D4
Model form for the recording of Disability data

Personal Pupil Data: Disability

Pupil’s Name…………….

Please answer all the questions in section 1 and in section 2 if applicable.

The Information Commissioner (formerly the Data Protection Registrar) has advised that pupils aged 11-15 are considered capable of deciding their own personal identity in terms of ethnic background, first language, faith, Traveller status and disability. The DfES recommends that this decision be made with the support and knowledge of those with parental responsibility.  Pupils aged 16 and over are recommended to make their own decision.
1     Do you [Does your child] have a disability?

(a) 
Do you [Does your child] have any mental or physical health impairment?

yes
[ ]

no
[ ]

(b) 
Has this condition lasted or is it expected to last at least 12 months?

yes
[ ]

no
[ ]

 (c)   (i)  Does this condition have a substantial (i.e. more than a minor) adverse

effect on you [your child’s] ability to carry out normal day-to-day activities?

yes
[ ]

no
[ ]

(ii)  Do you [Does your child] receive medical or other treatment which reduces or removes the effects of the condition but where the effects are likely to recur if the treatment is stopped?  

yes
[ ]

no
[ ]

If you have answered yes to (a), (b), and (c) (i)  and/or (c) (ii), please go on to answer the questions in section 2 as you [your child] are likely to be disabled under the Disability Discrimination Act.

2     Please tick the boxes below which describe the normal day-to-day activities that are substantially affected by your [your child’s] condition.

[ ]
(Mobility)   Getting to/from school, moving about the school and/or going on school visits 

[ ]
(Manual dexterity)   Holding a pen pencil or book, using tools in design and technology

[ ]
(Physical co-ordination)   Washing or dressing, taking part in games and PE

[ ]
(Ability to lift, carry or otherwise move every day objects)   Carrying a full school bag or other fairly heavy items

[ ]
(Continence)   Going to the toilet or controlling the need to go to the toilet

[ ]
(Speech)   Communicating with others or understanding what others are saying, how they express themselves orally or in writing

[ ]
(Hearing)   Hearing what people say in person or on a video, DVD, radio or tape recording

[ ]
(Eyesight)   Ability to see clearly (with spectacles/contact lenses where necessary), including any visual presentations in the classroom.

[ ]
(Memory or ability to concentrate, learn or understand)   Work in school including reading, writing, number work or understanding information 

[ ]
(Perception of the risk of physical danger)   Inability to recognise danger,

e.g. when jumping from a height, touching hot objects or crossing roads

3     Please give us any other information you think we should know about your [your child’s] disability, including details of any medical treatment or therapy which you [your child] are receiving for your [their] condition.

(The detailed information provided in response to these questions will only be held by the pupil’s school and staff in the Local Authority responsible for disability issues. The information provided will be used to support teaching and learning in the school and help to ensure that all pupils have the opportunity to fulfil their potential. Information related to whether or not a pupil is classified as disabled will be transferred from time to time to the Local Authority and the Department for Education and Skills (DfES) to contribute to local and national statistics. These statistics will not allow individual pupils to be identified in the public domain.)

