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CHAPTER : 1

INTRODUCTION

Introduction :

The Constitution (Eighty-sixth Amendment) Act, 2002 inserted
Article 21-A in the Constitution of India to provide free and compulsory
education to all children in the age group of six to fourteen years as a
Fundamental Right in such a manner as the State may, by law,
determine. The Right of Children to Free and Compulsory Education
(RTE) Act, 2009, which represents the consequential legislation
envisaged under Article 21-A, means that every child has a right to full
time elementary education of satisfactory and equitable quality in a

formal school which satisfies certain essential norms and standards.

Article 21-A and the RTE Act came into effect on 1 April 2010.

The title of the RTE Act incorporates the words ‘free and compulsory’.

‘Free education’ means that no child, other than a child who has
been admitted by his or her parents to a school which is not supported by
the appropriate Government, shall be liable to pay any kind of fee or
charges or expenses which may prevent him or her from pursuing and

completing elementary education.

‘Compulsory education’ casts an obligation on the appropriate
Government and local authorities to provide and ensure admission,

attendance and completion of elementary education by all children in the
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6-14 age groups. With this, India has moved forward to a rights based
framework that casts a legal obligation on the Central and State
Governments to implement this fundamental child right as enshrined in

the Article 21A of the Constitution, in accordance with the provisions of

the RTE Act.

The RTE Act provides for the :

o Right of children to free and compulsory education till completion

of elementary education in a neighborhood school.

° It clarifies that ‘compulsory education’ means obligation of the
appropriate government to provide free elementary education
and ensure compulsory admission, attendance and completion of
elementary education to every child in the six to fourteen age
group. ‘Free’ means that no child shall be liable to pay any kind
of fee or charges or expenses which may prevent him or her from

pursuing and completing elementary education.

o It makes provisions for a non-admitted child to be admitted to an

age appropriate class.

o It specifies the duties and responsibilities of appropriate
Governments, local authority and parents in providing free and
compulsory education, and sharing of financial and other

responsibilities between the Central and State Governments.
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It lays down the norms and standards relating inter alia to Pupil
Teacher Ratios (PTRs), buildings and infrastructure, school-

working days, teacher-working hours.

It provides for rational deployment of teachers by ensuring that
the specified pupil teacher ratio is maintained for each school,
rather than just as an average for the State or District or Block,
thus ensuring that there is no urban-rural imbalance in teacher
postings. It also provides for prohibition of deployment of
teachers for non-educational work, other than decennial census,
elections to local authority, state legislatures and parliament,

and disaster relief.

It provides for appointment of appropriately trained teachers, i.e.

teachers with the requisite entry and academic qualifications.

It prohibits (a) physical punishment and mental harassment; (b)
screening procedures for admission of children; (c) capitation fee;
(d) private tuition by teachers and (e) running of schools without

recognition,

It provides for development of curriculum in consonance with the
values enshrined in the Constitution, and which would ensure
the all-round development of the child, building on the child’s
knowledge, potentiality and talent and making the child free of
fear, trauma and anxiety through a system of child friendly and

child centered learning.

[3]



In a democratic country like India, every child has the right to
education — the right to receive help in learning to the limits of his
capacity, whether the capacity is small or great. It is consistent with a
democratic philosophy that all children are given equal opportunity to
learn whether they are average, bright, dull, retarded, blind, deaf,
crippled, delinquent, emotionally disturbed or otherwise limited or
deviant in their capacities to learn. Equality of opportunity denotes two
things- equality of access to school education and equality of success in

school.

In every classroom there are some children who have some
learning problems. They need a little extra help from teachers to learn.
These children can be label out with the “learning disability or disorder”.
Sometimes teachers understand their problems, while at other times
teachers are not able to understand their problem. So, the help they
provide may not be sufficient. Their learning problems may persist and
even accumulate despite special help by teachers. If teachers cannot
understand the special needs of such children they will experience failure
and frustration and later drop out from the school. In fact our failure to
understand the special needs of such children have been major factors for
our failure to reach the target of universalization of elementary

education within the stipulated period.

LD is more than a 'difference' or 'difficulty' with learning.
Learning disabilities are problems that affect the brain's ability to

receive process, analyze, or store information. These problems can make
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it difficult for a student to learn as quickly as someone who isn't affected
by learning disabilities. Learning disability doesn't have anything to do
with a person’s intelligence — after all, successful people such as Walt
Disney, Alexander Graham Bell, and Winston Churchill all had learning

disabilities.

The way our brains process information is extremely complex —
it’s no wonder things can get messed up sometimes. Take the simple act
of looking at a picture, for example : Our brains not only have to form the
lines into an image, they also have to recognize what the image stands
for, relate that image to other facts stored in our memories, and then
store this new information. Many of these activities take place in
separate parts of the brain, and it's up to our minds to link them all
together. Children with learning disabilities are not "dumb" or "lazy." In
fact, they usually have average or above average intelligence. Their

brains just process information differently.

Historical Perspective :

“No other disabling condition affects so many people and
yet has such a low public profile and low level of understanding

as LD”,
Washington Summit 1994 (Reid L, et al., 1994)

Morgan, a general practitioner in Sussex, England, published the

first case of what is now known as dyslexia, a word derived from the
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Latin word “dys”, which translates to ‘difficult’, and the Greek word
“lexia”, which translates to ‘words’; it literally means, “difficulty with

words”.

On 7th November, 1896. Morgan wrote in the British Medical
Journal, about Percy F., a 14-year old, who was intelligent, bright, quick
with learning games, and the intellectual equal of his peers, but fell

behind, in his inability to learn how to read.

Today, as in 1896, most people associate intelligence with the
ability to read, but Percy F. and the experience of millions of people with
dyslexia breaks down the relationship between reading and intelligence.
Researchers were left with the question, “What causes dyslexia if

intelligence is not the marker?” (Snowling MdJ, 1996).

Morgan and Hinshelwood, an ophthalmologist also writing at the
turn of the Century, speculated that such difficulties with reading and
writing were due to “congenital word blindness”, and for many years, the
dominant view was that dyslexia was caused by visual processing
deficiencies. There is still interest in the role of visual factors in the
etiology of dyslexia, especially in low level impairments of the visual
system. However, the most widely accepted view today is that dyslexia is
a verbal deficit and can be considered part of the continuum of language
disorders. Indeed, converging evidence supports a specific theory, that

dyslexic readers have phonological (speech) processing deficits (Snowling

M, 1996).
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The identification and description of Learning Disabilities as
being deficient general learning processes centering mostly on what we
today call distractibility, hyperactivity and visual-perceptual and
perceptual-motor problems began in the Western world in the 1950s and

1960s (The Nalanda Institute, 2002).

The major developments of the LD movement during this period
centered on children who appeared normal in many intellectual skills,
but who also displayed a variety of cognitive limitations that seemed to
interfere with their ability to read, write and learn in the classroom. LD
was seen primarily as a processing disorder with difficulty in cross-modal

integration (Karanth, 2002).

Dyslexia at this stage was a term coined to describe right brained
thinkers who have difficulty in reading, think in pictures and are very
imaginative and multidimensional (Eklavya School). Famous

personalities, Walt Disney and Albert Einstein were cited as examples.

It was a unanimous thought even at this time that these children
needed to be accommodated in the mainstream class and rather than
expecting them to mould themselves to the system, the system needed to
become flexible to adapt to their needs. Gardner’s theory (1983) of
Multiple Intelligences talked of different ways to teach these children. In
addition, detailed assessments in various processing areas such as
auditory or visual sequencing, auditory/ visual memory and

discrimination (which are still included in most test batteries for LD)
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resulted in specific remedial measures to deal with a deficient processing

pathway.

The 1980s, however, witnessed a renewed emphasis on the
association of language disturbances with Learning Disabilities
(Karanth, 2002). Today it is accepted that LD is a language based

disorder.

In the years following the report on the first case of dyslexia,
different types of specific learning disabilities were defined : dyslexia
(difficulty in reading), dysgraphia (difficulty in writing), dyscalculia
(difficulty in numbers and mathematical concepts) and dysnomia
(difficulty in naming). Simultaneously dysphasia (expressive language
difficulty) was also being noted together with receptive language

difficulties (Karanth, 2002).

Today all these are included under the umbrella of Specific
Learning Disability (SLD). Hence wusing the word dyslexia

interchangeably with LD is technically incorrect.

It is important to remember that a Specific Learning Disability,
as the name suggests, includes difficulties in specific processing areas as
opposed to global difficulties in children with compromised intelligence

(Karanth, 2002).

The LD movement in India is of more recent origin and
comparable today with that of the western LD movement of nearly half a

century ago.



In the eastern world, LD was earlier considered a problem of
English speaking countries. The apparent lower incidence of these types
of difficulties resulted in a relative lack of concern about LD in Asian
countries such as India and China. Reports of lower incidences of LD in
the eastern world were attributed by Western scholars to the general
lack of awareness and sensitivity among educationists. The specific
difficulties faced by children learning to read were attributed to the
overcrowded classrooms. At the same time, reports of the high incidence
of problems associated with the acquisition of reading in Western
countries was attributed by easterners to the vagaries and complex

nature of alphabetic writing systems such as English (Karanth, 2002).

During the last decade or two, however, there has been an
increasing awareness and identification of children with LD in India.
Despite this growing interest, we still have no clear idea about the

incidence and prevalence of LD in India.

Epidemiological studies of LD are fraught with difficulties
ranging from the very definition of LD, identification and assessment, to
socio-cultural factors unique to India. The inherent complexities of the
notion of LD are further complicated by an acute lack of teacher
awareness, of clear-cut assessment procedures or indigenous tools for
assessment of processing deficits, intelligence testing and testing for

proficiency in reading and writing (Karanth, 2002).
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The Situation in India:

At present, in India, LD is considered the prerogative of a few in
the big cities. Even Directors of State Education are known to express
doubts at the existence of any such disability. Unfortunately, the
confounding factors of English as a foreign language and lack of proper
education and exposure whilst aggravating the academic difficulties for
the children, also play a major part in masking the processing problems
and hence make LD an elusive entity. Teachers attribute the learning
difficulties to a “language problem”, not realizing that LD too is a

language based disorder.

Most of the (research and intervention) work in the area of LD is
being done by private organizations and the NGOs. There is little
communication between these organizations and the state educational
authorities. Adding further to the problems, there is a divide between the
personnel in the health and the educational fields, be they private or

government.

LD as all other developmental problems is both a health and an
educational issue, but regrettably, the meeting point between the two is

few and far between.

The multilingual social context in India, where children often
have to learn to study through a medium other than their mother tongue
1s a complexity that makes not only diagnosis extremely difficult but

also, estimation of prevalence next to impossible.
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The language issue is further compounded by factors such as age
of enrolment in school, pre-school exposure and literacy support available
in their respective homes during the school years. Consequently, relating
“adequate instruction” and “social opportunity” as is required by
definition of LD to children from varied backgrounds (from an urban
child enrolled in pre-school at age 2% years with early and sustained
support to a rural child attending school for the first time at age 6%
years with no additional literacy support of any kind is a tremendous

challenge (Karanth, 2002).

If this is true of identification and assessment, the challenges
faced with respect to remediation and management are no less daunting.
Our educational system with its overwhelming emphasis on knowing
rather than learning, theory rather than application, is ill-suited for the
child with LD. The overwhelming influence of Western thought with lack
of indigenous research has led to a situation where even ones strengths
are turned into liabilities, an example being the ‘phonemecisation’ of the

Indian scripts under the influence of the phonic method of the West.

The near total lack of alternate systems of education and the
social premium for a handful of vocational courses with an utter
disregard for all other vocational training are other major hurdles in the
‘education’ of the child with LD. These are but some of the issues faced by
the individual and the family of the learning disabled, to date in India

(Karanth, 2002).
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An epidemiological study (1995-2000) of child and adolescent
psychiatric disorders in urban and rural areas of Bangalore, was done by
the Dept of Psychiatry, Epidemiology and Biostatistics, National
Institute of Mental Health and Neuro Sciences, Bangalore to determine
prevalence rates of child and adolescence psychiatric disorders for the
Indian Council of Medical Research. The total prevalence rate in 4-16
year old children in urban middle class, slum and rural areas was 12%.
However the children with LD were eventually excluded from this study
as most of them lacked adequate schooling as per the ICD-10-DCR
criteria for LD. In addition, many of the assessments were incomplete
due to lack of cooperation for the lengthy testing for Specific Learning

Disabilities (Srinath S, et al., 2005).

The prevalence study on Learning Disability conducted at the
L.T.M.G. Hospital, Sion, Mumbai reveals that of the total number of
2,225 children visiting the hospital for certification of any kind of
disability, 640 were diagnosed as having a Specific Learning Disability.
These children came from the lower, middle and upper middle socio-
economic strata of society. Referral was due to their poor school

performance (LTMG, 2006).

Studies conducted by the SreeChithiraThirunal Institute of
Medical Sciences and Technology in Kerala in 1997 revealed that nearly
10% of the childhood population has developmental language disorders of
one type or the other and 8-10% of the school population has learning

disability of one form or the other.
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The Institute for Communicative and Cognitive Neurosciences
(ICCONS), Kerala, had done research programs in child language
disorders and developing research and rehabilitation programs for
learning disabilities. Screening for LDs for Classes I to VII in schools
with follow up assessments by experts in 10 panchayats in Kerala
revealed that 16% of these school children have a learning disability

(Suresh, 1998).

Other studies have been done at child-guidance clinics in India
(John and Kapur, 1986) where 20% children attending the clinic were

diagnosed to be scholastically backward.

Classification :

According to Diagnostics and Statistics Manual (DSM) - 5

Learning disabilities are called, Specific Learning Disorders.

Their diagnostic criteria’s are as following :

[A] Difficulties learning and using academic skills, as indicated by
the presence of at least one of the following symptoms that have
persisted for at least 6 months, despite the provision of

interventions that target those difficulties :

Inaccurate or slow and effortful word reading (e.g., reads single
words aloud incorrectly or slowly and hesitantly, frequently

guesses words, has difficulty sounding out words).
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[B]

Difficulty understanding the meaning of what is read (e.g., may
read text accurately but not understand the sequence,

relationships, inferences, or deeper meanings of what is read).

Difficulties with spelling (e.g., may add, omit, or substitute

vowels or consonants).

Difficulties with written expression (e.g., makes multiple
grammatical or punctuation errors within sentences; employs
poor paragraph organization; written expression of ideas lacks

clarity).

Difficulties mastering number sense, number facts, or calculation
(e.g., has poor understanding of numbers, their magnitude, and
relationships; counts on fingers to add single-digit numbers
instead of recalling the math fact as peers do; gets lost in the

midst of arithmetic computation and may switch procedures).

Difficulties with mathematical reasoning (e.g., has severe
difficulty applying mathematical concepts, facts, or procedures to

solve quantitative problems).

The affected academic skills are substantially and quantifiably
below those expected for the individual’s chronological age, and
cause significant interference with academic or occupational
performance, or with activities of daily living, as confirmed by
individually administered standardized achievement measures

and comprehensive clinical assessment. For individuals age 17
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years and older, a documented history of impairing learning

difficulties may be substituted for the standardized assessment.

[C] The learning difficulties begin during school-age years but may
not become fully manifest until the demands for those affected
academic skills exceed the individual’s limited capacities (e.g., as
in timed tests, reading or writing lengthy complex reports for a

tight deadline, excessively heavy academic loads).

[D] The learning difficulties are not better accounted for by
intellectual disabilities, uncorrected visual or auditory acuity,
other mental or neurological disorders, psychosocial adversity,
lack of proficiency in the language of academic instruction, or

inadequate educational instruction.

These four diagnostic criteria are to be met based on a clinical
synthesis of the individual’s history (developmental, medical, family,

educational), school reports, and psycho - educational assessment.

There are several types Of learning disabilities commonly found

in students, such as, Dyslexia, dysgraphia, dyscalculia etc.

Dyslexia 1s 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. If dyslexia is
used to specify this particular pattern of difficulties, it is important also
to specify any additional difficulties that are present, such as difficulties

with reading comprehension or math reasoning.
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Dysgraphia is a childhood disorder that results in impaired
handwriting, impaired spelling, or both in a child of normal intelligence.
It is not a mental health disorder, but rather a learning disability
marked by difficulty expressing thoughts and ideas in writing.
Dysgraphia is frustrating for the child and can cause great emotional
difficulty and distress. A child with dysgraphia may have trouble
learning to spell written words, and also have trouble writing at a
normal speed, but will not necessarily have problems reading or
speaking. Dysgraphia can occur on its own or with dyslexia, which is an
impaired ability to read and comprehend written words, or with other
selective language impairments that cause problems with learning

written and oral language skills.

Dyscalculia is an alternative term used to refer to a pattern of
difficulties characterized by problems processing numerical information,
learning arithmetic facts, and performing accurate or fluent calculations.
If dyscalculia is used to specify this particular pattern of mathematic
difficulties, it is important also to specify any additional difficulties that
are present, such as difficulties with math reasoning or word reasoning

accuracy.

The current severity can be differentiated in three following

levels :

Mild : Some difficulties learning skills in one or two academic domains,

but of mild enough severity that the individual may be able to
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compensate or function well when provided with appropriate
accommodations or support services, especially during the school

years.

