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Part B1 : To be filled in by educational /clinical psychologist Annex 8
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Supporting mformatlon to recommend Extra Time Allowance (ETA) for

candidates with Autism Spectrum Disorder (ASD)

# 2

School:
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Name of Candidate: H.K.l.D. Card No.:
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Notes:

(1) With reference to item 2 of Annex 8 (Part A) in “Performance in Test Taking” completed by the school and the information
collected, educational/clinical psychologists are requested to fill out the following table to illustrate at least one or more
difficulties manifested by the candidate due to functional impairment(s) and the resulting needs for ETA.

(2) Practitioners are advised to incorporate multiple sources of information to provide valid and reliable empirical evidence.
When using norm-referenced measures, the assessment tools should be generally recognised as appropriate by
professional standards. Linkages between standardised assessment findings and the needs for ETA should be clearly
elaborated.
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Part 1: Functional impairment and supporting information
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Functional impairment(s) suggesting

ETA needs
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Impeded working speed due to
rigidity and obstinacy on
workflows or obsession with
details
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Impeded working speed due to
weaknesses in attention control or
excessive obsession with thoughts,
objects or self-stimulation
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Lack of fluency in thinking or
slowness in processing of
texts/languages, which results in
impeded working speed
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Part 2: Other supporting information (if any)
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Part 3: Conclusion
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Recommend extra time allowance in examination Yes
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| confirm that the above information is accurate.
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Name of Psychologist: Organisation:
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Qualifications (e.g. professional membership):

FEEL AR RPN 2 LT+ - The HKEAA may ask for documentary proof.
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Signature of Psychologist: Date:
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