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.~ 

SUITABILITY RE~ASSESSMENT 

Main 
Applicant 

Other 
household 
members/ 
relationship 
to appllcant 

Current T 
Ref 
(if 
applicable) 

Name of 
person 
requesting 
this re· 
assessment 

·· .. 

HML Ref No, 

elL! COLLtfu rJ) GoT LJ\:r1&tt o£6 ~ 
%B. 

Current TA Address 
(If applicable) 

Clearly state whY thls re­
assessment has been requested, 

eMA 367? 
G~·f?tb TAftt ti6TEL 

'< . .:.·:,·::\'\'. i::·.~·''1G2iL:i·:,.:,':<.': '·· :.::· :\:' ... :· "·' .:.·::.:> · EDUCATION ·;. ::·::·:: ·.:L;;\ ::. :'.:>·:· .. ·.' :::·... :'.·: :: ·,, · .. : ::.·. 
Child's Name and DOB School attended 

(Please make note if studying for exams: GCSE/A-Levels) 

r-------------------------------+-------------~-----------------~----
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How do the children currently travel to 
school? 

oes ~ny child in this household 
educational needs? 

Any current 
childcare 
arrangements in 
place? 

care required 

s 

• Who 

• Where 

• How often 

• Who Provides 

• Where 

• How often/Hours 

• Cost 
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Yes 

DbG 1'-J~I ~ 

~ \~~ ~v,~t·H-..:1 

Yes 

Yes 

Yes 

If yes, would transfer of care pacl<ag ealthcare 
options severly impact on ability to engage \l)dth 

... """"'"'T•care plan? Yes D No ·(J" 

, (Evidence must be provided) 

• Who N b1 ~:N<:.E- GltE- . 
f.; le. - lA:! tu_ 

How long has this been a problem . ~ IL -. 
i\..lct.JE ~ 

• Has treatment been sought/given {1j_ l£JE1.-
Three flights or more (36 steps or more) 

Two flights (approx 24 steps) 0 

D 
[9/ 

i 
i 

One flight (approx 12 steps) 

0 
Difficulty climbing two steps 0 (Need for Internal step free? D ) 

• 

OutdoorsJ 

Yes 0 No D 

• 

Type of wheelchair used: D Electric Scooter 

0 Electric Wheelchair 

yes, please provide 

Who tu_ 0 1\.\ l r::Jr 

Do they use mobility a!ds? 

0 A wheelchair th~t someone has to push 

D A wheelchair the user propels themself 

How long have they used the wheelchair? ....................................................................................... . 

How did they get the wheelchair? 
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