Moderate : Marked difficulties learning skills in one or more academic
domains, so that the individual is unlikely to become proficient
without some intervals of intensive and specialized teaching
during the school years. Some accommodations or supportive
services at least part of the day at school, in the workplace, or at
home may be needed to complete activities accurately and

efficiently.

Severe : Severe difficulties learning skills, affecting several academic
domains, so that the individual is unlikely to learn those skills
without ongoing intensive individualized and specialized
teaching for most of the school years. Even with an array of
appropriate accommodations or services at home, at school, or in
the workplace, the individual may not be able to complete all

activities efficiently.

Old classification :

The revised version of the DSM-IV (DSM-IV-TR) includes four

diagnostic categories of learning disorders : reading disorder,
mathematics disorder, disorder of written expression, and learning

disorder not otherwise specified.
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Reading Disorder :

Reading disorders are present in approximately 75 percent of
children and adolescents with learning disorders. Students who have
learning problems in other academic areas most commonly experience
difficulties with reading as well. Reading disorder is defined as reading
achievement below the expected level for a child's age, education, and
intelligence, with the impairment interfering significantly with academic
successor the daily activities that involve reading. Reading disorder is
characterized by an impaired ability to recognize words, slow and

inaccurate reading, and poor comprehension.

Historically, many different labels have been used to describe
reading disabilities, including word blindness, reading backward,
learning disability, alexia, and developmental word blindness. The term
developmental alexia was accepted and defined as a developmental
deficit in the recognition of printed symbols. This term was simplified by
adopting the term dyslexia in the 1960s. Dyslexia was used extensively
for many years to describe a reading disability syndrome that often

included speech and language deficits and right-left confusion.

Mathematics Disorder :

Children with mathematics disorder have difficulty learning and
remembering numerals, cannot remember basic facts about numbers,
and are slow and inaccurate in computation. Poor achievements in four

groups of skills have been identified in mathematics disorder : linguistic
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skills (those related to wunderstanding mathematical terms and
converting written problems into mathematical symbols), perceptual
skills (the ability to recognize and understand symbols and order clusters
of numbers), mathematical skills (basic addition, subtraction,
multiplication, division, and following sequencing of basic operations),
and attention skills(copying figures correctly and observing operational
symbols correctly). A variety of terms over the years, including
dyscalculia, congenital arithmetic disorder, acicula, Gerstmann
syndrome, and developmental arithmetic disorder have been used to
denote the difficulties present in mathematics disorder. Mathematics
disorder can occur in isolation or in conjunction with language and

reading disorders.

Disorder of Written Expression :

Written expression is the most complex skill acquired to convey
an understanding of language and to express thoughts and ideas.
Writing skills are highly correlated with reading for most children; for
some children, however, reading comprehension may far surpass their
ability to express complex thoughts. Written expression in some cases is
a sensitive index of more subtle, although impairing, deficits in language
usage that typically are not detected by standardized reading and

language tests.

Disorder of written expression is characterized by writing skills
that are significantly below the expected level for a child's age and

intellectual capacity. These difficulties impair the child's academic
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performance and writing in everyday life. The many components of
writing disorder include poor spelling, errors in grammar and
punctuation, and poor handwriting. Spelling errors are among the most
common difficulties for a child with a writing disorder. Spelling mistakes
are most often phonetic errors; that is, an erroneous spelling that sounds
like the correct spelling. Examples of common types of spelling errors are

fone for phone, or beleeve for believe.

(From American Psychiatric Association.Diagnostic and Statistical
Manual of Mental Disorders. 4th ed. Text rev. Washington, DC

American Psychiatric Association; copyright 2000)

What are the signs of a learning disability ?

There is no one sign that shows a person has a learning
disability. Experts look for a noticeable difference between how well a
child does in school and how well he or she could do, given his or her
intelligence or ability. There are also certain clues that may mean a child
has a learning disability. We've listed a few below. Most relate to
elementary school tasks, because learning disabilities tend to be
identified in elementary school. A child probably won't show all of these
signs, or even most of them. However, if a child shows a number of these
problems, then parents and the teacher should consider the possibility

that the child has a learning disability.

When a child has a learning disability, he or she : may have
trouble learning the alphabet, rhyming words, or connecting letters to

their sounds;
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may make many mistakes when reading aloud, and repeat and

pause often;

may not understand what he or she reads;

may have real trouble with spelling;

may have very messy handwriting or hold a pencil awkwardly;

may struggle to express ideas in writing;

may learn language late and have a limited vocabulary;

may have trouble remembering the sounds that letters make or

hearing slight differences between words;

may have trouble understanding jokes, comic strips, and

sarcasm;

may have trouble following directions;

may mispronounce words or use a wrong word that sounds

similar;

may have trouble organizing what he or she wants to say or not
be able to think of the word he or she needs for writing or

conversation;

may not follow the social rules of conversation, such as taking

turns, and

may stand too close to the listener;
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> may confuse math symbols and misread numbers;

> may not be able to retell a story in order (what happened first,

second, third); or

> may not know where to begin a task or how to go on from there.

If a child has unexpected problems learning to read, write, listen,
speak, or do math, then teachers and parents may want to investigate
more. The same is true if the child is struggling to do any one of these
skills. The child may need to be evaluated to see if he or she has a

learning disability.

Prevalence :

The prevalence of specific learning disorder across the academic
domains of reading, writing, and mathematics is 5%-15% among school-
age children across different languages and cultures. Prevalence in
adults 1s unknown but appears to be approximately 4%. International

status

Learning disorders affect at least 5 percent of school-age
children. This represents approximately half of all public school children
who receive special education services in the United States. In 1975,
Public Law 94-142 (the Education for All Handicapped Children Act)
mandated all states to provide free and appropriate educational services
to all children. Since that time, the number of children identified with
learning disorders has increased. It i1s estimated that 2% of the

population - or 33,000 people in Northern Irelandhave a learning
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disability. This gives a prevalence rate of 9.7 persons perl,000
populations (Sept 2003).In the UK, 1.5 million people nearly 3 in 100
have some form of learning disability. About a third of a million young
people in the UK have a learning disability. Of those, nearly 40% are
likely to developa mental health problem. Males are more likely than
females to have both severe learning disabilities (average ratio 1:2 male :
1 female and mild learning disability (average ratio 1:6 males : 1
female).Mild learning disabilities are more common among boys/ men,
young people, people who are poorer and people from adverse family

backgrounds.

National Status :

Very few peoples are aware with learning disability in India.
There is no particular statistics available regarding the prevalence in
India. Approximately 10% of children are estimated to have Learning
disability, out of which 4.6% school going students are identified as
severely learning disabled. The fact is that boys show high risk of
learning disability than girls. There is no exact data on the number of
children requiring support in education in India as most of them are
accepted in general stream. Unpublished data in Surat city shows16% of

school going children suffers from learning disability.

Development and Course :

Onset, recognition, and diagnosis of specific learning disorder

usually occurs during the elementary school years when children are
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required to learn to read, spell, write, and learn mathematics. However,
precursors such as language delays or deficits, difficulties in rhyming or
counting, or difficulties with fine motor skills required for writing
commonly occur in early childhood before the start of formal schooling.
Manifestations may be behavioral (e.g., a reluctance to engage in
learning; oppositional behavior). Specific learning disorder is lifelong, but
the course and clinical expression are variable, in part depending on the
interactions among the task demands of the environment, the range and
severity of the individual's learning difficulties, the individual's learning
abilities, comorbidity, and the available support systems and
intervention. Nonetheless, problems with reading fluency and
comprehension, spelling, written expression, and numeracy skills in

everyday life typically persist into adulthood.

Changes in manifestation of symptoms occur with age, so that an
individual may have a persistent or shifting array of learning difficulties

across the lifespan.

Examples of symptoms that may be observed among preschool-
age children include a lack of interest in playing games with language
sounds (e.g., repetition, rhyming), and they may have trouble learning
nursery rhymes. Preschool children with specific learning disorder may
frequently use baby talk, mispronounce words, and have trouble
remembering names of letters, numbers, or days of the week. They may
fail to recognize letters in their own names and have trouble learning to

count. Kindergarten-age children with specific learning disorder may be
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unable to recognize and write letters, may be unable to write their own
names, or may use Invented spelling. They may have trouble breaking
down spoken words into syllables (e.g., "cowboy" into "cow" and "boy")

and trouble recognizing words that rhyme (e.g., cat, bat, hat).

Kindergarten-age children also may have trouble connecting
letters with their sounds (e.g., letter “b” makes the sound “b”) and may be
unable to recognize phonemes (e.g., do not know which in a set of words
[e.g., dog, man, car]| starts with the same sound as "cat"). Specific
learning disorder in elementary school-age children typically manifests
as marked difficulty learning letter-sound correspondence (particularly
in English-speaking children), fluent word decoding, spelling, or math
facts; reading aloud is slow, inaccurate, and effortful, and some children
struggle to understand the magnitude that a spoken or written number
represents. Children in primary grades (grades 1-3) may continue to
have problems recognizing and manipulating phonemes, be unable to
read common one-syllable words (such as mat or top), and be unable
recognize common irregularly spelled words (e.g., said, two). They may
commit reading errors that indicate problems in connecting sounds and
letters (e.g., "big" for "got") and have difficulty sequencing numbers and
letters. Children in grades 1-3 also may have difficulty remembering
number facts or arithmetic procedures for adding, subtracting, and so
forth, and may complain that reading or arithmetic is hard and avoid

doing it.
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Children with specific learning disorder in the middle grades
(grades 4-6) may mispronounce or skip parts of long, multi syllable words

nn

(e.g., say "conible" for "convertible," "aminal" for "animal") and confuse
words that sound alike (e.g., "tornado" for "volcano"). They may have
trouble remembering dates, names, and telephone numbers and may
have trouble completing homework or tests on time. Children in the
middle grades also may have poor comprehension with or without slow,
effortful, and inaccurate reading, and they may have trouble reading
small function words (e.g., that, the, an, in). They may have very poor
spelling and poor written work. They may get the first part of a word

correctly, then guess wildly (e.g., read "clover" as "clock"), and may

express fear of reading aloud or refuse to read aloud.

By contrast, adolescents may have mastered word decoding, but
reading remains slow and effortful, and they are likely to show marked
problems in reading comprehension and written expression (including
poor spelling) and poor mastery of math facts or mathematical problem
solving. During adolescence and into adulthood, individuals with specific
learning disorder may continue to make numerous spelling mistakes and
read single words and connected text slowly and with much effort, with
trouble pronouncing multisyllable words. They may frequently need to
reread material to understand or get the main point and have trouble
making inferences from written text. Adolescents and adults may avoid
activities that demand reading or arithmetic (reading for pleasure,

reading instructions).
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Adults with specific learning disorder have ongoing spelling
problems, slow and effortful reading, or problems making important
inferences from numerical information in work-related written
documents. They may avoid both leisure and work-related activities that
demand reading or writing or use alternative approaches to access print
(e.g., text-to-speech/speech-to-text software, audiobooks, audiovisual
media). An alternative clinical expression is that of circumscribed
learning difficulties that persist across the lifespan, such as an inability
to master the basic sense of number (e.g., to know which of a pair of
numbers or dots represents the larger magnitude), or lack of proficiency
in word identification or spelling. Avoidance of or reluctance to engage in
activities requiring academic skills is common in children, adolescents,
and adults. Episodes of severe anxiety or anxiety disorders, including
somatic complaints or panic attacks, are common across the lifespan and
accompany both the circumscribed and the broader expression of

learning difficulties.

Risk and Prognostic Factors :
Environmental :

Prematurity or very low birth weight increases the risk for

specific learning disorder, as does prenatal exposure to nicotine.
Genetic and physiological :

Specific learning disorder appears to aggregate in families,

particularly when affecting reading, mathematics, and spelling. The
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relative risk of specific learning disorder in reading or mathematics is
substantially higher (e.g., 4-8 times and 5-10 times higher, respectively)
in first-degree relatives of individuals with these learning difficulties
compared with those without them. Family history of reading difficulties
(dyslexia) and parental literacy skills predict literacy problems or specific
learning disorder in offspring, indicating the combined role of genetic and
environmental factors. There is high heritability for both reading ability
and reading disability in alphabetic and non-alphabetic languages,
including high heritability for most manifestations of learning abilities
and disabilities (e.g., heritability estimate values greater than 0.6). Co-
variation between various manifestations of learning difficulties is high,
suggesting that genes related to one presentation are highly correlated

with genes related to another manifestation.

Course modifiers :

Marked problems with inattentive behavior in preschool years
are predictive of later difficulties in reading and mathematics (but not
necessarily specific learning disorder) and nonresponse to effective
academic interventions. Delay or disorders in speech or language, or
impaired cognitive processing (e.g., phonological awareness, working
memory, rapid serial naming) in preschool years, predicts later specific
learning disorder in reading and written expression. Comorbidity with
ADHD is predictive of worse mental health outcome than that associated
with specific learning disorder without ADHD. Systematic, intensive,

individualized instruction, using evidence-based interventions, may
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improve or ameliorate the learning difficulties in some individuals or
promote the use of compensatory strategies in others, thereby mitigating

the otherwise poor outcomes.

Culture-Related Diagnostic issues :

Specific learning disorder occurs across languages, cultures,
races, and socioeconomic conditions but may vary in its manifestation
according to the nature of the spoken and written symbol systems and
cultural and educational practices. For example, the cognitive processing
requirements of reading and of working with numbers vary greatly
across orthographies. In the English language, the observable hallmark
clinical symptom of difficulties learning to read is inaccurate and slow
reading of single words; in other alphabetic languages that have more
direct mapping between sounds and letters (e.g., Spanish, German) and
in non-alphabetic languages (e.g., Chinese, Japanese), the hallmark
feature is slow but accurate reading. In English-language learners,
assessment should include consideration of whether the source of reading
difficulties is a limited proficiency with English or a specific learning
disorder. Risk factors for specific learning disorder in English language
learners include a family history of specific learning disorder or language
delay in the native language, as well as learning difficulties in English
and failure to catch up with peers. If there is suspicion of cultural or
language differences (e.g., as in an English language learner), the
assessment needs to take into account the individual's language

proficiency in his or her first or native language as well as in the second
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language (in this example, English). Also, assessment should consider
the linguistic and cultural context in which the individual is living, as
well as his or her educational and learning history in the Original

culture and language.
Gender-Related Diagnostic issues :

Specific learning disorder is more common in males than in
females (ratios range from about 2:1 to 3:1) and cannot be attributed to
factors such as ascertainment bias, definitional or measurement

variation, language, race, or socioeconomic status.
Functional Consequences of Specific Learning Disorder :

Specific learning disorder can have negative functional
consequences across the lifespan, including lower academic attainment,
higher rates of high school dropout, lower rates of postsecondary
education, high levels of psychological distress and poorer overall mental
health, higher rates of unemployment and underemployment, and lower
incomes. School dropout and co-occurring depressive symptoms increase
the risk for poor mental health outcomes, including tendency of
committing suicide, whereas high levels of social or emotional support

predict better mental health outcomes.

Differential Diagnosis :
Normal variations in academic attainment :

Specific learning disorder 1is distinguished from normal

variations in academic attainment due to external factors (e.g., lack of
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educational opportunity, consistently poor instruction, learning in a
second language), because the learning difficulties persist in the presence
of adequate educational opportunity and exposure to the same
instruction as the peer group, and competency in the language of
instruction, even when it 1is different from one's primary spoken

language.
Intellectual disability (intellectual developmental disorder) :

Specific learning disorder differs from general learning
difficulties associated with intellectual disability, because the learning
difficulties occur in the presence of normal levels of intellectual
functioning (i.e., IQ score of at least 70). If intellectual disability is
present, specific learning disorder can be diagnosed only when the
learning difficulties are in excess of those usually associated with the

intellectual disability.

Learning difficulties due to neurological or sensory disorders :

Specific learning disorder 1is distinguished from learning
difficulties due to neurological or sensory disorders (e.g., pediatric stroke,
traumatic brain injury, hearing impairment, vision impairment), because

in these cases there are abnormal findings on neurological examination.

Neurocognitive disorders :

Specific learning disorder 1is distinguished from learning
problems associated with neurodegenerative cognitive disorders, because

in specific learning disorder the clinical expression of specific learning
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difficulties occurs during the developmental period, and the difficulties

do not manifest as a marked decline from a former state.

Attention-deficit/hyperactivity disorder :

Specific learning disorder is distinguished from the poor
academic performance associated with ADHD, because in the latter
condition the problems may not necessarily reflect specific difficulties in
learning academic skills but rather may reflect difficulties in performing
those skills. However, the co-occurrence of specific learning disorder and
ADHD is more frequent than expected by chance. If criteria for both

disorders are met, both diagnoses can be given.
Psychotic disorders :

Specific learning disorder is distinguished from the academic and
cognitive-processing difficulties associated with schizophrenia or
psychosis, because with these disorders there is a decline (often rapid) in

these functional domains.
Comorbidity :

Specific learning disorder commonly co-occurs with neuro-
developmental (e.g., ADHD, communication disorders, developmental
coordination disorder, autistic spectrum disorder) or other mental
disorders (e.g., anxiety disorders, depressive and bipolar disorders).
These comorbidities do not necessarily exclude the diagnosis specific
learning disorder but may make testing and differential diagnosis more
difficult, because each of the co-occurring disorders independently

interferes with the execution of activities of daily living, including
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learning. Thus, clinical judgment is required to attribute such
impairment to learning difficulties. If there is an indication that another
diagnosis could account for the difficulties learning keystone academic
skills described in Criterion A, specific learning disorder should not be

diagnosed.

