
 

This Flip Book is the culmination of nearly 2 years of collaboration by the members of LDA of Missouri’s 

Board of Directors.  Though it is designed primarily as an aide for classroom teachers, it is a valuable resource 

for anyone who works with persons with learning disabilities.  It defines learning disabilities and the areas of 

learning affected, lists symptoms, discusses the education process, and provides information at your fingertips 

on the specific areas of learning affected – Oral Expression, Reading Fluency, Listening Comprehension, Math 

Calculation, Basic Reading Skill, Math Reasoning, Reading Comprehension, and Written Expression.  On the 

final page you will find a list of commonly used acronyms used in special education.   

 

LDAMO Flip Chart, PO Box 3303, Springfield MO  65808 
 

PRICE - $10 ea. 
 

$1.00 single-copy discount for LDA members. 

$1.00 per copy discount on orders of 100 or more.  School purchase orders accepted. 

Call the LDA of Missouri office at 417-864-5110 if you have questions. 

 

------------------------------------------------------ 

LD FLIP BOOK  ORDER FORM 
 
 

_________________________________________________________________________   ____________________ 
NAME  6 DIGIT MEMBER ID (IF APPLICABLE) 

_________________________________________________   _____________________   _______    ____________ 
STREET ADDRESS CITY   STATE ZIPCODE  

( _________ ) ____________ - _______________   _____________________________________________________ 
 PHONE EMAIL 

 

Quantity ordered   __________                                                            

  Subtotal  $ ______________ 
 

  For shipping add the greater of $2.25 or 3%    _______________ 
 

  Total    _______________ 
 

□ My check is enclosed 

□ I wish to pay by (circle one)     MASTERCARD     VISA     DISCOVER 

  _____________ - _____________ - ______________ - ________________   __________________ 
  CARD NUMBER  EXPIRATION  (MO / YR) 

  ____________________________________________________ 

  SIGNATURE 

□  Bill to my school district
 

  _____________________________________________________    ___________________ 

  SCHOOL NAME  P.O. # 

  __________________________________________________________________________  

  BILL TO THE ATTENTION OF 

  __________________________________________________________________________     

  STREET ADDRESS  

  _____________________________________________  ___________    ______________ 
 CITY STATE    ZIPCODE  

 

Specific Learning Disabilities – 

A Guide for Classroom Teachers 


