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About this form

This form must be completed by the child’s parent or guardian if they are able. The form has eight sections,
but not all sections may be relevant to you. It may help if you read through the form before you begin
completing it.

The form begins by asking you for some general information in Section 1. It then asks you a series of
questions in Sections 2, 3 and 4 to help us get a clear picture of how your child is affected by their iliness
or disability.

If you are only applying for Clinical Costs (extra GP visits) for your child you will not need to compieta
this form. Please ask Income Support for a Clinical Costs Only (CCO) form.

Answer each question by picking the option that most applies to your child. There is spac atithe bottom
of the page for you to tell us about your answer in your own words. ¢f a question doeg’rigt ®oply to your
child, just tick NO and move on to the next question.

There is space in Section 5 for you to tell us about anything thét is not covere( bythesquestiong=This can
include details of aids and adaptations that your child uses (sush ass& walking stickor hearirig, aid).

If you need help writing, you can ask someone to write g&wnyour answerg forgyou as léag as you sign the
declaration on page 33 in Section 6.

Section 7 is optional. You can ask a carer, suppgit worker or anothar person who _knows*your child to
complete it. They can say what they know aboutyOurhild’s concitioh and how<; aiiects their daily life.

If somebody fills in the form on your beha!gtitgy piust sign taesdeclaration in’ $eixtion 8.

@ If you have any questions alowi the form yQuican contact.Zustomer and Local
Services on 448444,

MOW we usesyour daea

In accordance with the DatesRratection (Jerde p=kaw 2048 the ®gntroller is registered with the Office of the
Information Commissigner ard the registiatign number is 37756.

The information you haverprovidedsarichis form and the,additional information you supply with it, will only
be used to assist us with this medicalicomponeniagclaim. The information will be stored on the secure Social
Security database.

We may check informaticosvith other inforrijation we hold and other benefits you may have claimed or will
claim in the future.

Relevant information snay also be'ghared with other Government of Jersey departments, GP’s, healthcare
providers arw tgird’'parties inseuder to check its accuracy.

We may weed further informietion from other Government of Jersey departments or relevant third parties to
process your Income Support medical component claim. Income Support will only request relevant
information for the purposes of processing your claim request.

We may request a separate medical report from relevant healthcare professional(s) as stated on this form.

We will not give information to anyone outside of the department unless the law allows us to, or failing that
we will seek consent.

Calls may be recorded for training and quality purposes. Find out more about how we use data in our

Social Security privacy statement on www.gov.je or request a written copy by phoning 01534 444444
Page 2
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About this form (continued)

1. Start by filling in your child’s general information

When you are ready to complete the form, start with Section 1 on page 5. Section 1 asks you
about your child’s personal details, as well as contact information for the health professionals
who treat your child. This might be a GP, hospital doctor, consultant or therapist. You can give us
contact details for more than one person, and you can tell us who is mainly responsible for your
child’s care. If you need space to tell us more information, you can attach a separate sheet of
paper to the form or use the space in Section 5.

Section 1 has space for you to tell us about your child’s illness, disability or diagnosis. Yoy€an
tell us about more than one condition and any medication or treatment that you have fomtfiese
conditions. You can also tell us how often your child has seen their GB, as well as any\ther
medical appointments your child may have had, in the last 12 mdnths.

2. Complete the numbered questions that apply to your ehild

The answers you give in Sections 2, 3 and 4 of the fegmaa4ii help us get a Ci€ar picture,0Nacw
your child’s iliness or disability affects them. Each g&restian has its ow( iigtructionsarid/eramples
to take you step-by-step through the form to the end. Ifja questionfueesiot applyte your child,
please tick No and move on to the next question irresder.