Published by Central Government Gazette
Specific Learning Disability (SLD) :

Definition - ‘"specific learning disabilities" means a
heterogeneous group of conditions wherein there is a deficit in processing
language, spoken or written, that may manifest itself as a difficulty to
comprehend, speak, read, write, spell, or to do mathematical calculations
and includes such conditions as perceptual disabilities, dyslexia,

dysgraphia, dyscalculia, dyspraxia and developmental aphasia;

Screening — The teachers of the public and private school shall
carry out the screening in Class III or at eight years of age, whichever is
earlier. The screening test is given in Figure 2. If in the screening shows
test three or more answers are in “frequently” column, then the child

should be referred for further assessment.

Every school (public and private) shall have a screening
committee headed by the principal of the school. After applying the
screening test, if an anomaly is detected then, the teacher should bring it
to the notice of principal and screening committee of the school. The
teachers shall interview the parents to assess their involvement and

motivation regarding their child’s education. If the parents are motivated
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and screening questionnaire suggests SLD, then child should be referred

for further assessment.

The child shall be referred to pediatrician for SLD assessment by
the principal of the school with the recommendations of the screening

committee endorsed.

Figure :1.1

The suggested flow for identification and certification of

Children with suspected Specific Learning Disability.

Parents/ teachers Child seen in OPD with
complain of poor suspected delays/
understanding handicaps

| Assessed by Pediatrician with detailed neurological examination for comaorbidities ‘

4

‘ Chalk out the domains affected and involvement of locometor/ visual/ hearing abilities ‘

!

Assessment by psychologist with specific tests for
Adaptive functioning (VSMS)
Intellect [BKT/ MISIC)

v

| ID Diagnosed ‘

v ¢

‘ Severity assessment ‘

Include other J'

disabilities if present
H Board assesses and certifies ‘

l Temporary Certificate below 5 years of age ‘

l

‘ Re-Certification at age of 5 years, 10 Years and 18 Years |
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Diagnosis :

The diagnosis will require a team approach involving a pediatrician and

clinical

Step 1

Step 2

Step 3

or rehabilitation psychologist. This would involve three steps :

: Assessment of pediatrician : The pediatrician will do the initial
assessment. This will involve a detailed neurological
examination including vision and hearing assessment. It has to
be ensured that the child has normal visual acuity and hearing

before proceeding to next step.

: 1Q Assessment : Child/ clinical psychologist will do the 1Q
assessment using MISIC or WISCIII. If the IQ is determined to

be > 85, then step 3 will be applied.

: SLD Assessment : This would involve application of specific
psychometric tests for diagnosing SLD and giving it a severity

scale.

Diagnostic Tool :

National Institute for Mental Health and Neurosciences

(NIMHANS) battery shall be applied for diagnostic test for SLD.

Medical Authority :

The Medical Superintendent or Chief Medical Officer or Civil

Surgeon or any other equivalent authority as notified by the State

Government shall be head the certification authority. The medical

authority will comprise of :
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The Medical Superintendent or Chief Medical Officer or Civil
Surgeon or any other equivalent authority as notified by the State

Government

Pediatrician or Pediatric Neurologist (where available)Clinical or
Rehabilitation PsychologistOccupational therapist or Special Educator or

Teacher trained for assessment of SLD.

Validity of Certificate :

The certification will be done for children aged eight years and
above only. The child will have to undergo repeat certification at the age
of 14 years and at the age of 18 years. The certificate issued at 18 years

will be valid life-long.

Origin of the research problem :

Learning disabilities can be lifelong conditions. In some people,
several overlapping learning disabilities may be apparent. Other people
may have a single, isolated learning problem that has little impact on

their lives.

The severe cases of learning disability can be easily picked up by
teachers and parents, as these cases suffer from repeated failures in the
exams, but the mild and moderate cases cannot be picked up easily and
scientifically without specific testing procedure by clinical psychologists
which takes up to two hours to two days. It is impractical and costly to do
the procedure in all the students but it is imperative not to miss any

child with learning disability and ruin him of his rights. For serving this
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purpose a scientifically devised screening test is needed which can be
applied by teachers to distinguish children at high risk of dyslexia by

subjecting all the students to that test.

In Current situation, there are several students who have
learning disability and on another side they possess an outstanding gift
or talent and are capable of high performance. Some of these students
are identified and their needs are met. This happens only rarely,
however, unless a school specifically decides to identify and then serve
these students. The majority of students who are gifted with learning
disabilities "fall through the cracks" in the system. Even fewer students
with high potential and learning disabilities will be recognized or fully

served, and then we can avoid great waste of intellectual potential.

Nowadays to assess learning disability is all about time
consuming and lengthy process and also it cost goes high. Normally it
takes around 2 or 3 days and 2000 to 3000 Rs. whereas one standard
screening test can screen learning disability in less time as well as it low

cost.

So that, we need a standard screening test for masses, suffering

from learning disability.

The Gujarat Government every year arranges medical health
checkup programs for primary school students, and provides medical
services to those students who are suffering from some illness. After

development of this screening test, students with high risk can be
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screened out and further detail assessment can be done. Later on
government can provide special remedial education services to those

students.

In short, we intended to develop a questionnaire on observational
inventories, which can be filled in by teachers and parents alike. It can

be possible in very short time and it can save money also.

_00_
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CHAPTER : 2

REVIEW OF LITERATURE

Introduction :

Before initiating any research project, it is enlightening to know
history of the subject. For that purpose, review of literature is done. It
gives us clear understating of research problem, limitations and help us
in planning our future course of action. We studied latest foreign and

Indian screening tools as well as books and online material.

Tests studied :

(1) Specific Learning Disability:

Comprehensive Diagnostic Battery, Dr. Manju Mehta and Dr.
Rajesh Sagar. (Age range 6 tol4 years).This test assesses different areas
of reading, writing, spelling, comprehension and Arithmetic. The test
was developed by Department of Psychiatry, AIIMS, New Delhi in 2003.
It was administered on 120 children with SLD and 120 children with
normal academic records and no behavioral problems. The result
revealed that the profile of SLD children was different from controls in
all areas of assessment. The standardization of assessment battery was
done on 36 children referred from different schools or brought by their
parents for academic and behavioral problems were assessed in details.

The test retest reliability was .73 and content validity of the test was .78.
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Screening Questionnaire (SLD-SQ ). Dr. Uday Kumar Sinha.
Additional professor and head, department of clinical psychology,
Institute of Human Behavior and Allied Sciences, New Delhi. The Age
range of the tool is 5 to 15 years. It is brief screening instrument having
12 questions. The answer is in simple yes or no. The tool aims to
facilitate early identification of Specific Learning Disability (SLD) which
can be administered and scored easily and can reliably detect the
possibility of SLD. There is 1 score for each questions. Maximum score is
12 and cut off is 4. It was administered on 250 school going children of
class 3 to 7 from private English medium school of Delhi and 50 children
from Child Guidanceclinic of tertiary level of mental health institute
with diagnosis of SLD. The tool was filled for all 300 students with the
help of school teachers as well as parents. Reports of the teachers and
parents of non-clinical and clinical children on the tool were subjected to
analysis. Total 50 non-clinical and 10 clinical children were re assessed
after the gap of 1 month to establish reliability of the instrument. Test
retest reliability is .87, sensitivity and specificity of the tool with
different cut-off scores of 3 to 6 ranged between sensitivity- (.89 to .61)

and specificity —(.62 to .85).

(2) Learning Disabilities Diagnostic Inventory (LDDI)

Helps identify intrinsic processing disorders. It is developed
Donald D. Hammill and Brian R Briant. The tool is intended to help
diagnose the receptive and excessive dysphasia, dyslexia, dysgraphia

dyscalculia and disorders in executive functioning. It is used for students
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from grade 3 to 12. It is composed of six scales: listening, speaking,
reading, writing, mathematics and reasoning. Each scale consists of 15
items that describe specific behaviors associated with learning
disabilities in a particular content area. The rating is done by teachers
and professionals on a scale of 1 to 9. Raw scores are calculated for each
scale by adding the rating for all the items. These scores are then
converted to stanine and percentile using normative data. Three type of
validity was established is this tool: content description, criterion-
prediction and construction identification. Its reliability was established

by content sampling, time sampling and scorer differences.
Dyslexia portfolio - (6 to 16 years)

A Battery of short diagnostic tests that help identifies areas of

difficulty in literary learning.
Books and Material referred :
[1] Assessment of Learning Disabilities :

In order to study the cultural difference between prevalence and
prognosis of learning disabilities, we selected this book.
“Assessment of Learning Disabilities: Cooperation between
Teachers, Psychologists and Parents” offers easy to read
information of children’s learning disability assessment. It
discusses the complex relationship between academic skills and
cognitive functions, and the development and significance of

these skills and functions for learning. First it describes what
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efficient learning requires of the school, class, family, and child.
It also defines learning disability, exploring how learning
disabilities differ from school difficulties caused by other factors.
The second part presents a four-step model for learning disability
assessment, which emphasizes cooperation between the teachers,
psychologist, and the family. The third part describes difficulties
in academic skills and cognitive functions, as well as their
assessment. The final part discusses interpretation — often so
difficult in assessment — and shows how conclusions can be
made from the results and how support can be planned for the
school, class, and home. Writers of the book are experts of
Learning Disabilities from Finland, Kenya, Namibia and Zambia
working together in the project Education for the Children with
Learning Disabilities: African-European Co-operation for

Promoting Higher Education and Research.

The International Book of Dyslexia :

In order to understand the international context of LD, we
referred to this book by Robin Salter and Ian Smythe. It includes
details on current and proposed establishments to help the
learning disabled child, in various countries. It also includes
various provisions for remediation, recognition, treatments and

other important aspects through nations.
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Dyslexia and the University :

This booklet is written in simple English, to make it easier to
read for students with dyslexia as well as busy university
lecturers, student services personnel, administrators and others
who work with people who have dyslexia. It provides a starting
point for people wishing to understand this syndrome that is
often referred to as a ‘hidden’ disability. As such, it is neither
prescriptive nor exhaustive. An extensive bibliography is

included to satisfy the inquisitive mind.

This book 1s not only based on research on the neuro-
physiological basis of dyslexia, but all examples are based on
true-life experiences. It provides an overview of what we know
about dyslexia, the difficulties experienced by university students
with dyslexia and appropriate accommodations and modifications
to assist them to achieve success. There are examples of courses
of study and examinations papers that were found to be effective
with dyslexic students. There are also examples that are
considered unsuitable for dyslexic students. Much research has
been conducted in the past on learning disabilities. However, in
recent years, the National Institutes of Mental Health have

undertaken extensive research on dyslexia.

Dyslexia is the most common learning disability. It accounts for
85% of all learning disabilities. It is not surprising therefore, that

dyslexia will be the learning disability that is more apparent at
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the university level. Most other learning disabilities on the other
hand, do not affect reading after the student reaches the grade

5 level.

The Dyslexia Handbook for Teachers and Parents in

South Dakota :

The people of South Dakota have a long history of understanding
the importance readinghas for our students. The State of South
Dakota recognizes dyslexia as a type oflearning disability that
affects students throughout the state. Some students may
struggle during early reading acquisition, while others do not
struggle until the latergrades when they face more complex
language demands. For some struggling readersthe difficulty
with reading may be the result of the learning disability,

dyslexia.

The purpose of this guide is to provide teachers a resource where
they can learn more about dyslexia. This guide is a starting point
and has additional resources listed for teachers to access when
they suspect a student may have dyslexia. In order to assure a
broad representation for input into this guide, a diverse group of
individuals with expertise in learning disabilities were brought

together to develop this guide.

Dyslexia in the class-room :

The degree of difficulty a child with dyslexia has with reading,

spelling, and/or speaking varies from person to person due to

[44]



[6]

inherited differences in brain development, as well as the type of
teaching the person receives. The brain is normal, often very
“Intelligent,” but with strengths in areas other than the language

area.

This “difference” goes undetected until the person finds difficulty
when learning to read and write. Each individual with dyslexia is
unique, but the multisensory approach is flexible enough to serve
a wide range of ages and learning differences. A multisensory
approach can be valuable to many; to the dyslexic child it is
essential. The expertise of the teacher is the key. The intent of
this toolkit is to provide classroom teachers with basic
information about dyslexia, dispel some of the myths and
misconception surrounding it and be a resource that will increase
their capacity to ensure the success of the diverse group of

learners in their classrooms.

Understanding Dyslexia: An Introduction for Dyslexic

Students in Higher Education :

Written and researched bydJill Hammond and Fabian Hercules.
This book is designed to be explored rather than read cover to
cover. There are initial questions which you may like answered
and you will find the first few sections may address these. Do
take time to reflect over the contents of this book and how they
relate to you. You will have to interpret much of this information

in the light of your own experiences, to develop your own

[45]



awareness of dyslexia and to take action which is appropriate to
you. There are quotations from dyslexic students throughout the
sections and these are highlighted in red text. Some of their
experiences might help you to reflect on your own. This book has
a numbered sequence of sections covering different aspects of
being dyslexic. A remedial Training manual for children with

specific learning disability for parents, teachers, counselors.

- Dyslexia guidance book

- Dyscalculia guidance book

Study visits :

To understand Problems and Issues in Real Life settings

Lavaad visit : Government run Schools

DATE : 13 July, 2016

DAYS : 1 DAY

It was visit of a school at Lavaad village in Gandhinagar district
where inclusive education is given by famous LD activist and actor
Swaroop Sampat Raval . Swaroop Samapt raval has been doing work in
this area for last many years in Gujarat. She has also written a book on
LD. So we went to visit her where she has been giving inclusive
education at a government run primary school. We discussed our plan of

preparing and LD checklist with her and she gave some valuable



suggestions regarding issues of such students in government run schools.
She also suggested that how the tool should be prepared. Our checklist
would be mostly used by teachers. So it was also important to talk to
teachers. After talking with teachers we found that most of them were

not very clear about the problems of children with LD.

Bharuch visit : Visit of a Center Teaching LD students

DATE : 7 April 2016

DAYS : 1 DAY

We also did a visit at Bharuch where a center of teaching the
students with learning disability has been run with the help of the
Gujarat Government. At the center we met several students and teachers
and talked with them about our project. They gave us some valuable
information faced by the students. They also showed us their teaching
pattern and material. We requested them to take part in our tool

preparation by providing subjects.

Mumbai visit : Participated in National Conclave on Specific

Learning Disorders (SLD)

Date: 26 to 29 October 2017

Participated and took training on DALI (DALI: Dyslexia
Assessment for Languages of India (Screening Tool) by Dr Nandini
Singh, NBRC. This indigenous screening and assessment tool has been

developed by the National Brain Research Centre, Manesar (NBRC),
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with funding from the Ministry of Science and Technology. This path-
breaking tool is in four languages: English, Hindi, Marathi and Kannada.
The conclave was organized on SLD policies and practice by Maharashtra

Dyslexia Association.
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CHAPTER : 3

METHODOLOGY

INTRODUCTION :

Learning disabilities can be lifelong conditions. In some people,
several overlapping learning disabilities may be apparent. Other people
may have a single, isolated learning problem that has little impact on

their lives.

The severe cases of learning disability can be easily picked up by
teachers and parents, as these cases suffer from repeated failures in the
exams, but the mild and moderate cases cannot be picked up easily and
scientifically without specific testing procedure by clinical psychologists
which takes up to two hours to two days. It is impractical and costly to do
the procedure in all the students but it is imperative not to miss any
child with learning disability and ruin him of his rights. For serving this
purpose a scientifically devised screening test is needed which can be
applied by teachers to distinguish children at high risk of dyslexia by

subjecting all the students to that test.

In Current situation, there are several students who have
learning disability and on another side they possess an outstanding gift
or talent and are capable of high performance. Some of these students
are 1dentified and their needs are met. This happens only rarely,
however, unless a school specifically decides to identify and then serve

these students. The majority of students who are gifted with learning
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disabilities "fall through the cracks" in the system. Even fewer students
with high potential and learning disabilities will be recognized or fully

served, and then we can avoid great waste of intellectual potential.

Now-a-days to assess learning disability is all about time
consuming and lengthy process and also it cost goes high. Normally it
takes around 2 or 3 days and 2000 to 3000 Rs. whereas one standard
screening test can screen learning disability in less time as well as it low

cost.

So that, we need a standard screening test for masses, suffering

from learning disability.

The Gujarat government every year arranges medical health
checkup programs for primary school students, and provides medical
services to those students who are suffering from some illness. After
development of this screening test, students with high risk can be
screened out and further detail assessment can be done. Later on
government can provide special remedial education services to those

students.

In short, we intended to develop a questionnaire on observational
inventories, which can be filled in by teachers and parents alike. It can

be possible in very short time and it can save money also.

SIGNIFICANCE OF THE STUDY :

° With this test we can screen students with high risk of

Learningdisability.



° This screening test will be time savvy than normal assessment
tools.

° This test can reduce the charges to assess the learning disability.

o This test can be used by any trained person rather than only
Psychologist.

° Can be easily available.

