Appendix 12


MOVING AND HANDLING RISK ASSESSMENT REFERRAL FORM

FOR PUPILS IN NEWHAM SCHOOLS

(Please note: this is for pupils with physical difficulties and not for restraint)


Pupil






DoB


School





Date


Person making referral






Position in school

Issues: 

Toileting/changing




Wheelchair/buggy – to/from classroom chair




Chair to/from standing frame




Chair to/from floor




Other (please specify) e.g. swimming pool




Please give a brief outline of the pupil’s medical condition (mention seizures, if any)



Equipment currently in use by the pupil ( please tick ()

Standing frame     Yes            No 

Walker                  Yes            No 

Specialist seating  Yes            No

Buggy                   Yes            No

Wheelchair           Yes            No



Other professionals involved


Name

Physiotherapist




Occupational therapist




Teacher from the NSVI 


Teacher from the service for deaf and partially hearing children 




Others (please specify)





Signed 

Date      

Please return the completed form to the Advisory Teacher for pupils with physical/medical needs, Tunmarsh Centre, Tunmarsh Lane, London E13 9NB.
















































































































