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PRE-COLLEGE ASSESSMENT  PHYSIOTHERAPY



	Student Name:


	Address:


	DOB:

	Parents/students preferred contact via e.g. email:



	Diagnosis:



	Past Medical History (including previous surgery):



	Possible Future Interventions (operations/Botox):


	Current medication:



	Consultants seen by student:
Name:                                                         Specialism:                                              Tel contact:

Name:                                                         Specialism:                                              Tel contact:

Name:                                                         Specialism:                                              Tel contact:

Name:                                                         Specialism:                                              Tel contact:



	Local Health Authority Physiotherapy Community Learning Disability Team contact number:

Does student have a Case Manager, contact number:



	Splints/orthotics/walking aids required by student:

Orthotic Department Tel contact (Star College doesn’t have an orthotic clinic):

Is this contact applicable for adult orthotic needs? Yes □    No□ details ………………………………………………………

	Current Physiotherapy Provision
Does student currently receive Physiotherapy?         Yes □    No□
Does student have a Statement of Special needs for physiotherapy?      Yes □    No□
How is the students physiotherapy currently funded?   NHS □  Private □ Other  □…………………
Programme/frequency,  including physiotherapy delivered by others as part of programme:



	Relevant Physiotherapy issues i.e. pain, physical problems, history and future plans:

	Students physical abilities

Floor:

Sitting:

Transfers:

Walking:

Other:



	Current Student Lead Goals


	Progress Made to Date
	Future Goals



	Aquatic Therapy Information          
Does student currently receive Aquatic Therapy         Yes □    No□  
What support/flotation aids does the student need?

Swim pads required?

Current abilities:

Current AT aims:


	How does student access the pool? (Bed/Chair/Hoist - No. of staff) 



	How many people support

 student in pool


	Changing
	In the water

	Specialist physio or aquatic therapy equipment used by student:
	Frequency of use
	Equipment supplied
 by
	Can student

 bring it  to college?

	
	
	Own

school

NHS


	

	Additional Physiotherapy Provision:

Is student suitable to access Fitness/Gym Equipment? 

If student has previously accessed similar equipment, what results were achieved?

Does student attend group sessions? 

Does student access Rebound Therapy?

Does student access RDA or hippotherapy?



	Moving and Handling
	Please include current Moving and Handling Plan or complete the following:-

	Information required:

No of Staff to support

…………………………………

Equipment needed 

or transfer technique
..........................................

If possible please state make and type of sling
	Bed to Chair
	Toilet
	Shower/bath
	Stairs

	
	
	
	
	

	
	
	
	
	

	Are methods and
	Y
	N
	Y
	N
	Y
	N
	Y
	N

	equipment the same at home and school – if no give details
	
	
	
	


	Anticipated future physiotherapy needs whilst at National Star College?


	Any other information e.g. cough assist/Bipap needs




	Form completed by Physiotherapist:  
Contact details:

	Date:


	Additional / Supplementary documents attached:
School physiotherapy report                           Yes □    No□
Private physiotherapy report                          Yes □    No□

Current Moving and Handling Plan                Yes □    No□

Other …………………………………………….…     Yes □    No□
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