° Test can aware the people about learning disability.

° This can be used in group rather than by individual.

° By knowing early, if a child is suffering through learning
disability, school or teachers can prepare further intervention
plan for that special child.

° We can know the specific field from which child is suffering.

o Behavioral, social, emotional and educational issues which are
related with this disorder can be reduced by early identification
and intervention.

OBJECTIVES :

[1]

To facilitate the development of screening test for learning
disability that can be useful to identify hidden potentiality of

learning disability.

To develop a screening test this is time savvy and cost savvy.
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[3] To stimulate the orientation and training of academician toward

learning disability.

(4] To facilitate preparing intervention plans or strategies for

learning disable child.

STATEMENT OF PROBLEM :

“Development of a Screening Test to Assess Learning Disability

by Teachers and Parents”
MAKING OF THE TOOL:
Formation of the Tool and Pilot study :

After studying different tools, field visits and taking advice of
experts like pediatricians psychologists, special educators, we prepared a
raw questionnaire of 54 items describing different behaviours: reading,
writing, comprehension, maths and general. Different five areas related
to learning disabilities were covered. We included total 17 question (sub
sections also in some totaling 54 ) questions in each of the sections. First
a pilot study was done on 100 students. On the basis of pilot study we

checked internal consistency of the tool which was found adequate.
Expert Advice :

After that we sent the raw questionnaire to experts all over
country for their opinion about types of sections and questions. We
received 25 reviews. Majority of the experts were of the opinion that the
sections, we proposed, are good and questions are also adequate and

relevant.



Reliability Test :

Table : 3.1

Reliability Statistics

Cronbach's Alpha

N of Items

977

52

Total : 3.1 questions were analyzed using Cronbach’s Alpha test

for reliability. It was found .977. Scale : ALL VARIABLE

Table : 3.2

Case Processing Summary

N %
Valid 337 100.0

Cases | Excluded2 0 .0
Total 337 100.0

a. Listwise deletion based on all variables in the

procedure.

Standardization of the tool :

Sampling :

For standardization of the tool we took sample of 337 students

(146 English medium and 191 Gujarati medium, 176 girls and 161 boys).

The sample was taken from standard 3, 4, 5, 6 students.




Table : 3.3

Name of Schools

Valid Cumulative

Schools Name | Frequency | Percent Percent Percent

LPS 62 18.4 18.4 18.4

JHA 27 8.0 8.0 26.4

VVG 98 29.1 29.1 55.5
Valid

GGdJ 91 27.0 27.0 82.5

VVE 59 17.5 17.5 100.0

Total 337 100.0 100.0
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Table : 3.4

Sex
Valid | Cumulative
Sex Frequency | Percent
Percent Percent
Male 161 47.8 47.8 47.8
Valid Female 176 52.2 52.2 100.0
Total 337 100.0 100.0
Table : 3.5
Medium
. Valid Cumulative
Medium Frequency | Percent Percent Percent
English 146 43.3 43.3 43.3
Valid | Gujarati 191 56.7 56.7 100.0
Total 337 100.0 100.0




Data Collection:

We took Specific Learning Disability (SLD) test of NIMHANS as
gold standard test. The SLD was conducted on all 400 students by expert
team. After that the test formed by us was given to teachers to fill. We
got responses of all 400 students filled by teachers. Double blind method

was used to it.

Statistical Analysis

After completion of data collection, the raw data was given to
statistical experts for analysis. The SPSS tool was used for analysis. We

found specificity and sensitivity of the tool adequate.
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CHAPTER : 4

ANALYSISOF DATA AND DISCUSSION

INTRODUCTION :

This chapter includes analysis of data and discussion. We used
SPSS (Statistical package for Social Sciences) for data analysis. Mainly
ROC curve was used to measure Sensitivity and Specificity of the data

collected.

ROC CURVE:

In a Receiver Operating Characteristic (ROC) curve the true
positive rate (Sensitivity) is plotted in function of the false positive rate
(100-Specificity) for different cut-off points. Each point on the ROC curve
represents a sensitivity/specificity pair corresponding to a particular
decision threshold. A test with perfect discrimination (no overlap in the
two distributions) has a ROC curve that passes through the upper left
corner (100% sensitivity, 100% specificity). Therefore the closer the ROC
curve is to the upper left corner, the higher the overall accuracy of the

test (Zweig & Campbell, 19931).

When the variable under study cannot distinguish between the
two groups, i.e. where there is no difference between the two
distributions, the area will be equal to 0.5 (the ROC curve will coincide

with the diagonal). When there is a perfect separation of the values of the

1 Zweig MH, Campbell G (1993) Receiver-operating characteristic (ROC) plots: a
fundamental evaluation tool in clinical medicine. Clinical Chemistry 39:561-577.
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two groups, 1.e. there no overlapping of the distributions, the area under
the ROC curve equals 1 (the ROC curve will reach the upper left corner

of the plot).

The 95% Confidence Interval is the interval in which the true

(population) Area under the ROC curve lies with 95% confidence.

The Significance level or P-value is the probability that the
observed sample Area under the ROC curve is found when in fact, the
true (population) Area under the ROC curve is 0.5 (null hypothesis: Area
= 0.5). If P is small (P<0.05) then it can be concluded that the Area under
the ROC curve is significantly different from 0.5 and that therefore there
is evidence that the laboratory test does have an ability to distinguish

between the two groups.

(1) ROC for Reading :

To determine cut of value for Reading based on sensitivity and
specificity, ROC has been applied using SPSS package. Following are

results of case processing summary.

Table : 4.1

Case Processing Summary

Reading LD Valid N (list wise)
Positive 221
Negative 116

Larger values of the test result variable(s) indicate
stronger evidence for a positive actual state.
a. The positive actual state is Yes.
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Figure : 4.1
ROC OF READING

ROC Curve

Sensitivity
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1 - Specificity

Diagonal segments are produced by ties.

It can be seen from above ROC curve (blue line), as far as concern
of reading is concern ROC curve appeared above the separation line
(green line); this indicates there is a different value of sensitivity and

specificity for cut off point for Reading.

Table : 4.2

AREA UNDER THE CURVE

Test Result Variable(s) : Reading score
Area Std. Error? Asymptotic Sig.” Asymptotic 95% Confidence Interval

L ower Bound Upper Bound
.632 .033 .000 .568 .696

The test result variable(s): Reading score has at least one tie between the
positive actual state group and the negative actual state group. Statistics
may be biased.

a. Under the nonparametric assumption

b. Null hypothesis: true area = 0.5
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Area under the ROC curve is 0.632 which is grater compare to 0.5
(separation line). This estimated value of area under curve is statistically
significance at 0.01% level (Asymptotic Sig. < 0.01). Also, the lower and

upper bound is grater compare to 0.5.

Table : 4.3
READING

Below Table indicates coordinates of the curve, which is nothing

but combination of Sensitivity and Specificity at various level of Reading

Score.
Coordinates of the Curve
Test Result Variable(s) : Reading Score
Positive if Greater Than or Equal To? Sensitivity 1 - Specificity

-1.0000 1.000 1.000
.5000 .878 .647
1.5000 .814 .595
2.5000 .765 578
3.5000 .670 .483
4.5000 .633 .440
5.5000 .588 .405
6.5000 511 .362
7.5000 471 .310
8.5000 412 276
9.5000 371 .233
10.5000 .2563 .155
11.5000 .190 .103
12.5000 .158 .086
13.5000 118 .060
14.5000 .086 .052
15.5000 .072 .043

[60]



16.5000 .059 .043
17.5000 .054 .043
18.5000 .045 .034
19.5000 .032 .034
21.0000 .000 .000

a. The smallest cutoff value is the minimum observed test value
minus 1, and the largest cutoff value is the maximum observed test
value plus 1. All the other cutoff values are the averages of two

consecutive ordered observed test values.

In Reading there were 10 questions and each questionwas
recorded on the scale of 0, 1 and 2; hence minimum score is 0 and
maximum 20. On the basis of estimated value of Sensitivity and 1 —
Specificity; it can be seen that at Cut Off point for Reading is around 3;

where level of sensitivity is 0.720 and 1-Specificity is 0.530.

1. ROC for Comprehension :

To determine cut of value for Comprehensionbased on sensitivity
and specificity, ROC has been applied using SPSS package. Following
are results of case processing summary.

Table : 4.4
CASE PROCESSING SUMMARY

Comprehension LD Valid N (listwise)
Positive 240
Negative 97

Larger values of the test result variable(s) indicate stronger evidence for a positive
actual state.

a. The positive actual state is Yes.
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Figure : 4.2

ROC OF COMPREHENSION

It can be seen from above ROC curve (blue line), as far as concern
of comprehension is concerned ROC curve appeared above the separation
line (green line); this indicates there is a different value of sensitivity and

specificity for cut off point for Comprehension.
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Table : 4.5
COMPREHENSION

Area Under the Curve

Test Result Variable(s) : Comprehension Score

Area Std. Errora | Asymptotic Sig.P Asymptotic 95% Confidence
Interval

Lower Bound Upper Bound
.697 .031 .000 .635 .758

a. Under the nonparametric assumption

b. Null hypothesis: true area = 0.5

Area under the ROC curve is 0.697 which is grater compare to 0.5
(separation line). This estimated value of area under curve is statistically
significance at 0.01% level (Asymptotic Sig. < 0.01). Also, the lower and

upper bound is grater compare to 0.5.
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Table : 4.6
COMPREHENSION

Below Table indicates coordinates of the curve, which is nothing
but combination of Sensitivity and Specificity at wvarious level of

Comprehension score.

COORDINATES OF THE CURVE

Test Result Variable(s) : Comprehension Score

Positive if Greater Than or Sensitivity 1 - Specificity
Equal To=

-1.0000 1.000 1.000

.5000 717 .381
1.5000 .592 237
2.5000 .492 .196
3.5000 371 155
4.5000 .158 .062
5.5000 .133 .052
6.5000 .104 .010
7.5000 .063 .010
9.0000 .000 .000

The test result variable(s): Comprehension Score has at least one
tie between the positive actual state group and the negative actual
state group.

a. The smallest cutoff value is the minimum observed test value
minus 1, and the largest cutoff value is the maximum observed
test value plus 1. All the other cutoff values are the averages of
two consecutive ordered observed test values.
In Comprehension there were 4 questions and each questions were
recorded on the scale of 0, 1 and 2; hence minimum score is 0 and
maximum 8. On the basis of estimated value of Sensitivity and 1 —

Specificity; it can be seen that at Cut Off point for Comprehension is

around 2; where level of sensitivity is 0.550 and 1-Specificity is 0.220.
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1. ROC for Writing :

To determine cut of value for writingbased on sensitivity and
specificity, ROC has been applied using SPSS package. Following are

results of case processing summary.

Table : 4.7
WRITING
Case Processing Summary
Writing LD Valid N (listwise)
Positive 304
Negative 33

Larger values of the test result variable(s) indicate stronger
evidence for a positive actual state.

a. The positive actual state is Yes.
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Figure : 4.3

ROC OF WRITING

It can be seen from above ROC curve (blue line), as far as concern
of writing is concerned ROC curve appeared above the separation line
(green line); this indicates there is a different value of sensitivity and

specificity for cut off point for writing.
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Table : 4.8
WRITING

Area Under the Curve
Test Result Variable(s): Writing Score

Asymptotic 95% Confidence
Area Std. Error2 | Asymptotic Sig.P Interval

Lower Bound | Upper Bound
.809 .038 .000 734 .884

The test result variable(s): Writing Score has at least one tie between the
positive actual state group and the negative actual state group. Statistics
may be biased.

a. Under the nonparametric assumption
b. Null hypothesis: true area =0.5
Area under the ROC curve is 0.809 which is grater compare to 0.5
(separation line). This estimated value of area under curve is statistically
significance at 0.01% level (Asymptotic Sig. < 0.01). Also, the lower and

upper bound is grater compare to 0.5.
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Table : 4.9
WRITING
Below Table indicates coordinates of the curve, which is nothing
but combination of Sensitivity and Specificity at various level of writing

score.

Test Result Variable(s) : Writing Score

Positive if Greater Than or Equal To2 | Sensitivity | 1 - Specificity

-1.0000 1.000 1.000

.5000 .908 .b15
1.5000 .878 .455
2.5000 .852 424
3.5000 .826 .364
4.5000 .799 .333
5.5000 776 .333
6.5000 .760 273
7.5000 .730 .242
8.5000 701 212
9.5000 .688 212
10.5000 .655 .182
11.5000 .602 152
12.5000 .66 152
13.5000 .530 121
14.5000 .467 .091
15.5000 434 .061
16.5000 .349 .030
17.5000 .306 .030
18.5000 .260 .030
19.5000 .240 .030
20.5000 .194 .030
21.5000 .164 .030
22.5000 .145 .030
23.5000 122 .030
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Positive if Greater Than or Equal To2 | Sensitivity | 1 - Specificity
24.5000 .102 .000
25.5000 .089 .000
26.5000 .063 .000
27.5000 .056 .000
28.5000 .033 .000
29.5000 .030 .000
30.5000 .026 .000
31.5000 .016 .000
33.0000 .000 .000

The test result variable(s): Writing Score has at least one tie between the
positive actual state group and the negative actual state group.

a. The smallest cutoff value is the minimum observed test value minus 1,

and the largest cutoff value is the maximum observed test value plus 1. All
the other cutoff values are the averages of two consecutive ordered

observed test values.

In writing there were 16 questions and each questions were
recorded on the scale of 0, 1 and 2; hence minimum score is 0 and
maximum 32. On the basis of estimated value of Sensitivity and 1 —

Specificity; it can be seen that at Cut Off point for writing is around 5;

where level of sensitivity is 0.785 and 1-Specificity is 0.333.

1. ROC for Math’s :

To determine cut of value for Math'sbased on sensitivity and

specificity, ROC has been applied using SPSS package. Following are

results of case processing summary.
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Table : 4.10
MATRH’S

Case Processing Summary

Math’s LD Valid N (listwise)
Positive 295
Negative 42

Larger values of the test result variable(s) indicate stronger
evidence for a positive actual state.

Figure : 4.4

ROC OF Math’s

It can be seen from above ROC curve (blue line), as far as concern
of Math’s is concerned ROC curve appeared above the separation line
(green line); this indicates there is a different value of sensitivity and

specificity for cut off point for Math’s.
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Test Result Variable(s): Math’s Score

Table : 4.11

MATH’S

Area Under the Curve

. Asymptotic 95% Confidence
Std. Asymptotic
Area . Interval
Errora Sig.b
Lower Bound | Upper Bound
.639 .041 .003 .559 719

The test result variable(s): Math’s Score has at least one tie between
the positive actual state group and the negative actual state group.

Statistics may be biased.

a. Under the nonparametric assumption
b. Null hypothesis: true area = 0.5

Area under the ROC curve is 0.639 which is grater compare to 0.5
(separation line). This estimated value of area under curve is statistically

significance at 0.01% level (Asymptotic Sig. < 0.01). Also, the lower and

upper bound is grater compare to 0.5.
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Table : 4.12
MATH’S
Below Table indicates coordinates of the curve, which is nothing
but combination of Sensitivity and Specificity at various level of Math’s
score.

Coordinates of the Curve of Math’s
Test Result Variable(s) : Math’s Score

Positive if Greater | o iite 1 - Specificity
Than or Equal To?

71,0000 1.000 1.000
5000 807 667
1.5000 753 643
2.5000 712 595
3.5000 658 548
4.5000 617 500
5.5000 597 452
6.5000 546 357
7.5000 512 238
8.5000 302 095
9.5000 261 071

10.5000 200 048

11.5000 163 024

12.5000 149 024

13.5000 129 024

14.5000 108 024

15.5000 081 024

17.0000 000 000

The test result variable(s) : Math’s Score has at least one tie
between the positive actual state group and the negative actual
state group.

a. The smallest cutoff value is the minimum observed test value
minus 1, and the largest cutoff value is the maximum observed
test value plus 1. All the other cutoff values are the averages of
two consecutive ordered observed test values.
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In Math’s there were 8 questions and each questions were
recorded on the scale of 0, 1 and 2; hence minimum score is 0 and
maximum 16. On the basis of estimated value of Sensitivity and 1 —
Specificity; it can be seen that at Cut Off point for Math’s is around 3;

where level of sensitivity is 0.680 and 1-Specificity is 0.570.

1. ROC for Overall LD :

To determine cut of value for Overall LDbased on sensitivity and
specificity, ROC has been applied using SPSS package. Following are

results of case processing summary.

Table : 4.13

Overall LD

Case Processing Summary

Overall LD Valid N (list wise)
Positive 284
Negative 53

Larger values of the test result variable(s) indicate stronger evidence
for a positive actual state.

a. The test result variable(s): Over Score has at least one tie between
the positive actual state group and the negative actual state group.

b. The positive actual state is Yes
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Figure : 4.5
ROC OF Overall LD

It can be seen from above ROC curve (blue line), as far as concern
of Overall LD is concerned ROC curve appeared above the separation line
(green line); this indicates there is a different value of sensitivity and

specificity for cut off point for Overall LD.
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Table : 4.14

Overall LD
Area Under the Curve
Test Result Variable(s): Over All Score

. Asymptotic 95% Confidence
Std. Asymptotic
Area . Interval
Errora Sig.b
Lower Bound | Upper Bound
773 .036 .000 .702 .844

The test result variable(s): Over Score has at least one tie
between the positive actual state group and the negative actual
state group. Statistics may be biased.

a. Under the nonparametric assumption

b. Null hypothesis: true area = 0.5

Area under the ROC curve is 0.773 which is grater compare to 0.5
(separation line). This estimated value of area under curve is statistically
significance at 0.01% level (Asymptotic Sig. < 0.01). Also, the lower and

upper bound is grater compare to 0.5.
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Table : 4.15
Overall LD

Below Table indicates coordinates of the curve, which is nothing
but combination of Sensitivity and Specificity at various level of Overall
LD score.

