Normal Way of Working Evidence Sheet 
1. Candidate Details
	Candidate Name
	
	Candidate Number
	

	Date of Birth
	
	Year Group
	

	School / Centre
	
	
	


2. Observed Difficulties Affecting Access to Assessments
	Tick
	Observed Difficulty
	Tick
	Observed Difficulty

	☐
	Slow reading speed
	☐
	Difficulty sustaining concentration

	☐
	Difficulty with reading comprehension
	☐
	Difficulty recording answers independently

	☐
	Slow writing speed
	☐
	Fatigue or medical need affecting exam performance

	☐
	Difficulty organising written responses
	☐
	Visual stress / difficulty accessing standard papers

	☐
	Slow processing of information
	☐
	Other (specify)


3. Strategies and Adjustments Used in Lessons (Normal Classroom Practice)
	Tick
	Adjustment Used
	Tick
	Adjustment Used

	☐
	Additional time to complete tasks
	☐
	Supervised rest breaks

	☐
	Word processor / laptop used for extended writing
	☐
	Scribe or adult support for recording responses

	☐
	Reader support
	☐
	Separate working space

	☐
	Read Aloud / Reader Pen
	☐
	Adult support for diagrams, graphs etc.

	☐
	Text‑to‑speech / assistive technology
	☐
	Prompting to remain on task

	☐
	Modified materials (coloured paper / enlarged text) 
	☐
	Other adjustment used regularly (specify)


4. Reading Observation Evidence (if relevant)
	Observation Date
	Task / Text Used
	Notes on Reading Speed / Comprehension

	
	
	

	
	
	

	
	
	


5. Processing Time / Working Speed Observations
	Date
	Task / Assessment
	Observed Difficulty / Time Taken

	
	
	

	
	
	

	
	
	


6. Internal Assessment / Mock Exam Evidence
	Assessment / Mock Date
	Subject
	Arrangement(s) Used
	Impact on Performance
	Evidence that this reflects the candidate’s normal way of working

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


A small representative sample of evidence across different subject types (e.g. extended writing, numerical, short-answer) is sufficient to demonstrate normal way of working
7. Teacher Commentary
Provide a short summary explaining how the candidate normally works in lessons and how the adjustments listed above support their access to learning and assessment.








8. Teacher Declaration
Teacher Name: ______________________________	Teacher Subject: ________________
Signature: ______________________________
Date: ______________________________
SENDCo Review: ______________________________
Date Reviewed: ______________________________
