	TRANSFER FORMS FOR PUPILS WITH A PHYSICAL DISABILITY

	Pupil Name:
	
	DOB:
	

	Current

School:

	
	Proposed

School:
	

	For each of the statements below, please tick those which are applicable to the pupil in question, and complete the additional detail where required.

	1. Support Around School

	
	(()

	Pupil uses manual wheelchair at all times
	

	Pupil uses attendant pushed wheelchair at all times
	

	Pupil uses electric wheelchair at all times
	

	Pupil is ambulant in classroom. Uses wheelchair at all other times
	

	Please detail make and model of wheelchair (where applicable):



	Pupil has gross motor difficulties, which mean walking is slow and required supervision
	

	Pupil needs help to move around the school building
	

	Pupil can access the whole school independently
	

	Pupil can access most of the school independently
	

	Pupil needs support to access the building
	

	Pupil would need support to move in between lessons 
	

	Pupil could move in between lessons with indirect support
	

	2. Support In Lessons
	

	
	(()

	Pupil would need support in lessons to access belongings
	

	Pupil needs help to organise self
	

	Pupil could be independent in all lessons
	

	Pupil could be independent in most lessons
	

	Pupil would need support only in practical subjects
	

	Pupil needs supporting with recording
	

	Pupil can use laptop independently all of the time
	

	Pupil can use laptop independently some of the time
	

	Pupil can use laptop with help
	

	Pupil is learning to use laptop in some sessions
	

	Pupil needs support in all lessons, at all times
	

	Pupil’s support can be shared with others
	

	Where pupil’s support can be shared with other pupils, please provide more detail:



	Pupil can work independently for some of the lesson
	

	Pupil has had an ICT assessment
	

	Pupil has a CAP project/ICT laptop
	

	3. Learning Needs
	

	
	(()

	Pupil has a severe learning difficulty, all curriculum requires differentiation
	

	Pupil has a general learning difficulty, curriculum requires appropriate differentiation
	

	Pupil has a specific learning difficulty, some differentiation of the curriculum is necessary
	

	Pupils needs are catered for in school setting arrangements
	

	4. External Services (Physio, OT, SaLT, ESSI)
	

	
	(()

	Pupil does not receive external services during school time
	

	Pupil receives Physio weekly by a Physiotherapist
	

	Pupil has a daily Physio programme to be delivered by school staff
	

	Pupil needs to access specialist equipment out of the classroom daily 
	

	Pupil has an OT programme for in class work to be delivered by school staff
	

	Pupil is monitored by one or more service (s)
	

	Pupil has ESSI input in class
	

	Pupil has ESSI input out of class
	

	Pupil has an ESSI programme delivered by school staff
	

	Pupil has SaLT programme to be delivered out of class
	

	Please provide in more detail, where appropriate:



	Please list all services including therapy services involved with the pupil:



	5. Personal Care/Medical

	
	(()

	Pupil needs no support or extra time for personal hygiene
	

	Pupil needs extra time for personal hygiene, no supervision
	

	Pupil needs extra time for personal hygiene, and support to access facilities
	

	Pupil needs extra time for personal hygiene, and more than one staff member to assist
	

	Pupil needs additional time out for medical needs, no support
	

	Pupil needs time out for medical needs, with support
	

	Pupil needs significant additional time out with support 
	

	Pupil needs no support or extra time for lunch
	

	Pupil needs some help to collect lunch only
	

	Pupil needs shared support during the lunch period
	

	Pupil needs one to one support in all free time
	

	Pupil needs shared supervision in all free time
	

	Pupil needs one to one support to assist with eating
	

	Pupil would need no support if buddy system/lunch club is in operation
	

	6. Equipment

	Please list all equipment pupil would bring to receiving school on transfer:
	Date equipment anticipated to be due for renewal:

	
	

	7. Training

	Please list any training which you feel may be helpful for the receiving school to undertake with regards to this pupil:

	8. Additional

	Please list any additional information, which you feel may be useful. e.g. Accessibility regarding trips/overnight stays, and any risk assessments in place (for PE or Technology etc):