The questions are written in bold text at thedgp of each page,. ard are in twd pagts:
» Section 2 (beginning on page 8) aasks\guestions abautsyhbysical and Sengory functions
» Section 3 (beginning on pageR I@asks question®avout mental fungtions

» Section 4 (beginning on pciienz8) asks questiopns about redghiny important stages in your
child’s development an(iaelptwith medic& case

You should completeevery Guestion thgtvou think appligetn your child. Some conditions will be
covered by just ong¢ question; but sofip Cenditions Vil have effects that are covered by more than
one question.

Your child does noteed to tyCes the activitiedset out in the form. Tell us whether (or not) you
think your child could do theri, Give exampias ii*you think this will help you explain your answers.

Use the boxes underneath@déch questiortosiell us, in your own words, how your child’s illness or
disability affects thef,

It will help if you Gafiyell us abadit:
» your child’s®eain, tirednesg and breathlessness;
+ differqntas’in the waly yur child feels from day-to-day; and

* agything else you tivimk we might need to know.

3. Tell us any further information

There is space in Section 5 for you to tell us about anything that is not covered by the questions.
If your child uses aids or adaptations (such as a walking stick or hearing aid) you can tell us about
these on page 32. A carer, support worker or another person who knows your child can complete
the optional Section 7.

If you think it will help explain your child’s medical condition(s),

please attach any relevant supporting medical evidence you are
able to provide. Page 3
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About this form (continued)

4. When you have completed the relevant parts

Please check, sign and return the form. Mark it for the attention of Income Support at Customer
and Local Services.

Please check the form ensuring that the correct signatures are in place. Section 6 (page 33).

If somebody else has filled in the form for you, they must sign and date Section 8 (page&6).
Please note:

+ Parents/guardians/agents/delegates should sign on behalf of children, or for people yahg are
unable to give their consent.

* This form is for children under 12 years old. There iga different form frigdults and
young people aged 12 or over.

Your child may be asked to attend an examination withihor/ of our doctes” or otherdhealthcare
professional. If this is needed, we will telephone ar wiite 10 you in giter to arrangq’ @ssonvenient
time and date.

It is important that you give us up-to-date cghtact details (inclkding a telephone nuitiber) and
give us details in Section 1 of any special rg€ds/equiremeris your child may wave. If you

cannot get to Customer and Local Serviges beause of your ghild’s mediCa, cendition we will
arrange to visit you at home.

Page 4
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Section 1 —About your child

Surname

Forenames

Date of birth

Address
Postcode B
Child’s Social —
Security number I I l I I l I I l I I l A -
Home Mobile
Parent’s/guardian’s ‘\ i N\ S
telephone number

On behalf of my child | wish to apply for (tick"aveiy box thatappties):

D Persondl car&siement
(to maetie cost of helpwidq everyday tasks,

[ ] Mehiliy'slement
(heip towards thg Cast/of getting/arqund outdoors)

[] Zlinical Cost element
(help towarcds “tests of extra Gryisits)

Please note: If you We_only annwany for a Clinireal Cost element you will not need to
complete this form. Pleasetsk \/ncome Suppot for a Clinical Cost Only (CCO) form.

If you are applying for a Clinieal Costeelementias well as a Personal care element and/or Mobility
element, please tell Usngsections T (page 30) how the iliness affects your child and the reasons
why they may ne£u to'see the dosiarmore frequently.

If you are applyirgLior a peréanal care element and/or a mobility element due to a physical disability,
or your chitasheas4a sensory disabiiity; complete section 2 (pages 8 — 20).

If yosrareyagpiying far aloersonal care and/or a mobility element due to a mental health iliness or your
chid bas a’learning aigabiity; complete section 3 (pages 21 — 27).

If your‘child has additional needs to develop or requires assistance with medical care please complete
section 4 (pages 28 and 29).

In all cases please sign the declaration on page 33 and complete pages 34 — 36 if relevant.

Your child may be asked to attend an examination with one of our doctors. The arrangements
for this will be made by telephone or in writing so that a convenient time and date can be
arranged. It is important that you provide up-to-date contact details including a telephone
number and provide details in section 5 (page 31) of any special requirements your child may
have.

