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 - Ladywood Make It Safe


(To be completed by Referrer/Checker)

	Scheme Job No.
(To be entered by Scheme)

	


	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

	Modification
	Location where required
	Quantity

	Blind 1 
	
	

	Blind 2
	
	

	Blind 3
	
	

	Blind 5
	
	

	Blind 6 
	
	

	Blind cord cleats 
	Cleat  1
	

	
	Cleat  2
	

	
	Cleat  3
	

	
	Cleat  4
	

	
	Cleat  5
	

	
	Cleat  6
	

	
	Cleat  7
	

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

	Any other relevant information?




Section 6 – Authorisation  

(To be completed by project’s authorising person or agreed representative)

	Authorised on behalf of the project by

	Name:
	
	Position:
	

	Signed:
	
	Date:
	

	Contact Telephone No.:
	


	Notes to Referrer/Checker:    This form to be passed to administrator.
Notes to Administrator: 
Two Copies of this form to be sent to fitting service provider.


Section 7 - Installation Checklist 

(Two 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/modifications made as specified (Please tick):
	

	Blind cannot be modified – advised that the safest option would be removal/ replacement
	

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

	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 two copies of this form and:

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

· Retain other original copy in order to claim via invoice for fitting costs. Send to:

Teresa Bowen, RoSPA, RoSPA House, 28 Calthorpe Road, Birmingham, B15 1RP
· Send a copy to the administrator.
· Retain a copy for your own records for claiming payment.


