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Overview: 
�x The RARC-Q is intended to provide the psychologists at the Regional Assessment��

and Resource Centre (RARC)��with information��prior to your init ial interview and wil l 
be used to decide whether a formal��psychoeducational assessment is appropriate.

�x All information you provide is strictly confidential and no one outside the
RAR�& team will have access to it without your knowledge and written consent.

�x Please make every attempt to obtain the documentation that is requested��
throughout the questionnaire.

�x Questions in the RARC-Q will fall within the following categories:

o Background Information
o Current Academic Program
o Educational History
o Medical History
o Family History
o Social Functioning
o Career Goals
o Non-Academic Strengths
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BACKGROUND INFORMATION  

Name: 

Preferred Pronouns: 

Student Number (College/University): 

Date of Birth (MM/DD/YYYY): 

Full Local Address  
(city/province and postal code included): 

Contact Phone Number: 

Email Address: 

1. Are you OSAP eligible? Yes No Unsure 

2. Have you met with Student Accessibility Services at
your college/university? Yes No Unsure 

3. Have you ever received accommodations (special
arrangements) at school in the past? Yes No Unsure 

4. Have you ever been assessed previously?
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b) What accommodations/assistance do you think you need in order to succeed?

c) What do you hope to get from this assessment?

CURRENT ACADEMIC PROGRAM  

Please attach the most recent copy of your college or universi ty transcript.  * 

Is this summary attached? 

Yes  No 

If  no, what attempts have been made to obtain your transcript? 

*Your transcript is a cumulat ive record of al l  courses taken to date and is avai lable at the
end of  each semester.

6. a) What college/university are you or will you be attending?

b) What is or will be your program of study (e.g. Biology, Business)?

c) What is or will be the length of program? (e.g. 4 years)

7. Number of courses you have completed in your program to date at
this college/university?
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8.

8.



Page 6 of 21 

EDUCATIONAL HISTORY  

11. Were you previously enrolled in another post-secondary program? Yes No 

If yes, what school did you attend, and what program were you enrolled in?

Did you complete this program? Yes No 
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High School Education 

Please attach a copy of your High School Transcript*, copies of your semester-end report 
cards (Grades 9-
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15. Throughout high school, were you given an opportunity to retake 
tests or rewrite essays in an effort to increase your marks? Yes No 

    

 If yes, please discuss below: 

  

  

16. What subjects were easiest for you in high school? What grade did you get in these subjects? 

  

  

 To what do you attribute the success? Please select all that apply: 

  

 

 High interest in the subject  Supportive teacher 
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 To what do you attribute these difficulties? Please select all that apply below: 

  

 

 Little interest in the subject  Teacher’s teaching style did not match 
my learning style 

 Weak background knowledge in the 
subject  Difficulty getting exams done in given 
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When complet ing this sect ion, you wi l l  f ind i t  helpfu l  to  ta lk to fami ly members and refer to your 
previous report  cards.  As i t  is  very important  that  we obtain accurate informat ion regarding past  

academic d i f f icul t ies as a young chi ld,  we st rongly encourage you to d iscuss these quest ions with 
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24. Have you ever repeated a grade? Yes No 

  

 If yes, please provide details below: 

  

  

25.  Have you ever had any “special testing” done because of 
learning/attention difficulties? Yes No 

  

 If yes, what kind of testing was done, and by whom? 

 

 Occupational Therapist 
Testing:  Psychologist 

Testing: 

 Speech and Language Therapist 
Testing:  Other (please specify): 

 

 
 Do you have any reports from this testing? Yes No 

  

 If yes, please attach these reports. 

 Yes No
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27. Have you ever been prescribed medication for an attention deficit 
disorder (e.g. Ritalin)? Yes No 

  

 If yes, please provide the name of the medication, as well as the dates and duration of use below: 

  

 Did the medication help with attention and concentration? Yes No 

  

 What significant side effects did you have (e.g. loss of appetite, sleep disturbances)? 

  

 
 

 
MEDICAL HISTORY  

 
 

When complet ing this sect ion, you wi l l  f ind i t  helpfu l  to  ta lk to fami ly members and refer to your 
previous medical history.  As i t  is  very important  that  we obta in accurate informat ion regarding past  
medica l h istory as a young ch i ld ,  we strongly encourage you to discuss these quest ions with family 

members or someone who knew you wel l  as a ch i ld. 

 
28. Are you right or left-handed? Right Left 

    

29. 
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36. If you are taking medication(s), please give the names, dosage, and reason for taking them below: 

  

37. Currently, or in the past, have you had problems with the following: 

 

 Hearing  Migraines 

 Vision  Drug Abuse 

 Sleep  Alcohol Abuse 
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39. Are you having any difficulties with stress, anxiety, depression, or 
other problems now? Yes No 

  

 If yes, please explain below: 
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 If yes, please indicate their age, and highest level of education below: 

  

45. 

Has anyone in your biological family been 
diagnosed with a neurodevelopmental or 
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55. How committed are you to this career?: 

 
 Somewhat  Quite  Extremely 

 
56. What are your alternate career goals, if any? 

  

 
 

NON-ACADEMIC STRENGTHS 
 

 
Please discuss / list your non-academic strengths (e.g. social skills, sports, musical talent, artistic ability, etc.) 
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Please write a short story of at least one page on the topic of your choice. You may write about anything 
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Retrospective Checklist 
 

NOTE: Parent or other adul t who knew you as a chi ld must complete this 
 
Person who completed this form: Mother Father Other (please specify): 
 

Please rate the following statements concerning your child with respect to him/her/them between ages 5-12. 
 

0 = never 
1 = very rare ly (once or twice a year) 
2 = occas ional ly (once a month) 

3 = of ten (once a week) 
4 = a lmost a lways (more than once a week) 
5 = dai ly 

 
Behaviours to be rated 0  1  2  3  4  5  

Failed to give close attention to details       
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APPENDIX  

 
 
Obtaining Documentation/ Student Records 
 

Report Cards /  High School Transcript /  OSR 
 
Your parents may have kept these documents in a safe place. If you are not able to obtain them from your family, it 
may be possible to obtain copies from your Ontario Student Record (OSR) (see below). 
 
If you did not attend high school in Ontario, please make every effort to connect with your high school to obtain any 
documentation possible. 
 
What is the Ontar io Student Record (OSR)? 
 

The OSR is the ongoing, confidential record of a student’s educational progress through schools in Ontario. The 
collection of this information is authorized by the Education Act and the Freedom of Information and Privacy Act. An 
OSR is established for each student who enrolls in an elementary or secondary school that is operated by a public or 
separate school board in Ontario. School boards are responsible for ensuring compliance with the Ministry of 
Education and Training policies regarding OSR. 
 
Where is the OSR kept? 
 

A student’s OSR is filed in the office of the last school they attended in Ontario (typically, the student’s graduating 
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