Page 5
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Section 1 —About your child (continued)

About your child’s illness or disability and the treatment and help they receive

Tell us who is most responsible for your child’s medical treatment (e.g. GR, hospital
consultant or other health professional)

Please tell us about your child’s illness, disability or diagnosis in the table below

Name of illness, |How long What medications or treatments | How often dogs
disability or has your has your child been prescribed |your child @-
diagnosis child had this |for this illness or disability medici sfor
disability or recei @t ent
HRESS ~
e.g. Cystic fibrosis e.g. Since birth e.g. Antibiotics, vitamins, nebulisers and ' [ £'g. Dailly medicincs
physiotherapy en7 daily physicihe apy
oy \ D, exercises__ 7\
A & O
| |
] _
) i
A | A
| |
/1 ~
g ad N 4
1. Your child’s GP o{_ayNlly doc
Please tell us the nadipe of your ckd’s GP and the name GP telephone
of the practice number

Hcw piany times (aporeximately) has your child seen their GP in the last 12 months?

Does your child’s GP provide treatment for your child’s condition(s)? This might
include medication or regular tests.

Page 6
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Section 1 —About your child (continued)

2. Treatment through a hospital in Jersey or the UK

Doctor 1 Doctor 2
Name of doctor, consultant or therapist Name of doctor, consultant or therapist
Name of hospital Name of hospital N\
Department Department A
lliness or disability lliness Qr disability a
How often do you see them I How otten do \Ou 3¢e them =\
When was your last appointment __ When «v_a.:our Iast;;jp?intment

NS

) N :
3. Treatment/suppo tfrow P or hospital consultant

If you are having treatinen /supportérdm someone cther than a GP or hospital

consultant please,give tveir details 1
FPerson 1 Person 2
Name of the persow/who treatsywo!l Name of the person who treats you
N N
What treatment/sup pOit do they @iveyyou? What treatment/support do they give you?
Their adaxésh Their address
Postcode Postcode
Their telephone number Their telephone number

Page 7
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Section 2 — Physical and sensory functions

Does your child have a physical illness or disability?
If the answer is yes, please answer questions 1 to 12 in this section.

By this we mean an illness or disability that affects their body or senses.
For example:

« cystic fibrosis

* hearing or sight impairment

» congenital heart disease

* Duchenne muscular dystrophy

« amputation

The assessment takes into account situations vr/here a chid, riormally/&ses an aid
(such as walking stick or hearing aid)4r a prosthesis.(Suycii as a prostivetic leg).

If your child is normally fitted with,or nctmially wear asgrosthesis, they will be
assessed as if they were fittedavith arwearing/tinarprosthesis.(If'your child normally
@ wears or normally uses any@iGOr appliancepoincould reaserably be expected to
normally wear or normallysuse any aid oanpliance, theyywill be assessed as if they
were wearing or using@iaat aid or appharee.

If your chilandOes not hayé.a physical lilness or disability,
please go to Sections3\G+ page 21.

Page 8
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Section 2 — Physical and sensory functions (continued)

Q1 - Sitting in an upright chair with a back but no arms

This question is for children aged 3 or more.

This question looks at whether your child can sit comfortably in a chair.

By sitting comfortably we mean without having to move from the chair because the amount of
discomfort makes it impossible to continue sitting.

By chair we mean an upright chair with a back but no arms.

Does your child have any difficulty sitting comfortably in a chair?

No I:l Go to page 10.

Yes |:| Please tick the statement that most applies tq your child. Tigk one*asx only.
Then, if possible, give us more information abcyit 2/our choice'in the box &t itz
bottom of the page.

a ||
b ||

c [

(¢]
I

More information

The child cannot sit without/severe diccomfort.

The child cannotsi#without seveie ciscomfort fommore than 10
minutes before havigg to movg irowi the chai

The chilaicarinot sit withott sewvere disc¢mfart for more than 30
minutes aerare having to move from ¢he citair.