Coordinates of the Curve

Test Result Variable(s): Over All Score

Positive if Greater Than or e o
Sensitivity 1 - Specificity
Equal To?
7.0000 1.000 1.000
8.5000 .926 .5685
9.5000 915 .547
10.5000 .905 .547
11.5000 .887 491
12.5000 .866 491
13.5000 .863 453
14.5000 .852 .453
15.5000 .838 434
16.5000 .831 434
17.5000 .813 415
18.5000 792 415
19.5000 .785 .396
20.5000 778 .396
21.5000 778 377
22.5000 .768 .358
23.5000 .764 .358
24.5000 157 .340
25.5000 743 .340
26.5000 732 .340
27.5000 722 321
28.5000 .708 .302
29.5000 .694 .302
30.5000 .690 .283
32.0000 673 .226
33.5000 .662 .226
34.5000 .648 .208
35.5000 .641 .208
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Positive if Greater Than or

Equal To? Sensitivity 1 - Specificity
36.5000 .620 208
37.5000 .599 208
38.5000 .595 170
39.5000 577 170
40.5000 .553 170
41.5000 .539 170
42.5000 .525 151
43.5000 .507 151
44.5000 .489 151
45.5000 .468 132
46.5000 .458 113
47.5000 .437 113
48.5000 415 113
49.5000 377 113
50.5000 .366 113
51.5000 .345 094
52.5000 .338 094
53.5000 .299 075
54.5000 .285 075
55.5000 275 075
56.5000 .257 075
57.5000 .229 075
58.5000 .218 075
59.5000 211 075
60.5000 .201 075
61.5000 .194 057
62.5000 .183 057
63.5000 .180 057
64.5000 .165 038
65.5000 151 038
66.5000 141 038
67.5000 .134 019
68.5000 127 019
69.5000 .116 019
70.5000 .102 019
71.5000 .099 019
74.0000 092 019
76.5000 .085 019
78.0000 081 019
79.5000 .070 000
81.5000 .063 000
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Positive if Greater Than or e P
Sensitivity 1 - Specificity
Equal To?
83.5000 .060 .000
84.5000 .056 .000
85.5000 .046 .000
87.0000 .042 .000
88.5000 .039 .000
89.5000 .032 .000
91.5000 .018 .000
94.5000 .011 .000
96.5000 .007 .000
97.5000 .004 .000
99.0000 .000 .000

The test result variable(s) : Over Score has at least one tie between

the positive actual state group and the negative actual state group.

a. The smallest cutoff value is the minimum observed test value
minus 1, and the largest cutoff value is the maximum observed test
value plus 1. All the other cutoff values are the averages of two

consecutive ordered observed test values.

For Overall LD there were 52 questions and each questionwas
recorded on the scale of 0, 1 and 2; hence minimum score is 0 and
maximum 104. On the basis of estimated value of Sensitivity and 1 —

Specificity; it can be seen that at Cut Off point for Overall LD is around

18; where level of sensitivity is 0.800 and 1-Specificity is 0.415.

-OO-
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CHAPTER : 5

CONCLUSION

Learning disabilities can be lifelong conditions. In some people,
several overlapping learning disabilities may be apparent. Other people
may have a single, isolated learning problem that has little impact on

their lives.

Learning disabilities- means a heterogeneous group of conditions
wherein there is a deficit in processing language, spoken or written, that
may manifest itself as a difficulty to comprehend, speak, read, write,
spell, or to do mathematical calculations and includes such conditions as
perceptual disabilities, dyslexia, dysgraphia, dyscalculia, dyspraxia and

developmental aphasia.

The severe cases of learning disability can be easily picked up by
teachers & parents, as these cases suffer from repeated failures in the
exams, but the mild and moderate cases cannot be picked up easily and
scientifically without specific testing procedure by clinical psychologists
which takes up to two hours to two days. It is impractical & costly to do
the procedure in all the students but it is imperative not to miss any
child with learning disability and ruin him of his rights. For serving this
purpose a scientifically devised screening test is needed which can be
applied by teachers to distinguish children at high risk of dyslexia by

subjecting all the students to that test.
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The teachers of the public and private school shall carry out the
screening in Class III or at eight years of age, whichever is earlier.Every
school (public and private) shall have a screening committee headed by
the principal of the school. After applying the screening test, if an
anomaly is detected then, the teacher should bring it to the notice of
principal and screening committee of the school. The teachers shall
interview the parents to assess their involvement and motivation
regarding their child’s education. If the parents are motivated and
screening questionnaire suggests SLD, then child should be referred for

further assessment.

Our project was aimed to develop a screening test that could be
used by teachers or any other person who want to screen a child with
possible Learning Disabilities. To understand previous works done in
this field and to clear concepts regarding the subject’s different four
screening tools or tests were studied in details. Moreover, some books,
study material online and offline were referred. We also visited two
centers where students with LD were given special education. The visits
were aimed to study the real life setting problems. To get more insights
into the subject, one national level seminar, we attended proved
useful . After studying different tools, field visits and taking advice of
experts like pediatricians psychologists, special educators, we prepared a
raw questionnaire of 52 items describing different behaviors: reading,
writing, comprehension, maths and general. Different five areas related
to learning disabilities were covered. We included total 17 question (sub

sections also in some totaling 52 ) questions in each of the sections. First
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a pilot study was done on 100 students. On the basis of pilot study we

checked internal consistency of the tool which was found adequate.

After that we sent the raw questionnaire to experts all over
country for their opinion about types of sections and questions. We
received 25 reviews. Majority of the experts were of the opinion that the
sections, we proposed, are good and questions are also adequate and
relevant.Total 54 questions were analyzed using Cronbach’s Alpha test

for reliability. It was found .977.

For standardization of the tool we took sample of 337 students
(146 English medium and 191 Gujarati medium, 176 girls and 161 boys).
The sample was taken from standard 3,4,5,6 students. We took Specific
Learning Disability (SLD) test of NIMHANS as goal standard test. The
SLD was conducted on all 337 students by expert team. After that the
test formed by us was given to teachers to fill. We got responses of all 337
students filled by teachers. Double blind method was used to it. After
completion of data collection, the raw data was given to statistical
experts for analysis. The SPSS tool was used for analysis. We found

specificity and sensitivity of the tool adequate.

In our tool we derived cut off scores to decide LD traits of different
five areas. The overall cut off score i1s 18. If a child gets 18 or more score
he or she has a possibility of LD. We can also get cut off score of different
areas. The cut off score of Reading section is 3, Comprehension is 2,

Writing is 5, and Mathematics is 3 or more. The remaining 5 score of
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total the 18 is for ruling out the traits which are not considered for LD,

like physical and mental disabilities.

Recommendations for use of the test :

The tool can be used by the department of primary education of

different states for mass screening of students.

o The tool has been developed in English, Hindi and Gujarati

languages, so it can be used in many states of the country.

° It is teachers’ friendly and very simple test which can be used

without much training or experts help.

° We are going to develop an Application and will upload it online,

which would be free to use.

_00_
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Appendix-2

ENGLISH TEST

- LEARNING PROBLEMS SCREENING TOOL

Dr. Rudresh M. Vyas | Dr. Ketan Bharadava | Virang Bhatt

Section l. Identifying information about the student and examiner

Student’s Name:
Standard: Gender:[__Male [_]Female
Date of Birth: Date of Rating:

. Name of the School: ‘
| Teacher’s Name:

Section 11 Score and Record

Section _ Point Record i

General 1,234 |

Rule out 5

Writing 6,7,8,9,10

| Maths 11,12,13,14,15

Reading 16,17 ‘

Total 1to 17 ‘
|

Note : (1) There are in all 5 section for rating. ,
. (2) Each Section contains certain sub-sections.
[ (3) Place the Score of each sub-section in the box Provided Against them,

[ (4) Make The Total Score of each Section in the dark box given along with it.

(5) Total Score of each main section be placed on the score board made on the first Page.
(6) See Mannual For Interpretation.

Section I1l. Important Note

| (1) If the Characteristics, Mentioned under points no 1 to 4 and 6 to 17 are seen/found
in the student, then Mark [__| the box with :-

if Found most of the tim if Found Sometimeg[ 0 ]if Never Found
in point no. 5

i Always found [_1_Jif Found Someiime[ 2 | if Never Found

(2) This Checklist should be filled in by the teacher who has been in constant touch with the student for

at least last 6 months.

M.T.B. Arts College, Athwalines, Surat

Mo. 98795 34919
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The Characteristics Found in the Students

Section - 01- General
Appears bright & highly intelligent but..... :

Requires excessive efforts as compared to other students for EITHER

unable to read, or

wl ]|

unable write, or

spell at par with other students

Labelled with one or more of these adjectives:

lazy / dull / slow / hyper active / good for nothing / problematic child / too quiet /
class-clown / day dreamer / too talkative

Is good at oral expression but

has lots of difficulty in written work.. (which seems to be consistent in all the standards

and in all the subjects, in the previous years.)

Inattentiveness, Hyperactivity & Impulsivity :

Cannot wait for his turn to come

Impatient to answer

raises hand before understanding question or completion of the question

Much inattentive as compared to others

wmlalw|lN| -] B

Cannot sit at one place in disciplined manner as compared to others
Section - 02 - Rule out
Physical defects (medically certified) in EITHER of these:

Vision: eg. squint (skew eyes) / tremulous eyes / poor vision OR

Hearing: poor hearing OR

W= |

Movement: weak paralysed , persistent involuntary movements like tremors,

epilepsy or convulsion or fits disorder

Mental retardation
eclio 1 q

Copying from the board :

Copies letter by letter hence has to raises and lowers head more Frequently than others

Very slow in copying

Makes lots of mistakes in copying

Difficulty in figuring out where he stopped previously

Spelling or grammatical mistakes:

Commits more errors as compared to others

Handwriting

Poor and difficult to read

Poor maintenance of line

Does not keep proper spacing between words.

Commits too much mistakes of grammar, spelling and punctuation

Lots of variation in font

s lw iRl N]EB|lw =]y

letters are left in writing words
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at the Examination:

Copies questions only but does not write answers OR

leaves paper blank (doesn’t copy even the questions) OR

Write irrelevant answers to the questions

Elwl e e

unabie to answer even objective type question Without prompting

At the essay writing

much difficult, especially in getting ideas in right order and in proper expression

Section - 04 - Maths
Commits errors in order or sequential processing :

eg. Days of week/ Months of year/ Tables of maths/ Facts of history/
Seasons of the year/ Time etc...

Confuses in yesterday-today-tomorrow

Difficulty to recall & execution of multiple instructions in proper order

eg. can not complete 4 given tasks in a sequence.

Has difficulty in time & mathematical signs

Problem in !dentifying Mathematical signs (=,+,-,%,%,/, etc};

managing time, learning sequential information or tasks;

poor in decimal place values

Computation is difficult

B lwlsl-lR

(Commits errors in addition, subtraction, multiplication, division) despite repeated
instructions & efforts

Practical problems

cannot be done easily but can do arithmetic OR

shows severe avoidance tendency for “word problems”

Distance & Direction Related

Difficulty in awareness of right-left / east-west-north-south / above-below / front-back
forward-backward. Hence often lost in school {always has difficulty in finding
classroom, office, bathroom, etc)

has difficulty in choosing proper shoe, sides of object
Section - 05 - Reading
Reading (especially aloud)

Very difficult and slow as compared to others

Unusually slow and choppy in reading of new content (which improves if given with

pictorial clues or has previously read it)
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|

Makes multiple mistakes in reading or writing, e.g.

Reads backwards eg. ‘no’ for ‘on’

Shortens words eg. ‘member’ for ‘remember’

Mirror writing eg. ‘saw’ for ‘was’

Reversal of letters eg. ‘b’ for ‘d’, ‘p’ for 'q’, 'd’ for 'p’ etc

Omission of letters eg, ‘wet’ for ‘went’

Replaces letters eg. ‘want’ for ‘what’

Makes wild guesses at words on basis of initial letters eg. ‘dinner’ for ‘distance’

Reads letter by letter but does not read words

wl ol | o] b &) w] | e

Misses out lines ar words OR reads them twice
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Appendix-3

HINDI TEST
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Section |. ldentifying information about the student and examiner

Student’s Name:
Standard: Gender:[__Male [_]Female
Date of Birth:
‘ Date of Rating:
I Name of the School:

Teacher’s Name:

Section |l Score and Record
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Appendix-4

GUJARATI MANUAL
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Table: 1
RELIABILITY TEST

Reliability Statistics

Cronbach's Alpha | N of Items

977 52
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Table : 3
SEX OF SAMPLE
Frequency | Percent Valid Cumulative
Percent Percent
Male 161 47.8 417.8 47.8
Valid Female 176 52.2 52.2 100.0
Total 337 100.0 100.0
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Table : 4

MEDIUM OF SAMPLE
Frequency | Percent Valid Cumulative
Percent Percent
English 146 43.3 43.3 43.3
Valid Gujarati 191 56.7 56.7 100.0
Total 337 100.0 100.0
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Table : 5
WRITING

Below Table indicates coordinates of the curve, which is nothing but

combination of Sensitivity and Specificity at various level of writing score.

Test Result Variable(s) : Writing Score

Positive if Greater Than or Equal To? Sensitivity 1 - Specificity

-1.0000 1.000 1.000
.5000 .908 515
1.5000 .878 .455
2.5000 .852 424
3.5000 .826 .364
4.5000 799 .333
5.5000 776 .333
6.5000 .760 273
7.5000 730 .242
8.5000 701 212

The test result variable(s): Writing Score has at least one tie between the

positive actual state group and the negative actual state group.

a. The smallest cutoff value is the minimum observed test value minus 1,
and the largest cutoff value is the maximum observed test value plus 1. All
the other cutoff values are the averages of two consecutive ordered

observed test values.
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Table : 6
COORDINATES OF THE CURVE OF MATH’S

Test Result Variable(s) : Math’s Score

Positive iEf‘qu;];ela')IC‘ii Than or Sensitivity 1 - Specificity

-1.0000 1.000 1.000

.5000 .807 .667
1.5000 753 .643
2.5000 712 .595
3.5000 .658 .548
4.5000 617 .500
5.5000 597 .452
6.5000 .546 .357
7.5000 512 .238

The test result variable(s): Math’s Score has at least one tie
between the positive actual state group and the negative actual
state group.

a. The smallest cutoff value is the minimum observed test value
minus 1, and the largest cutoff value is the maximum observed
test value plus 1. All the other cutoff values are the averages of
two consecutive ordered observed test values.
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Table : 7

READING

Below Table indicates coordinates of the curve, which is nothing but

combination of Sensitivity and Specificity at various level of Reading score.

Coordinates of the Curve

Test Result Variable(s) : Reading score
Positive if Greater Than or Equal To? Sensitivity 1 - Specificity
-1.0000 1.000 1.000
.5000 .878 .647
1.5000 .814 595
2.5000 .765 .b78
3.5000 .670 .483
4.5000 .633 .440
5.5000 .588 .405
6.5000 511 .362
7.5000 471 .310
a. The smallest cutoff value is the minimum observed test value minus 1,
and the largest cutoff value is the maximum observed test value plus 1. All
the other cutoff values are the averages of two consecutive ordered observed
test values.
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Table : 8
COORDINATES OF THE CURVE-OVERALL LD

Test Result Variable(s): Over All Score

Positive if Greater Than or Equal To? Sensitivity 1 - Specificity
15.5000 .838 434
16.5000 .831 434
17.5000 .813 415
18.5000 792 415
19.5000 .785 .396
20.5000 778 .396
21.5000 778 377

The test result variable(s): Over Score has at least one tie between the
positive actual state group and the negative actual state group.

a. The smallest cutoff value is the minimum observed test value minus 1,
and the largest cutoff value is the maximum observed test value plus 1.
All the other cutoff values are the averages of two consecutive ordered
observed test values.
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Introduction :

The Constitution (Eighty-sixth Amendment) Act, 2002 inserted
Article 21-A in the Constitution of India to provide free and compulsory
education to all children in the age group of six to fourteen years as a
Fundamental Right in such a manner as the State may, by law,
determine. The Right of Children to Free and Compulsory Education
(RTE) Act, 2009, which represents the consequential legislation
envisaged under Article 21-A, means that every child has a right to full
time elementary education of satisfactory and equitable quality in a

formal school which satisfies certain essential norms and standards.

Article 21-A and the RTE Act came into effect on 1 April 2010. The

title of the RTE Act incorporates the words ‘free and compulsory’.

‘Free education’ means that no child, other than a child who has
been admitted by his or her parents to a school which is not supported by
the appropriate Government, shall be liable to pay any kind of fee or
charges or expenses which may prevent him or her from pursuing and

completing elementary education.

