FORM 1B:
EQUIPMENT AND ELIGIBILITY

Section 5 & 6 of this form to be completed by Referrer/Checker

Section 7 to be completed by fitting service provider
Section 5 - Home Safety Equipment 

(To be completed by Referrer/Checker)

	Name of Participating Scheme:
	
	Scheme Job No.

Carried over from Form 1A

	Local Authority:
	
	


	Name of parent/carer: 
	

	Address:
	

	

	Post Code:
	
	Tel:
	
	Mob:
	


	Name of referrer:

(please print)
	
	Position:
	

	Signed:
	
	Date of Referral:
	
	Tel.
	

	Name of checker:

(if different)
	
	Position:
	

	Signed:
	
	Date of Check:
	
	Tel.
	


	EQUIPMENT REQUIRED

	ITEM
	Place / Location where required
	Quantity

	Safety Gate(s) (Max. 2)
(Must have children under the age of 2) 
	Gate 1
	
	

	
	Gate 2
	
	

	Fireguard (Max. 1)
	
	

	Bath/Shower Mat (Max. 1)
	
	

	Cupboard Lock(s) (Max. 2)
(for cleaning chemicals and medications) 
	C/Lock 1
	
	

	
	C/Lock 2
	
	

	Corner Cushions (Max. 2 pks of 4)
	

	Window Restrictor(s) (Max. 6)
	W/Restrictor 1
	

	
	W/Restrictor 2
	

	
	W/Restrictor 3
	

	
	W/Restrictor 4
	

	
	W/Restrictor 5
	

	
	W/Restrictor 6
	

	Cord Winders (Max 2 pks of 2)
	C/Winder 1
	

	
	C/Winder 2
	

	If a full set of equipment is not being requested please give reasons.

	

	Convenient time for fitting     (please delete as appropriate)
	AM/PM

	Any other relevant information?




Section 6 – Authorisation  
(To be completed by Participating Scheme’s authorising person or agreed representative)
	Authorised on behalf of the scheme by

	Name:
	
	Position:
	

	Signed:
	
	Date:
	

	Contact Telephone No.:
	


	Notes to Referrer/Checker:    This form to be passed to Participating Scheme.
Notes to Participating Scheme: 
2 Copies of this form to be sent to fitting service provider.


Section 7 - Installation Checklist 

(2 copies of this form to be completed by person fitting equipment and signed by parent/carer upon fitting of equipment)

To the person fitting the equipment:
Please fit the specified equipment at the above address
	Date of fitting:
	

	Equipment fitted as specified (Please tick):
	

	Any other information? (Changes to fitting request or other concerns)

	Instructions for equipment left with Parent/Carer and packaging removed?  (Please tick)
	

	Copy of this form left with Parent/Carer? (Please tick)
	

	Signed: Installer
	Signed: Parent/Carer

	Notes to Person/Organisation Fitting Equipment:

Please sign and obtain signatures from Parent/Carer on the 2 copies of this form and:

· Leave 1 signed copy with the Parent/Carer for their records.

· Retain other original copy 
· Send a copy to the participating scheme that sent you the form.
· Retain a copy for your own records.



