FF
Additional child form

Is your child in the care of the Local Authority, or the subject of a care order or in Foster care?

| ] Yes | ] No

Please tell us your child's condition or diagnosis if known . Date of diagnosis if known

..................................................................................................................................................................

Does your child have care needs relating to incontinence? | | Yes | | No
Has your child had to stay overnight in hospital because of their condition in the last 12 months?
[ lYes | ] No

Tick the rate of Disability Living Allowance (DLA) your child has been awarded. If this is your first
application you must send us copies of your award letter. We cannot return original documents to you.

Care component Mobility component My child is not getting DLA
[] High rate care [] High rate mobility || Have not applied

|| Middle rate care || Low rate mobility ] Waiting for a decision
|| Low rate care || Have been refused
Please tell us the medication needs of your child. : How often

Please tick the treatment or therapy your child receives. : How often

[ ] Physiotherapy

........................................................................................................................................................................
........................................................................................................................................................................
........................................................................................................................................................................

........................................................................................................................................................................



Equipment
|| Wheelchair | ] Walking frame [ ] Oxygen [ ] Hearing aid(s) ] Cochlear implant

Does your child receive respite or short break provision? | | Yes | | No

Behaviour at home, school and out and about
Tell us about how your child's condition affects them.

Would your child need support to take part in social and leisure activities | | Yes [ | No
School, college or nursery

Does your child receive support at school, college or nursery? | | Yes [ | No

If yes, how many hours per week? Is this, R support | small group

Is transport to school provided by the education authority or equivalent? | | Yes [ | No

Please tick which of the following apply.

|| Statement (SEN)/ Co-ordinated Support Plan made (CSP) when
| Individual Education Plan (IEP) made When
| Additional Support Plan (Scotland only) When
[ ] Waiting assessment for Statementing

[ ] Pupil Referral Unit || Attends mainstream school

] At Special unit/ school || At Residential school or college

[ ] Portage/ Home Visiting Support Teacher || Notat school - give details below

Please give us the name of a health professional, teacher, health visitor, key worker or similar who
knows your child well (not your GP) who we can contact for more information.

Name Job title

Address ...........................................................................................................................................................
....................................................................................... POStCOde
Workphone ................................................................... Mob,|e ......................................................................
.e..r.ﬁ;i.l ...............................................................................................................................................................

Family Fund Unit 4, Alpha Court, Monks Cross Drive, Huntington, York YO32 9WN.



