or at that place

Grade 4

animal an-uh-muh-| Any member of the kingdom Animalia

DST Pronunciation & Meaning
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light lahyt Something that affords illumination

grow groh Evolve, become larger
Past of will', in various senses; (expressing the conditional

would woo-d / wuh-d mood) indicating the consequence of an imagined event
or situation.

buy bahy Obtain in exchange for payment

Grade 5

calf kaf / kahf The young of a cow

enough ih-nuhf Adequate for the want or need

pigeon pij-uh-n Any bird of the family Columbidae

meadow med-oh A tract of grassland used for pasture

coat koht An outer garment with sleeves

Grade 6

decorate dek-uh-reyt Embellish

goggles gog-uh-Is Spectacles designed for special purpose

spectacles spek-tuh-kuh-Is Eyeglasses

league leeg An association of individuals having a common goal

pain peyn ::E?yly unpleasant physical sensation caused by iliness or

Grade 7

boulder biohilder A [a.rge rock, typically one that has been worn smooth by
erosion

cautious kaw-shuh-s Careful, guarded, alert, calculatory

ancient eyn-shuh-nt Very old; aged

toughen tuhf-uh-n To make or become tough

opposite op-uh-zit / op-uh-sit Situated; place in contrary

Grade 8

allegiance uh-lee-juh-ns (%Zizléy or commitment to a superior or to a group or

deceive dih-seev Mislead; unfaithful

leisure lee-zher / lezh-er Freedom from the demands of work or duty

elementary el-uh-men-tuh-ree First principles

deny dih-nahy To refuse to agree or accede to

Grade 9

intrigue in-treeg To arouse curiosity or captivate

dominion duh-min-yuh-n Sovereign authority

DST Pronunciation & Meaning
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