
SCREENING QUESTIONS FOR POSSIBLE DEVELOPMENTAL DISABILITY
First 2 initials of individual’s names: First Name _________ Last Name ________
Individual’s Date of Birth – Year/Month/Day: ____ /____ /____
Current developmental level:

1. Can you tell me about where you live? Do you live with anyone else?

2. Do you have a case manager? If so, what do they help you with?

3. How do you like to spend your days?

4. How did you get here today? (If they took public transit) How well can you navigate publictransit on your own? If you are going to a new place, do you need someone to show you how toget there? If you had to take the bus/or train home from here, what route would you take?

5. Do you follow the news? Where do you read it? Or do you watch on television? (Ex: reading thenews on social media versus a news source like Globe and Mail or television)

6. Can you tell time on an analogue watch? (Show the individual your watch and ask what time itsays)

7. Do you look after your own money? Do you pay bills on your own? If so, which bills do you pay?How do you pay them? (i.e., by interac e-transfer, bank machine)

8. If you bought a coffee for $1.25 and used a $5.00 bill to pay, how much change should you getback?

9. Ask some simple math questions involving multiplication or division (i.e., 3 times 4 or 8 dividedby 2. Typically, individuals we support can’t always do multiplication or division)



10. Have you ever had a job? What did you do? Do you need help with your job? (Competitiveemployment vs. supported employment)

11. Can you fill out a job application by yourself?

12. Do you drive a car? (Most individuals we support will not be able to do this)

Early development:
13. What high school did you go to? (If they are older (80’s baby) they may have gone to a specificschool for the Developmentally disabled. More recently they may have gone to DrewrySecondary School)

14. What was the highest grade you completed in school? (Early school drop-out is a likely clue toDD or learning issues; problems at school are typical of DD)

15. How old were you when you left school? (If 21 years old when left school then likely DD)

16. Did you attend any special education or opportunity classes; were you identified as havingspecial needs?

17. Did you have an assessment as a child at school? (e.g., psychological, speech-languagepathology, psychiatry assessment)? At a hospital? (Most average children do not haveassessments at all)

**Look out for cognitive disabilities, motor disabilities, vision/hearing/speech disabilities, behaviouraldisorders
Please send the completed questionnaire and individual contact information tomelissa.mcmillan@surreyplace.ca to be reviewed. Melissa will then contact the individual for furtherinformation if necessary.
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