‘Compulsory education’ casts an obligation on the appropriate
Government and local authorities to provide and ensure admission,
attendance and completion of elementary education by all children in the
6-14 age groups. With this, India has moved forward to a rights based
framework that casts a legal obligation on the Central and State

Governments to implement this fundamental child right as enshrined in
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the Article 21A of the Constitution, in accordance with the provisions of

the RTE Act.

LD is more than a "difference" or "difficulty" with learning.
Learning disabilities are problems that affect the brain's ability to
receive process, analyze, or store information. These problems can make
it difficult for a student to learn as quickly as someone who isn't affected
by learning disabilities. Learning disability doesn't have anything to do
with a person’s intelligence — after all, successful people such as Walt
Disney, Alexander Graham Bell, and Winston Churchill all had learning
disabilities.There are several types Of learning disabilities commonly

found in students, such as, Dyslexia, dysgraphia, dyscalculia etc.

Definition - "specific learning disabilities" means a hetero-
geneous group of conditions wherein there is a deficit in processing
language, spoken or written, that may manifest itself as a difficulty to
comprehend, speak, read, write, spell, or to do mathematical calculations
and includes such conditions as perceptual disabilities, dyslexia,

dysgraphia, dyscalculia, dyspraxia and developmental aphasia;

Dyslexia 1s 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. If dyslexia is
used to specify this particular pattern of difficulties, it is important also
to specify any additional difficulties that are present, such as difficulties

with reading comprehension or math reasoning.
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Dysgraphia is a childhood disorder that results in impaired
handwriting, impaired spelling, or both in a child of normal intelligence.
It is not a mental health disorder, but rather a learning disability
marked by difficulty expressing thoughts and ideas in writing.
Dysgraphia is frustrating for the child and can cause great emotional
difficulty and distress. A child with dysgraphia may have trouble
learning to spell written words, and also have trouble writing at a
normal speed, but will not necessarily have problems reading or
speaking. Dysgraphia can occur on its own or with dyslexia, which is an
impaired ability to read and comprehend written words, or with other
selective language impairments that cause problems with learning

written and oral language skills.

Dyscalculia is an alternative term used to refer to a pattern of
difficulties characterized by problems processing numerical information,
learning arithmetic facts, and performing accurate or fluent calculations.
If dyscalculia is used to specify this particular pattern of mathematic
difficulties, it is important also to specify any additional difficulties that
are present, such as difficulties with math reasoning or word reasoning

accuracy.
National Status :

Very few peoples are aware with learning disability in India.
There is no particular statistics available regarding the prevalence in

India. Approximately 10 % of children are estimated to have Learning
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disability, out of which 4.6% school going students are identified as
severely learning disabled. The fact is that boys show high risk of
learning disability than girls. There is no exact data on the number of
children requiring support in education in India as most of them are
accepted in general stream. Unpublished data in Surat city shows 16% of

school going children suffers from learning disability.
Making of the tool :
Formation of the tool and pilot study :

After studying different tools, field visits and taking advice of
experts like pediatricians psychologists, special educators, we prepared a
raw questionnaire of 54 items describing different behaviours: reading,
writing, comprehension, maths and general. Different five areas related
to learning disabilities were covered. We included total 17 question (sub
sections also in some totaling 54 ) questions in each of the sections. First
a pilot study was done on 100 students. On the basis of pilot study we

checked internal consistency of the tool which was found adequate.
Expert advice :

After that we sent the raw questionnaire to experts all over
country for their opinion about types of sections and questions. We
received 25 reviews. Majority of the experts were of the opinion that the
sections, we proposed, are good and questions are also adequate and

relevant.
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Scale : ALL VARIABLE

Table: 1

Case Processing Summary

N %
Valid 337 100.0

Cases Excluded2 0 .0
Total 337 100.0

a. List wise deletion based on all variables in the procedure.

Table : 2
RELIABILITY TEST

Reliability Statistics

Cronbach's Alpha | N of Items

9717 52

Total 52 questions were analyzed using Cronbach’s Alpha test for

reliability. It was found .977.
Standardization of the tool :
Sampling :

For standardization of the tool we took sample of 337students (146
English Medium and 191 Gujarati Medium, 176 girls and 161 boys). The

sample was taken from standard 3, 4, 5, 6 students.
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Table : 3

SEX OF SAMPLE

Valid Cumulative
Frequency | Percent
Percent Percent
Male 161 47.8 47.8 47.8
Valid Female 176 52.2 52.2 100.0
Total 337 100.0 100.0
Table : 4
MEDIUM OF SAMPLE
Valid Cumulativ
Frequency Percent
Percent e Percent
English 146 43.3 43.3 43.3
Valid Gujarati 191 56.7 56.7 100.0
Total 337 100.0 100.0
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Data Collection :

We took Specific Learning Disability (SLD) test of NIMHANS as
gold standard test. The SLD was conducted on all 337 students by expert
team. After that the test formed by us was given to teachers to fill. We
got responses of all 337 students filled by teachers. Double blind method

was used to it.

Statistical Analysis:

After completion of data collection, the raw data was given to
statistical experts for analysis. We used SPSS (Statistical package for
Social Sciences) for data analysis. Mainly ROC curve was used to
measure Sensitivity and Specificity of the data collected.We found

specificity and sensitivity of the tool adequate.

ROC Curve:

In a Receiver Operating Characteristic (ROC) curve the true
positive rate (Sensitivity) is plotted in function of the false positive rate
(100-Specificity) for different cut-off points. Each point on the ROC curve
represents a sensitivity/ specificity pair corresponding to a particular
decision threshold. A test with perfect discrimination (no overlap in the
two distributions) has a ROC curve that passes through the upper left
corner (100% sensitivity, 100% specificity). Therefore the closer the ROC
curve is to the upper left corner, the higher the overall accuracy of the

test (Zweig & Campbell, 19931).

'Zweig MH, Campbell G (1993) Receiver-operating characteristic (ROC) plots: a
fundamental evaluation tool in clinical medicine. Clinical Chemistry 39:561-577.

[141]



When the variable under study cannot distinguish between the
two groups, 1.e. where there 1s no difference between the two
distributions, the area will be equal to 0.5 (the ROC curve will coincide
with the diagonal). When there is a perfect separation of the values of the
two groups, i.e. there no overlapping of the distributions, the area under
the ROC curve equals 1 (the ROC curve will reach the upper left corner

of the plot).

The 95% Confidence Interval is the interval in which the true

(population) Area under the ROC curve lies with 95% confidence.

The Significance level or P-value is the probability that the
observed sample Area under the ROC curve is found when in fact, the
true (population) Area under the ROC curve is 0.5 (null hypothesis: Area
= 0.5). If P is small (P<0.05) then it can be concluded that the Area under
the ROC curve is significantly different from 0.5 and that therefore there
is evidence that the laboratory test does have an ability to distinguish

between the two groups.

[142]



Table : 5
WRITING

Below Table indicates coordinates of the curve, which is nothing
but combination of Sensitivity and Specificity at various level of writing

score.

Test Result Variable(s) : Writing Score

Positive if Greater Than or Equal To? Sensitivity 1 - Specificity

-1.0000 1.000 1.000
.5000 .908 .515
1.5000 .878 .455
2.5000 .852 424
3.5000 .826 .364
4.5000 799 .333
5.5000 776 .333
6.5000 .760 273
7.5000 .730 242
8.5000 701 212

The test result variable(s): Writing Score has at least one tie between the
positive actual state group and the negative actual state group.

a. The smallest cutoff value is the minimum observed test value minus 1,
and the largest cutoff value is the maximum observed test value plus 1.
All the other cutoff values are the averages of two consecutive ordered
observed test values.
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In writing there were 16 questions and each questions were
recorded on the scale of 0, 1 and 2; hence minimum score is 0 and
maximum 32. On the basis of estimated value of Sensitivity and 1 —
Specificity; it can be seen that at Cut Off point for writing is around 6;

where level of sensitivity is 0.768 and 1-Specificity is 0.303.

Table : 6

COORDINATES OF THE CURVE OF MATH’S

Test Result Variable(s) : Math’s Score

gij:‘;i giﬁa’;‘i Sensitivity 1 - Specificity

-1.0000 1.000 1.000
.5000 .807 .667
1.5000 .753 .643
2.5000 712 .595
3.5000 .658 .548
4.5000 617 .500
5.5000 597 .452
6.5000 .546 .357
7.5000 512 .238

The test result variable(s): Math’s Score has at least one tie
between the positive actual state group and the negative actual
state group.

a. The smallest cutoff value is the minimum observed test value
minus 1, and the largest cutoff value is the maximum observed
test value plus 1. All the other cutoff values are the averages of
two consecutive ordered observed test values.
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In Math’s there were 11 questions and each questions were
recorded on the scale of 0, 1 and 2; hence minimum score is 0 and
maximum 22. On the basis of estimated value of Sensitivity and 1 —
Specificity; it can be seen that at Cut Off point for Math’s is around 3;

where level of sensitivity is 0.680 and 1-Specificity is 0.570.
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Table : 7

READING

Below Table indicates coordinates of the curve, which is nothing

but combination of Sensitivity and Specificity at various level of Reading

score.
Coordinates of the Curve
Test Result Variable(s) : Reading score
Positive if Greater Than or Equal To? Sensitivity 1 - Specificity

-1.0000 1.000 1.000
.5000 .878 .647
1.5000 .814 .595
2.5000 .765 578
3.5000 .670 .483
4.5000 .633 .440
5.5000 588 .405
6.5000 511 .362
7.5000 471 .310

a. The smallest cutoff value is the minimum observed test value minus 1,
and the largest cutoff value is the maximum observed test value plus 1.
All the other cutoff values are the averages of two consecutive ordered
observed test values.

In Reading there were 11 questions and each question was
recorded on the scale of 0, 1 and 2; hence minimum score is 0 and
maximum 22. On the basis of estimated value of Sensitivity and 1 —
Specificity; it can be seen that at Cut Off point for Reading is around 3;

where level of sensitivity is 0.720 and 1-Specificity is 0.530.
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ROC for Overall LD :

To determine cut of value for Overall LD based on sensitivity and
specificity, ROC has been applied using SPSS package. Following are

results of case processing summary.

Table : 8
COORDINATES OF THE CURVE-OVERALL LD

Test Result Variable(s): Over All Score

Positive if Greater Than or Equal To? Sensitivity 1 - Specificity
15.5000 .838 434
16.5000 .831 434
17.5000 .813 415
18.5000 792 415
19.5000 .785 .396
20.5000 778 .396
21.5000 778 377

The test result variable(s): Over Score has at least one tie between the
positive actual state group and the negative actual state group.

a. The smallest cutoff value is the minimum observed test value minus 1,
and the largest cutoff value is the maximum observed test value plus 1.
All the other cutoff values are the averages of two consecutive ordered
observed test values.
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For Overall LD there were 52 questions and each question was
recorded on the scale of 0, 1 and 2; hence minimum score is 0 and
maximum 104. On the basis of estimated value of Sensitivity and 1 —
Specificity; it can be seen that at Cut Off point for Overall LD is around

18; where level of sensitivity is 0.800 and 1-Specificity is 0.415.

We analyzed Specificity and Sensitivity of each 5 areas namely -
General, For Cancelation, Writing, Math’s, Reading and Overall. We
found adequate values for discriminating LD and NON LD samples. The

cut off points for all five sections are as follows-

General :

In the screening tool first part is general, in this part 10 sub points
of four questions of general impressions of children. Total score of 20,out
of 20, 03 1s the cut off score which indicates the probability of learning

disability in a child.

For Cancelation :

In the screening tool part II is for cancelation, it includes the 4
points of physical and intelligence deficiency. Total score of part II is
08,out of which score 03 indicates that the childhas no deficiency in eyes,
ears, intelligence or motor skill. which means the probability of learning

disability.

Writing :

In writing there were 16 questions and each questions were

recorded on the scale of 0, 1 and 2; hence minimum score is 0 and
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maximum 32. On the basis of estimated value of Sensitivity and 1 —
Specificity; it can be seen that at Cut Off point for writing is around 5;
where level of sensitivity is 0.768 and 1-Specificity is 0.303. If a child gets
6 or more score in this section he or she may have chances of writing

problem (Dysgraphia).
Mathematics :

In Math’s there were 11 questions and each questions were
recorded on the scale of 0, 1 and 2; hence minimum score is 0 and
maximum 22. On the basis of estimated value of Sensitivity and 1 —
Specificity; it can be seen that at Cut Off point for Math’s is around 3;
where level of sensitivity is 0.680 and 1-Specificity is 0.570. If a child gets
3 or more score in this section he or she may have chances of

mathematical problem (Dyscalculia).
Reading :

In Reading there were 11 questions and each question was
recorded on the scale of 0, 1 and 2; hence minimum score is 0 and
maximum 22. On the basis of estimated value of Sensitivity and 1 —
Specificity; it can be seen that at Cut Off point for Reading is around 3;
where level of sensitivity is 0.720 and 1-Specificity is 0.530. If a child gets
3 or more score in this section he or she may have chances of reading

problem (Dyslexia).
Overall :

For Overall LD there were 52 questions and each question was

recorded on the scale of 0, 1 and 2; hence minimum score is 0 and
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maximum 104. On the basis of estimated value of Sensitivity and 1 —
Specificity; it can be seen that at Cut Off point for Overall LD is around
18; where level of sensitivity is 0.800 and 1-Specificity is 0.415. If a child
gets 18 or more score in this section he or she may have chances of
Learning Disability (LD).

-00-
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Appendix-6

LIST OF EXPERTS
Working
Sr. Timestamp Full Name Age Sex Qualification | Experience Phone
No. . M]
in LD area Numb
YEAR umber
! 2017/04/02 Dr..Darshana 43 Female Doctorate 10 9924181291
12:03:31 PM | Naik
GMT+5:30
2 2017/04/02 Dr. Darshana
12:03:51 PM | Naik 43 | Female Doctorate 10 9924181291
GMT+5:30
3 2017/04/02 Dr. Darshana
4:41:05 PM | Naik 43 | Female Doctorate 10 9924181291
GMT+5:30
4 2017/04/04
7:04:25 AM Sheetal Ghadge 32 Female Post Graduate 11 9850893773
GMT+5:30
5 Dr. Namita
2017/04/07 Shenai- 33 Female Post Graduate 12 9819092221
6:24:10 PM Vadhavkar
GMT+5:30
6 2017/04/07 . .
8:94:56 PM Ami Desai 42 Female Post Graduate 15 9870545444
GMT+5:30
7 2017/04/07 .
10:56:37 PM Mimansa Popat 52 Female Post Graduate 25+
GMT+5:30
8 2017/04/08 Murtuza
2:10:38 PM | Railwaywala 40 Male Post Graduate 20 9426830867
GMT+5:30
9 2017/04/08
3:95:96 PM Prarthana 36 Female | Post Graduate 5 9684600716
GMT+5:30
10 | 2017/04/08 . .
10:59:52 PM Fatima Sheikh 29 Female Post Graduate 5 9167009096
GMT+5:30
11 2017/04/09 Deepti
9:93:06 AM venugopal 27 Female Graduate 4
GMT+5:30
12 | 2017/04/09 Bijal Dolarbhai
12:492:55 PM | Bhatt 39 Female Post Graduate 7 8149028334
GMT+5:30
13 | 2017/04/09 . .
2:53:20 PM Bindu Patni 60 Female Post Graduate 30
GMT+5:30
14 | 2017/04/09 Sangeeta
6:28:34 PM Karmarkar 49 Female | Post Graduate 20 9822043002
GMT+5:30
15 | 2017/04/14 Ms. Rukhshana
12:17:08 PM | Sholapurwala 56 | Female | Post Graduate 34 9821431939
GMT+5:30
16 | 2017/04/17 Dr. Arti Vijay 9898 866
6:32:34 PM Mehta 56 Female Post Graduate 17 356
GMT+5:30
17 2017/04/21 .. .
8.49:45 AM | Jyotijoshi 52 | Female Doctorate 15 9825169165
GMT+5:30
18 | 2017/04/21 Suresh more than
6:58:55 PM Majmudar 73 Male Post Graduate 40 yrs 9824003556
GMT+5:30
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19 2017/05/16
9:55:96 PM Maya Bohra 48 Female Doctorate 15 9425074363
GMT+5:30

20 Pradnya
2017/05/19 Pralhad 28 Female Post Graduate 2 9730417326
7:13:12 PM Waghmare
GMT+5:30

21 F
2017/05/19 micr?lses
11:16:56 Greg Lobo 67 Male Post Graduate dealing v?;ith 8097021815
PM adult issues
GMT+5:30

22 2017/05/26 +1
8:56:48 PM Ashok Parmar 62 Male Post Graduate 30 5169743307
GMT+5:30

23 2017/05/30
11:03:40 AM Deepak gohel 38 Male Post Graduate 15 8401067910
GMT+5:30

24 2017/06/01 .
6:55:07 PM Sajid Day 27 Male Post Graduate 4 9737241029
GMT+5:30
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Appendix-7

