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1.
Information about the text

 Title of original text: _____________________________________

 Type of text (please tick)

	Worksheet
	Textbook extract

	Assignment brief
	article

	Reader
	Other (please state)


2.
Information about the deaf student and the course

Age of deaf student when this text was used with him / her: ______

Reading level of deaf student at this time: ____________________

(Please record the name of the reading assessment used, the result and date tested, if known) ________________________________________________________

Hearing loss in better ear: Mild, Moderate, Severe, Profound, Not known
Please circle. Use BSA descriptors, see BATOD: http://tinyurl.com/ydwk3w7
Age at which learner became deaf: 

Birth / 0 – 5 / 6 – 13 / 14+ / Not known

Does the deaf learner have a cochlear implant? Yes / No
Course the deaf student is studying on: ______________________ 

Qualification this course is aiming for: _______________________

How many deaf students used the modified text?_______________

How many other students used this modified text, and why? (e.g. EAL, dyslexia) ______________________________________________________

Do you keep texts to re-use them with other students? 

______________________________________________________

3.
Information about the modifier

Did you modify this text?  __________

How long did it take you to modify? ___________________ (hours)

Have you had training in how to modify language for deaf learners? 

Yes / No

When / where were you trained in it?

______________________________________________________

Have you ever modified for exam boards?  _______________________

If so, which ones and when is the last time you did it?

______________________________________________________

Are you: 

· a qualified ToD

· a BTEC / Edexcel qualified CSW

· Other (please explain) _________________________________

When did you qualify as a ToD or CSW? ______________________

Name of university / college where you trained:

______________________________________________________

Would you be prepared to be contacted later in 2010 to ask if you would like to take part in a focus group discussion about language modification?   Yes / No

Would you be prepared to be contacted later in 2011 to ask if you would ask deaf students at your school / college to fill in a questionnaire?   Yes / No

Please return this form with the original and modified versions of the text you have described here. Electronic versions are preferred, but paper versions are also fine. 

Send to:

Rachel.oneill@ed.ac.uk 

Rachel O’Neill, Charteris Land 2.17 

Moray House School of Education

University of Edinburgh

Holyrood Road

Edinburgh

EH8 8AQ
