
 

Learner special needs form 

Needs  Yes – State need No 

Physical Disability   

Blind   

Deaf   

Wearing Glasses   

Illiterate   

Dyslectic   

Need an Interpreter   

Health Problems   

Other   

 

 
  

Full name and surname:  

Date: 
Learner Signature:  

 

Note: Please, sign and submit this document directly to DBC website. 