LIST OF STUDENTS

o | Name 3 | Class | Med. D.0.B. g Mobile
0
1 Kavya Singhal F 6th English 14-Oct 1 9818106403
2 Ritik Chamdak M 6th English 9/16/2006 1 7567918692
3 Rudraksh Chandak M 6th English 7/9/2007 1 7878486656
4 Parag A.Garg M 6th English 30-Jul 1 8000879457
5 Meit Maghani M 6th English 1/18/2006 1 9173607532
6 Poojan K Patel M 6th English 11 Year 1 9879547370
7 Neel D. Shah M 6th English 6/10/2006 1 9825871001
8 Udit D.Khatri M 6th English 3/5/2006 1 9909279147
9 Tirth Patel M 6th English 6/15/2006 1 9879274886
10 Keshaw Dayma M 6th English 11/28/2005 1 9374721071
11 Neel Harlalka M 6th English 6/12/2006 1 9374131555
12 Vaidehi B.Ghinaiga F 6th English 9/14/2006 1 9825120002
13 Varun Goyal M 6th English 8/20/2005 1 9825137812
14 GM Patel 6th English 5/15/2006 1 9727144147
15 Ritika Bijani F 6th English 10/23/2006 1 9979002279
16 Deepanshu M 6th English 24/1 1 9991718314
17 Warish Bagracha M 6th English 10/9/2006 1 9662742711
18  Palak Suresh Dani ~ F 6th English 10 year 1 9377721001
19 Tjsa J.Patel F 6th English 5/25/2005 1 7874580918
20 Het Doliya M 6th English 8/21/2006 1
21 Giya Gangwani F 6th English 5/30/2006 1 9913090672
22 Hriday Pangra M 6th English 9/28/2005 1 7069330000
23 Vashisth Jariwala M 6th English 11/7/2006 1 9925525676
24 Tovkush Dober M 6th English  10/2/2006 1 9737537329
25 Siddharth Rishi S. M 5th English 24-Apr 1 9662176611
26 PranchiJain F 5th English 11/21/2006 1 9374922543
27 E;ttifth Rushikesh o 5h maglisn  1/15/2006 1 9601506969
28 Chirag Mandhra M 5th English 3-Aug 1 8000432064
29 Rytham P. Jain M 5th English 23-Oct 1 9925026890
30 Lokesh G.Sanwal M 5th English 1/17/2008 1 9374529190
31 VasuRaj Mehta M 5th English 9/14/2007 1 9413522135
32 Pranav M 5th English 12/12/2006 1 9727590000
33 Yug Godhanj M 5th English 8/9/2007 1 9979173476
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il('; Name Sex Class Med. D.O.B. School M;l())i'le

36 Nakul B.Sharma M 5th English  10/17/2007 1 9898134261
37 Aadity Patel M 5th English 9-Jun 1 9825433019
38  Palak Rajput F 5th English 14-2006 1 9427898697
39 E;?;‘S?Ehi“g M 5th  English  10/14/2006 1 8141340699
40 Nand Patel M 5th English 9/18/2007 1 9426884906
41 Roshan Rajpurohit M 5th English 6/4/2007 1 9824125949
42 Shinchan Khair M 5th English 8/1/2007 1 9879465040
43 Palak Kedia F 5th English 9/13/2007 1 9377451235
44 Jig Jain F 5th English 12/14/2007 1 9426908089
45 Raghav Agrawal M 5th English 10/25/2006 1 9327151001
46 Pranshu Desai M 5th English 7/17/12007 1 9979858906
47 Kabir Mashruwala M 5th English 1/30/2007 1 9825522905
48  Preet Desai M 5th English 9/12/2007 1 9825069876
49 i?;gﬁzzizala M 5th English 4/11/2007 1 9879506310
50  Maitri Singhi F 4th English 6/10/2008 1 9327407760
51 Lakshya S. Shah M 4th English 6/28/2008 1 9426388306
52 Jash Rank M 4th English 28-Apr 1 9099255955
53 Krishna Agarwal F 4th English 3/16/2008 1 8306673811
54 Jiya N.Patel F 4th English 10-Jan 1 9099077026
55 Jiya N. Rijani F 4th English 9/11/2008 1 9979002279
56 Mr Chaudhary M 4th English 11-Dec 1 9825113079
57 Nitya Jain F 4th English 8-Dec 1 7567807310
58  Prashiraj Dodiaya M 4th English 15-May 1 9825971744
59 Aastha P.Bansal F 4th English 10/11/2008 1 9825241002
60  Mohaa Yadav F 4th English 12/19/2008 1 9825802721
61 Dhruv Rochlani M 4th English 27 1 9374722317
62 Mannat Mundra M 4th English 11/21/2008 1 9375663338
63  Het Patel M 4th English 7/16/2007 1 9925030528
64 Dhairya R.Jalan M 4th English 3-Oct 1 9327076707
65  Nisarg Saladiya M 4th English 1-Feb 1 9825984381
66 Harsh Rathod M 4th English 7-Jun 1 9825403498
67  Krisha J.Rathi F 4th English 13-2008 1 9979911871
68  Shlesha Patel F 4th English 11/7/2008 1 9825185559
69  Kunj M 4th English 15-May 1 8690290619
70 Eﬁﬁ:&dhary F 4th English 13-Dec 1 9825198040
71 Krshiv Khandelwal M 4th English 7/29/2008 1 9824114443
72 Mahek K.Patel F 4th English 11-Apr 1 9924701724
73 Moksha Daga F 4th English 1/14/2008 1 9825623201
74 Lakshya M.Jain M 4th English 17-Jan 1 9328140345
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il('; Name Sex Class Med. D.O.B. School M;l())i'le
75 Rudraraj V.Dodiva M 4th English 16-Sep 1 9825368717
76 Jainam parmar M 4th English 9726021983
77 (Gazal Bindal M 3th English 5-Dec 1 9825100041
78  Rachna tandel F 3th English 7/28/2009 1 9898690180
79 Chirag Karnani M 3th English 4/24/2009 1 8401207173
80 Sahil Bhagwani M 3th English  Ocat-2009 1 9977388420
81  Maynak Motwani M 3th English 9/16/2009 1 9820955439
82 Jianshi Shah F 3th English 1-Sep 1 9825079820
83 Kaavya Nandwani F 3th English 2009 1 9825150064
84 Pragti Mundra F 3th English 6-May 1 9979982351
85  Geet Bindal M 3th English 5 1 9925244491
86  Mahika Banka M 3th English 10/5/2010 1 9327174411
87 Vishal Chaudhary M 3th English 12 1 9825411168
88 ﬁ;ﬁgiﬁya M 3th English  12/19/2008 1 9737374764
89  Harshita Tilwani F 3th English 29-May 1 8000955047
90 Pranjal Balnda F 3th English 9/19/2016 1 9033933116
91 Sanyam Chandara M 3th English 1 8141800240
92 Mann Jain M 3th English 1 9825677611
93 Meet Garg M 3th English 3/11/2009 1

94 Rathi Khushaboo F 3th English 7/10/2009 1 9375694203
95 Rahi Kansagara F 3th English 1 9825010222
96  Devanh Parekh M 3th English 10-Feb 1 9408541504
97 Kabir Guliani M 3th English 5-Jun 1 7567174226
98  Kanishka R. Patel F 3th English  5/26/2009 1 8141454300
99 Charvi Singhal F 3th English 1 9898323942
100 Yash Mehta M 3RD English 3/6/2010 1 9824141999
101  PRANSAN M 3RD ENGLISH 14-Aug 2 9998210920
102 JINAY SHUKLA M 3RD ENGLISH 21-Mar 2 9925623404
103 sMIT M 3RD ENGLISH 24-Feb 2 9998972759
104 DAX MASTER M 3RD ENGLISH 24-Dec 2 8320895872
105 gﬁfT{l%/IA:IﬁAXY M~ 3RD  ENGLISH  14-Aug 2 7016184635
106 HOSHEDEAR M 3RD  ENGLISH 2 9909917891
107 gﬁg}[\g{{{} M 4TH  ENGLISH  9/5/2008 2 9998959122
108 KARAN CHOCHA M 4TH ENGLISH 1/21/2007 2 9998013420
109 ‘é%%giJH M 4TH ENGLISH 15-Sep 2 9925241154
110 [LAKSHAY M 4TH ENGLISH 4/2/2008 2 9601551418
111  RUDRA NAEYE M 4TH ENGLISH 5-Sep 2 9998220301
112 gf’}‘/[}?gSHAWRA M 4TH ENGLISH 26-Nov 2 9725561618
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Sr.
No

113
114
115

116
117
118
119
120

121

122
123

124

125
126
127

128

129
130
131
132

133

134

135
136
137
138

139

140

141
142

143
144
145

146

147

Name
UTKARSH
DHIMMAR
DHURYV PATEL

PRIYAM
VAGHELA

JIYAN PATEL
REET SUNEJA
JAMIN LAD
NACHIKET PATIL

DEV SHAH

VISHVAYU
MOVALID

RAM BHATT

ABHINAV DASS

PRAKHAR
JIANDAN

PRIYA VANKAR
SARTHAK YADAV

NEIL NATAL

AAKSHAT
BHANDARI

DHURV ARORA
MITRANJH SING
KHAJAN SHAH

CHERIS PAUL
DHEYEY
PANCHAL
ABHISHEK
ANAND

DVIJ PARMAR
PALAK SHARMA
SUHANI RAWAL

RUCHI YADAV

HANSIKA
LAKHARA
MADIHA
SARBATWALA

DIYA RANGRAJ

PRACHI HOLANI

MEHNOOR
REHMATWALA

RANA SAFA

MAKWAN
PRAGATI
BHORANIA
SHABNAM
AAYUSHI
PANDYA

Sex

M E " E §E E R ESEEEREE®MEER E EEE®ERE B EE

eSSBS IS L S S|

=

Class

4TH
4TH
4TH

4TH
4TH
5TH
5TH
5TH

5TH

5TH
5TH

5TH

5TH
5TH
5TH

6TH

6TH
6TH
6TH
6TH

6TH

6TH

6TH
3RD
3RD
3RD

3RD

3RD

3RD
3RD

3RD
3RD
3RD
3RD

3RD

Med.

ENGLISH
ENGLISH
ENGLISH

ENGLISH
ENGLISH
ENGLISH
ENGLISH
ENGLISH

ENGLISH

ENGLISH
ENGLISH

ENGLISH

ENGLISH
ENGLISH
ENGLISH

ENGLISH

ENGLISH
ENGLISH
ENGLISH
ENGLISH

ENGLISH

ENGLISH

ENGLISH
ENGLISH
ENGLISH
ENGLISH

ENGLISH

ENGLISH

ENGLISH
ENGLISH

ENGLISH
ENGLISH

ENGLISH
ENGLISH

ENGLISH
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D.O.B.

19-Jan
20-Jun
13-Mar

9/22/2007
9/18/2006
2/20/2006

12/5/2006

1/29/2008
4/7/2008

3/21/2007

11/5/2007
10/21/2007
2/2/2008

12/29/2006

9/19/2005
29-Jul
12/23/2006
6/18/2006

24---2006

5/8/2006

29---2006
8/5/2008
2/24/2009

1/1/2010

4/25/2009

10/17/2009
8/21/2009
8/20/2008

1/7/2008

10/11/2008

11/3/2009

School

2

[\

N N DN DN N

\S]

W w w N

Mobile
No.

9998973605
9825134645
9998220136

8511108614
8328293848
9998223242
9998962334
9821538118

9228212376

9724328682
7016110028

9727399099

9724303878
7226954012
7819938165

9925083480

8000075730
9998219230
9601254587
9726720940

9998220077

8000701924

9925026894
9374502579
9824550951
8153875149

9016870940

9377274000

9879066326
9825962185
9824766707
9925423389

9913959486

9427179300



Sr.
No

148
149
150
151

152

153
154
155

156
157
158

159

160

161

162
163

164

165

166
167
168

169
170
171
172
173
174
175

176

177
178
179

180

181
182

Name Sex Class Med. D.O.B. School M;‘:)lle
RISHIKA PATIL F  SRD  ENGLISH  1/10/2008 3 9723754056
RISHVAMASTER F  3RD  ENGLISH 3
GUARIPARASHAR F  SRD  ENGLISH 3 9898424500
RIDDHI JAIN F  SRD ENGLISH  6/3/2009 3 9320972895
CAHNNE

VARSHITHA F  4TH ENGLISH  1/1/2008 3 9924561464
SWATT SHANA F  4TH ENGLISH  11/1/2006 3 94274922924
0ZA MAHIR. F  4TH ENGLISH  2/9/2009 3 9428357888
ZENA PATEL F  4TH  ENGLISH  11/11/2008 3 9898156619
CHAUHAN

PREKSHA F  4TH ENGLISH  3/12/2009 3 9998962555
HATA SHAILI A. F  4TH  ENGLISH 8469626932
DADHICH

OARIMA M. F  4TH ENGLISH  1/11/2008 3 8306501899
TANZIM

TOLADINA N, F  4TH ENGLISH  2/19/2008 3 9825630899
JARTWALA

LIS F  4TH ENGLISH  3/3/2008 3 982546977
NISHTHA

TARIWALA F  4TH  ENGLISH  5/21/2008 3 9687337773
DALIYAR.DALAL F  4TH  ENGLISH  10/13/2008 3 9687442884
PATEL SHELI F  SRD ENGLISH  11/24/2009 3 9924838745
VAISHNAVI

DGOPULA F  SRD  ENGLISH  12/31/2010 3 9925626168
UMERA

TARIWALA F  4TH  ENGLISH 3 9824155672
RIMIKA MANDAL, F  4TH  ENGLISH  2/28/2009 3 9998408594
DISHTIR. DALAL F  4TH  ENGLISH 13-10- 3

RAY KASHISH F  4TH  ENGLISH 3

YADAV

PRLYANSHI F  4TH ENGLISH  9/2/2008 3 9825062500
ISHA SONI F 4TH  ENGLISH  11/23/2007 3 9662700101
JARTWALA

NN F  4TH ENGLISH  4/29/2008 3 9429410058
TISHA PATEL F  4TH ENGLISH  2/11/2009 3 9825657241
DIEIALDAR SAHIN F  4TH ENGLISH  2/23/2008 9924511843
PRIYANSHIVYAS F  4TH  ENGLISH 3 9909854126
BHARTI

DANGIRAHT F  4TH ENGLISH  8/27/2008 3 9913668418
RUKATIYA

KANCHWALA F 4TH  ENGLISH  10/9/2008 3 7874786852
PATHAN TEHRIN F  4TH  ENGLISH  8May 3 840138121
AGARWAL CHARU F  4TH  ENGLISH  4/24/2009 3 9909509065
BHATT JAHANVI F  4TH  ENGLISH 08- 3 9624752070
CHAUDHARY

KASHISH F  4TH  ENGLISH 9-Apr 3 9099977810
PATEL KRIPA F  5TH ENGLISH  4/23/2007 3 8866446142
KHIYARA F  5TH ENGLISH  8/31/2007 3 99250890
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Sr. Name Sex Class Med. D.O.B. School Mobile

No No.

