FORM 2: 
PARENT/CARER HOME CHECK RECORD
This form to be completed by the Referrer/Checker and left with Parent/Carer for their record

	Name of parent/carer: 
	
	Project 

Job No. 
Carried over 

from Form 1A


The Home Check
	Name of person carrying out the Home Safety Check:
(please print)
	
	Position:
	

	
	
	Date of check:
	

	Signed:
	
	Tel:
	


Following the home check, it was identified that your blind/s need modification 

	Equipment required

	Cleats
	
	Enter more information if applicable 


	Modifications 
	
	

	You indicated that a convenient time for fitting would be:

(please delete as appropriate)
	AM/PM
	


What will happen next?

1. A fitter will arrange to visit to fit the equipment between 10am–4pm Monday–Saturday, within 20 working days from now.
2. If any blind cannot be modified to reduce the associated risks you will be advised accordingly with the recommendation that it is removed. A report will be submitted accordingly.

3. You will be asked to sign to confirm that the work detailed above has been carried out.

4. We have discussed the safe use of the equipment with you.
5. We have also discussed all the points overleaf on how to keep your home and your child safe. You have agreed to use the checklist to check the safety of your home in a month’s time.
6. You may be contacted after the fitter’s visit to check that everything has been completed as arranged. You may be asked to comment about how this equipment and advice has helped your child to stay safe.
7. If you have any questions about the project please contact RoSPA’s project team on 0121 248 2131.
Parent checklist (To be completed by Parent/Carer one month after visit)
GENERAL: Around 40,000 children swallow pills, chemicals, cosmetics & perfume each year.

	In the last year have you or any member of your household tripped, fallen or had an accident at home?
	Yes (  No (    

	Do you have a smoke alarm fitted and working?
	Yes (  No (    

	Are gas appliances and heaters checked and serviced regularly?
	Yes (  No (    

	Do you have a fire escape plan? 
	Yes (  No (    

	Do you have blinds/curtains in the house with looped cords?
	Yes (  No (    


LIVING AND DINING ROOM:  Most accidents to children happen in the living room.
	Do you have a rug on the floor?
	Yes (  No (    

	Do you make sure there are no trailing or damaged flexes and plugs?
	Yes (  No (    

	Is the furniture arranged so that you can move about easily?
	Yes (  No (    

	Do you make sure that electric sockets are not overloaded?
	Yes (  No (    

	Do you require a fireguard?
	Yes (  No (    


KITCHEN: 76,000 under 5s attend A&E following a burn or a scald each year.

	Does your kettle have a curly or short flexi lead?
	Yes (  No (    

	Are household chemicals and medication stored in a secure place out of the reach of children?
	Yes (  No (    

	Do you have a first aid kit?
	Yes (  No (    

	Are sharp objects kept out of children’s reach?
	Yes (  No (    

	Are floor surfaces non-slip and securely fixed?
	Yes (  No (    

	Do you make sure that hot drinks are kept out of reach of children?
	Yes (  No (    


HALL AND STAIRS: Over 40,000 children under 5 are hurt each year as a result of a fall down stairs
	Do you have safety gate fitted?
	Yes (  No (    

	Are stairs free from clutter and obstacles that could cause a fall?
	Yes (  No (    

	Are banister railings close enough to stop children falling through and secure to the wall?
	Yes (  No (    

	Are stair carpets and other carpets fixed down securely?
	Yes (  No (    

	Do you have good lighting on around the stairs?
	Yes (  No (    


BATHROOM: 13 children under 5 die each year from drowning.

	Do you have a non-slip mat in your bath?
	Yes (  No (    

	Are children supervised during bathtime?
	Yes (  No (    

	Do you always run the cold water before adding in the hot?
	Yes (  No (    

	Are your bathroom lights controlled by a pull cord?
	Yes (  No (    

	Are you able to use the toilet, bath or shower safely?
	Yes (  No (    


BEDROOMS: Each week there are over 900 accidents in the bedroom.

	Are windows restrictors fitted and in use?
	Yes (  No (    

	Do you keep furniture away from the window?
	Yes (  No (    

	Do you keep a bedside lamp or torch handy at night?
	Yes (  No (    

	Do you use an electric blanket? Is it in good condition and checked regularly? 
	Yes (  No (    


OUTSIDE/GARDEN: Over 95,000 accidents happen in the garden and just outside the home.

	Do you use a R.C.D (residual-current device) with powered tools and electric garden equipment? 
	Yes (  No (    

	Is the ground smooth and level with a clear walkway?
	Yes (  No (    

	Are garden chemicals stored in correct containers with easy to see labels and in a lockable place?
	Yes (  No (    


