
                         Disability Information Form			 

We at PGL are continuing to develop our centre facilities and activities to make them accessible to all.  In 
order to help us serve you better please complete the following questionnaire so that we can ensure the 
best care for the disabled child / pupil in question.

Name of Participant:

Age:

School / Establishment attended:       				    Town:

1.	 In what way is the child / pupil disabled?  Please explain and indicate degree of severity.

2.	 Has the child / pupil been away from home, with school or on a similar trip previously?
	 If yes, please give details
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

3.	 Does the child / pupil have dedicated assistance at school?
	 If yes, please give details
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

4.	 Does the child / pupil require assistance with mobility?
	 If yes, please give details
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

5.	 Does the child / pupil require further assistance with audio or visual safety instructions, such as 	
	 those at public events or on public transport?
	 If yes, please give details
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

6.	 Does the child / pupil need assistance with domestic arrangements such as eating, washing etc?
	 If yes, please give details
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

7.	 Does the child / pupil have any specific medication that they will bring, and do they have regular 	
	 contact with a health visitor?
	 If yes, please give details
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………



8.	 Does the child / pupil require special equipment in order to participate in this residential course? 
	  If so please provide details here
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

	 If you want us to try to hire this equipment, please provide appropriate personal details here.

	 Make of equipment: …………………………………………………………………………
	 Model of equipment: ………………………………………………………………………..
	 Age of guest: ………………………………………………………………………………...
	 Height of guest: ……………………………………………………………………………...
	 Weight of guest: ……………………………………………………………………………..

9.	 Please provide a doctor’s note commenting on the fitness of the child / pupil to participate in this 	
	 course / holiday

10.	 Please provide contact details for someone who can explain how the child / pupil coped with a 	
	 previous residential experience away from home.

Very many thanks for your assistance.  We will get back to you as soon as possible.

Name of person completing form:

Relationship to the child / pupil:

I confirm that the details I have supplied are accurate and truthful.

Signed:……………………………………………………………   Date: …………………………