183 JANVI F 5TH ENGLISH 3 9879002266
SHAFIYA

184 KURANWALA F 5TH ENGLISH 3 9898699115
FATIMA

185 GAJIWALA F 5TH ENGLISH 4/6/2007 3 9426886951

186 AFIYA PATHAN F 5TH ENGLISH 3 9558935372
SABABANU

187 BANARASI F 5TH ENGLISH 2/11/2008 3 9898062288

188 AMLA SADIYAH F 5TH ENGLISH 2/12/2007 3 9825346631
JENNY

189 SINGANPOKIA F 5TH ENGLISH 9537444988

190 BHUMI SOLANKI F 5TH ENGLISH 9/2/2008 3 7562569084
PRACHI

191 RIJHUWANI F 5TH ENGLISH 2/23/2008 3 9825161224

192 GAZI ANAM F 5TH ENGLISH 12/13/2007 3 9374040407

193 LENWALA ASTHA F 5TH ENGLISH 212212007 3 9016249381
MEHTA

194 JATVARHTI F 5TH ENGLISH 10/12/2007 3 9825335849

195 MEHTA JAINY F 5TH ENGLISH 11/16/2007 3 9979957283

196 MEHTA NETRA F 5TH ENGLISH 10/16/2010 3 8000779997

197 SHAH NISHVI F 6TH ENGLISH 8/31/2006 3 9898517097
KRISHNA

198 BARAJIYA F 6TH ENGLISH 10/14/2006 3 9099618183

199 PALAK SOLANKI F 6TH ENGLISH 5/25/2005 3 9725722026
SNEHA

200 GANPTLAL F 6TH ENGLISH 4/14/2007 3 9725296690
KHADIJA

201 PANWALA F 6TH ENGLISH 12/20/2006 3 9898369792

202 RIYA NAYAK F 6TH ENGLISH 7/30/2006 3 9925307638

203 MANTASHA F 6TH ENGLISH 7/12/2006 3 9925409422

204 JANVI BHATIYA F 6TH ENGLISH 5/8/2007 3 8905002125

205 KHUSHI JAIN F 6TH ENGLISH 2/23/2007 3 9377483000
DEEPIKA

206 CHITYALA F 6TH ENGLISH 4/25/2006 3 9409517133

207 VANSHIKA RANA F 3RD GUJARATI 11/4/2009 3 87582656776

208 NISHTHA MISTRY F 3RD GUJARATI 7/16/2007 3 9898884204
SNEHAL

209 CHAUHAN F 3RD GUJARATI 3 9998127192
FAEZABANU

210 GADIWALA F 3RD GUJARATI 3 992403530

211 NAITRI PATEL F 3RD GUJARATI 3

212 GRESI NATALI F 3RD GUJARATI 3 8866320207
NIDAFATEMA

213 MORISWALA F 3RD GUJARATI 3 8401272315

214 TISHA KAHAR F 3RD GUJARATI 3 208928106

215 DHRUVI SAINI F 3RD GUJARATI 3

216 HARDI PATEL F 3RD GUJARATI 3 9909405017

217 SWATI PATEL F 3RD GUJARATI  10/29/2009 3 9979100326
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218 PATIL AAYUSHI F 3RD  GUJARATI 3

219 DRASHTI RANA F 3RD GUJARATI 3 9998787014
220 VIDHI PATEL F 3RD GUJARATI 12/2/2006 3 9468649624
221  NIKITA RANA F 3RD  GUJARATI 3

222 ?g;{gﬁ% ALA F 3RD GUJARATI 4/13/2011 3

223 POOJA RANA F 3RD GUJARATI 2/4/2010 3 9825572898
224  SRUSTI AAHIR F 3RD  GUJARATI 3 9033094050
225 NENSY DESAI F 3RD  GUJARATI 3 9712551212
226  DIXSHITA FADIYA F 3RD GUJARATI 6/2/2006 3 9879890573
227  KINJAL SOLANKI F 3RD GUJARATI 3

228 ROSHNI SANGANI F 3RD  GUJARATI 3

229 NIDHI JARIWALA F 3RD  GUJARATI 3

230 MAYURI KAMLE F 3RD GUJARATI 3 9979980983
231 NISHTHA AAYRE F 3RD GUJARATI 3 9924508959
232  PRIYNSHI RANA F 3RD  GUJARATI 3 9879050469
233 FORAM MALI F 3RD  GUJARATI 3

234 TWARA PATEL F 3RD  GUJARATI 3

235 JASHMI RANA F 4TH GUJARATI 3 9725157658
236 g:IiSAHNAVI F 4TH GUJARATI 3 8980385396
237 KAVYA THAKOR F 4TH  GUJARATI 8/5/2008 3 9925112730
238 KASHVI PARMAR F 4TH  GUJARATI 3

239 Q%Q%A F 4TH GUJARATI 3 8469223418
240 HETAL SENVA F 4TH  GUJARATI 3 9904210033
241 NAMRTA HANDA F 4TH  GUJARATI 18-Feb 3 9574649512
242  VISHWA PANDYA F 4TH  GUJARATI 3 9099721789
piy  SAMIKSHA P oua ;

244 KRISHA PATEL F 4TH  GUJARATI 3 7567045718
245 RIDDHI VAGHELA F 4TH  GUJARATI  2/15/2009 3 9157140930
246 FREYA DESAI F 4TH  GUJARATI 9/9/2009 3

247 AARYA SANGHVI F 4TH GUJARATI 3 9825684582
248 NIKISHA RANA F 4TH  GUJARATI 3

249 URVI MEVADA F 4TH GUJARATI 3/4/2009 3 9726305224
250 SNEHA NAKUM F 4TH  GUJARATI 3 9825108190
251 URVSHI BAJAD F 4TH GUJARATI 3 9801879175
252 NEHA PATEL F 4TH  GUJARATI 3 9913315007
253 HARDI PATEL F 4TH  GUJARATI 3

254  ZIYA MULTANI F 4TH  GUJARATI 3 9898732401
255 MIA{%]\)NIX;A F 5TH GUJARATI 3 9173179790
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256 FENI RANA F 5TH GUJARATI  7/25/2009 3

257 KHUSHVI MEHTA F 5TH GUJARATI  23-062008 3 9377132435
VAISHALI

258 RATHOD F 5TH GUJARATI  1/26/2005 3 9904310033
PRIANSHI

259 RATHOD F 5TH GUJARATI 3
PRIYANSHI

260 SHINDE F 5TH GUJARATI 12-06- 3 9909666727
SHRUSHTI

261 TAMAKUWALA F 5TH GUJARATI  6/23/2008 3 9426830001

262  SHAILI NAYKA F 5TH GUJARATI  5/28/2008 3 9898172140
PRIYANSHI

263 DUDHWALA F 5TH GUJARATI  12/5/2007 3

264 ANJALI NAYKA F 5TH GUJARATI 3

265 TANISHA TIWARI F 5TH GUJARATI  11/10/2007 3 81010133
RIDDHI

266 MURTIWAI F 5TH GUJARATI 2/1/2008 3 9228888310

267 TANVI NAYKA F 5TH GUJARATI 3

268 AARCHI PATEL F 5TH GUJARATI 3 9825711220
PRIYANSHI

269 PATEL F 5TH GUJARATI 3 9638613586

270 ROSHNI PATEL F 5TH GUJARATI 3 9737527818

271 PRTHA PATEL F 5TH GUJARATI 3 9909405017

272  JENSI LUHAR F 5TH GUJARATI  6/23/2008 3 7568186412

273  VIDHI JARIWALA F 5TH GUJARATI 9/4/2007 3 7096101819

274  noopur gowswami F 5TH GUJARATI  3/26/2007 3 9913264433
PRACHI

275 JARIWALA F 5TH GUJARATI 13-07- 3

276 KHUSHI RANA F 5TH GUJARATI 4/28/2007 9904172390

277 MAITRI MADHAV F 5TH GUJARATI  3/23/2008 3 992551900
BHUMI

278 JARIWALA F 5TH GUJARATI 3 9979616136

279 POOJA SOLANKI F 5TH GUJARATI 3
ROSHNI

280 CHAUDHARY F 5TH GUJARATI 3 8780808018

281 RAGINI RAY F 5TH GUJARATI  12/17/2007 3 9426859617

282 HESHA DESAI F 6TH GUJARATI  3/29/2007 3 8866269549
ABHILASHA

283 MENIYA F 6TH GUJARATI 7/7/2007 3 9925895323

284 DRASHTI ARYA F 6TH GUJARATI  4/20/2006 3 8758139237
POOJA

285 RIBINWALA F 6TH GUJARATI  7/20/2007 3

286 KHYATI PATEL F 6TH GUJARATI  12/23/2006 3 9825054399

287 PALAK AHIRE F 6TH GUJARATI 11/16/2006 3 9377482138
ROHINI

288 CHAUDHARY F 6TH GUJARATI 5/2/2007 3 9601852340

289 URVI PATEL F 6TH GUJARATI  12/5/2006 3 9913315007

290 PRACHI SOLANKI F 6TH GUJARATI  6/23/2007 3 9824644689
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291 KHUSHI TIJWIJ F 6TH  GUJARATI  12/23/2006 3

292 TISHA PATEL F 6TH GUJARATI  10/22/2006 3 9913519906
293 IS{IXEI\:TE?{IWALA F 6TH  GUJARATI  5/11/2007 3 9284057840
294 E&[{BSEHY A F 6TH  GUJARATI 3 9624084654
295 SIDDHI GAJJAR F 6TH  GUJARATI  7/18/2007 3 9825352005
296 KHUSHI RATHOD F 6TH  GUJARATI  9/11/2006 3 9898445378
297 DINKI RANA F 6TH  GUJARATI  9/18/2006 3 9825076755
298 HERINA MISTRY F 6TH  GUJARATI 2/2/2007 3 9376266940
299 RISHIKA LUHAR F 6TH  GUJARATI 3 9879655738
300 AASHI LUHAR F 7TH  GUJARATI 3 9879655738
301 PRANJAL PATEL F 7TH  GUJARATI 3 8128832393
302 preksha Chauhan f 6TH ENGLISH 3/12/2009 3 9998962555
303 TEJASVI PATEL f 5TH  GUJARATI 3

304 NAYKA KHUSHI f 5TH  GUJARATI 3

305 RANA SNEHA f 5TH  GUJARATI 3

306 Eﬁgg?s?{ f 5TH GUJARATI 3

307 ,%mﬁg{}w ALA f 5TH GUJARATI 3

308 Palak Agarwal F 7th ENGLISH 4/22/2005 3 9376134624
309  Vatsal Thummar M 3RD GUJARATI 09-10- 4

310 NIRMAL ROKHDA M 3RD  GUJARATI 4 9824895758
311 HET BHESAGIYA M 3RD  GUJARATI 2-Jul 4 9925183726
312 VAIDIK HADIYA M 3RD  GUJARATI 11-Mar 4

313 NAMAN LATHIYA M 3RD  GUJARATI 6/6/2009 4 9228471180
314  VINIT SIDHPARA M 3RD  GUJARATI 20-09- 4 9978918000
315 ggﬁ%ﬁgA M 3RD  GUJARATI 26-05- 4

316 YUG SAVALIYA M 3RD  GUJARATI 4 9824372803
317 YASH PATEL M 3RD  GUJARATI 21-06- 4 8140155887
318 éﬁ?ﬁﬁ% A M 3RD  GUJARATI 9/8/2007 4 9879745145
319 JAINAM VADHER M 3RD  GUJARATI 5-Apr 4 9925887874
320 IS)AAIE(SJ[I; ANI M 3RD  GUJARATI 4 9726572109
321 VINIT KATHIRIYA M 3RD  GUJARATI  6/21/2009 4 9909095245
322 RAMIL KANANI M 3RD GUJARATI 5/9/2010 4 9925727369
323 TRUSHIN DESAI M 3RD  GUJARATI  12/23/2009 4 9426883401
324 EX'II?AERAIY A M 3RD GUJARATI 9-01- 4

325 YUG SAVSANI M 3RD  GUJARATI 27-08- 4 9898242572
326 IS{IEI{IE%% M 3RD  GUJARATI 4 9099102092
327 DARSHIT BHANT M 3RD  GUJARATI  1/22/2010 4 9879408539
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328 HEMANT TAKANI M 3RD GUJARATI 4

329 PRIY AJUDIYA M 3RD GUJARATI 3/31/2010 4 9979483313

330 KRISH CHAVDA M 3RD GUJARATI 4

331 VED SAVALIYA M 3RD GUJARATI  12/3/2009 4

332 NIHAR DUDHAT M 3RD GUJARATI 5-08- 4 9909742417

KENIL

333 SAVALIYA M 4TH GUJARATI 8/26/2008 4 9979275686

334 TARANG GOHIL M 4TH GUJARATI  12/22/2008 4 9099124925
MADHAV

335 KISHORBHAI M 4TH GUJARATI 9/27/2008 4 9825143737

336 KRISH PANELIYA M 4TH GUJARATI  12/13/2008 4 9824541868

337 TEJ RANPARIYA M 4TH GUJARATI 3/26/2008 4 9925135824
SAVAN

338 BHAISAGAR M 4TH GUJARATI 4/22/2009 4 9714216590
CHAITNYA

339 KARAD M 4TH GUJARATI 9/16/2008 4 9377765910

340 CHETAN THUMAR M 4TH GUJARATI  12/13/2007 4 9925906859

341 JYOT VARIYA M 4TH GUJARATI  12/29/2008 4 8000064050
DAKSH

342 SHELDIYA M 4TH GUJARATI  10/14/2008 4 9825506694

343 FENIL M 4TH GUJARATI 5/24/2008 4 942805141
BHAIVIRAD
ROMIT

344 KACHADIYA M 4TH GUJARATI 1/10/2008 4 9624080141

345 MEET SAVALIYA M 4TH GUJARATI  10/24/2008 4 9925627039
PRATHAM

346 KATHROTIYA M 4TH GUJARATI 6-05- 4 7383680230
VRAJ

347 BHAIMADAK M 4TH GUJARATI 5/25/2009 4 924953148
SHUBHAM

348 VAVIYA M 4TH GUJARATI 12/8/2008 4 9924614940

349 PARTH M 4TH GUJARATI 2/24/2008 4 9099561083

350 MEET KAKADIYA M 4TH GUJARATI 7/3/2009 4 7569424440
DAKSH

351 RACHDIYA M 4TH GUJARATI 2/7/2004 4 9978253045

352 PANTH GAGANI M 4TH GUJARATI  10/26/2008 4 9016402972
BHARGAV

353 PARTODIYA M 4TH GUJARATI 9/9/2008 4 9924622554

354 JAINIL MANIYA M 4TH GUJARATI  5/17/2009 4 9033529033
KISHAN

355 VAGHELA M 4TH GUJARATI 1/21/2008 4 9879836117

356 VASUDEV SADANI M 4TH GUJARATI 3/3/2009 4 9773903857

357 VANSH VAMJA M 4TH GUJARATI 2/4/2009 4 9409042040

358 SHUBH GORSIP M 5TH GUJARATI  9/24/2007 4 9687652503

359 JIGAR PADSHALA M 5TH GUJARATI  5/10/2007 4 7405409204

360 KUNJ PARMAR M 5TH GUJARATI 4/11/2008 4 8511645011
CHINTAN

361 CHOTHANI M 5TH GUJARATI 5/30/2008 4 9510617171

362 JIT SUVANIYA M 5TH GUJARATI  4/28/2008 4 9525110535
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DIVY DESAI M 5TH GUJARATI  12/18/2007 4 9687249980
PRINCE PATEL M 5TH GUJARATI 14-09- 4 9687092137
ISH RAKHOLIYA M 5TH  GUJARATI  10/27/2007 4 7567919650
AALOK PATEL M 5TH  GUJARATI  3/11/2008 4 8141338844
RUDRA PATOLIYA M 5TH GUJARATI 19-May 4 9825354759
DHURYV PIPALIYA M 5TH GUJARATI 6/19/2008 4 9879540133
gi}l};ﬁlNSHU M 5TH GUJARATI  12/31/2007 4 9376941737
OM CHOTATIYA M 5TH  GUJARATI  2/13/2008 4 9925707332
JIT SABHAYA M 5TH GUJARATI 3/5/2007 4 9974150512
YASH GODALIYA M 5TH GUJARATI 8/22/2007 4 9998868200
E%II}T(SEEIY A M 5TH GUJARATI 8/17/2007 4 9825440508
RUDRA LAD M 5TH  GUJARATI  12/16/2006 4 9979732104
VARUN VAGH M 5TH  GUJARATI  7/11/2009 4 9998799130
SIDDH BHALANI M 5TH GUJARATI 7/28/2007 4 9909433277
IP;AAI'}‘%I;I&%IYA M 5TH GUJARATI 2/25/2008 4 9375555025
MEET BALIYA M 5TH GUJARATI 12/1/2007 4 9427968967
JENISH SURANI M 5TH  GUJARATI  12/22/2007 4 9426830544
PRABHAV DESAI M 5TH GUJARATI 3/23/2007 4 9825510079
NIRAJ DIVEYA M 5TH GUJARATI 7/25/2007 4 9898801521
f/IIZ\IzIAGrI}IJSI?IY A M 5TH GUJARATI  11/20/2007 4 9825433376
HARIKRISHAN M 5TH  GUJARATI 4 9925191007
gtl-jlgll\%/[%LIYA M 6TH GUJARATI  12/17/2006 4 9925376872
\P;Izé?{il\é(l}\( A M 6TH GUJARATI 10/4/2005 4 9662026853
VEDANT M 6TH GUJARATI 4/19/2007 4 9898382853
YAKSH PATEL M 6TH  GUJARATI  12/19/2006 4 9327454144
RUT THESIYA M 6TH GUJARATI 4/3/2007 4 9879230730
DARSH JIVANI M 6TH GUJARATI 11/3/2006 4 9879093736
VAIDIK GODANI M 6TH  GUJARATI 12/31/2006 4 9925625484
BHAUMIK NASIT M 6TH  GUJARATI 6/3/2007 4 968744547
PARTH BHADKAN M 6TH  GUJARATI  12/14/2006 4 9924372152
SHYAM GEDIYA M 6TH GUJARATI  12/26/2006 4 9825991618
SMIT BHUVA M 6TH GUJARATI 11/1/2006 4 9974781097
EXII_:?II\-I/IIYA M 6TH GUJARATI 11/6/2006 4 8000377175
NAKUL BHARVAD M 6TH  GUJARATI 8/4/2006 4 9824084073
ARPIT TANK M 6TH GUJARATI 11/5/2006 4 9924800747
ZEEL SANEPARA M 6TH  GUJARATI 8/3/2007 4 9925557750
DHVIT KUMBAR M 6TH  GUJARATI  9/24/2007 4 9714413816
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400 DHAMELIYA M 6TH GUJARATI  11/13/2006 4 9228256391
AAYUSH
401 SUKHANDIYA M 6TH GUJARATI 11/6/2006 4 9909409180
402 KRISH SAVALIYA M 6TH GUJARATI 6/26/2006 4 9825948009
403 TIRTH DHANANI M 6TH GUJARATI  12/15/2006 4 9737118001
KRUTIK
404 SHELDIYA M 6TH GUJARATI 9/16/2006 4 9825510240
405 CHETAN SHAH M 6TH GUJARATI 6/21/2006 4 9898040840
406 YAKSH VAMJA M 6TH GUJARATI 6/28/2007 4 8866961741
MANAV
407 CHALODIYA M 6TH GUJARATI  12/12/2006 4 9824880552
408 KENIL KAKDIYA M 6TH GUJARATI  9/15/2006 4 9724024510
409 Madhav M 3rd  GUJARATI 4
Dhamasaniya
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