The ciila cannot wit'without sevegiexarscomfort for more than one

houi vefore having @@ move frénthe chair.

None of th€ abuve statenriants apply.
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Section 2 — Physical and sensory functions (continued)

Q2 - Standing without the support of another person

This question is for children aged 3 or more.
This question looks at whether your child can stand without the support of another person.

By standing we mean standing on their own using a walking stick or other aid (if they normally
use one), but without the help of another person and without holding on to something.

Does your child have any difficulty standing without the support of another person?

No |:| Go to page 11.

Yes | | Please tick the statement that most applies to your Ghild. Tick one bex oply
Then, if possible, give us more information abodey<ur choice in thehoXat the
bottom of the page.

a |:| The child cannot stand at ai{, witiiout the s&pport of anothies person.

b |:| The child cannot stana for nfore than_10 minutes witiduathe
support of another’persaoir.

C |:| The child cannot seapd for mozertinas 30 mintes without the
support of ancthewperson.

d |:| None o\ thesabove statemants apply. ®

More information

Page 10
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Section 2 — Physical and sensory functions (continued)

Q3 — Getting up from sitting in an upright chair with a back but no arms
without assistance

This question is for children aged 3 or more.

This question looks at whether your child can get up from a chair.
By getting up we mean the child gets up on their own without assistance.

By chair we mean an upright chair with a back but no arms.

Does your child have any difficulty getting up from a chair?
No I:l Go to page 12.

Yes |:| Please tick the statement that most appliesto jourchild. Ticieone box orly:
Then, if possible, give us more informatipa.atiaut your choice iivthe box 2t the
bottom of the page.

a |:| The child cannot get up 1gm sitting®.n eachair to standizig without
the support of affotier person.

b |:| The child gaariat ozt up fropsashair without'h0)ging on to something.
C |:| None o' the,above statemanes apply. &

More information

Page 11
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Section 2 — Physical and sensory functions (continued)

Q4 — Walking

This question is for children aged 3 or more.
This question looks at how well your child can walk.

By walking we mean walking on level ground, using an aid such as a walking stick or an artificial
limb (if your child normally uses one).

Does your child have any difficulty walking?

No |:| Go to page 13.

Yes |:| Please tick the statement that most applies to your Ghild. Tick one btx ohly:
Then, if possible, give us more information aboutye€yr choice in the woxat the
bottom of the page.

a |:| The child cannot walk at all.

b |:| The child cannot walk faore/.han a fex! stens and/or'wali up and
down one stair without having to stop orfeeling severg’discomfort,
even with the support af a handrail.

c |:| The child samnat walk moresthanss0 metres (B5 yards) and/or walk
up and dows a flight of 32 atair's withoutthaying to stop or feeling
severe tiscomfort. ®

d |:| Toaclhiild cannot “anssore than 209 metres (220 yards) without
heying to stopgor feeiing severe aiscomfort.

e Lj The child gaiwact walk inore than"400 metres (450 yards) without
having#Gysiap or feeling severe discomfort.

f |:| Note o' the above statements apply.

More information

Page 12
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Section 2 — Physical and sensory functions (continued)

Q5 - Bending or kneeling from a standing position

This question is for children aged 3 or more.
This question looks at whether your child can bend or kneel.

By bending and kneeling we mean your child can do the activity either by bending or kneeling,
or by a combination of both, from a standing position, not from sitting.

Does your child have any difficulties bending or kneeling?

No |:| Go to page 14.

Yes |:| Please tick the statement that most applies to your Ghild. Tick one htx only:
Then, if possible, give us more information about your choice in the moxaat the
bottom of the page.

a |:| The child cannot bend to.touch tiieir knees and straighten o again.

b |:| The child cannot eitherthend or kneelsor nend and kheel‘or squat, as
if to pick up a piege of paper off the i'oov and straighten up again.

C |:| None of the above d#atements apniy.

More information

Page 13
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Section 2 — Physical and sensory functions (continued)

Q6 — Reaching

This question is for children aged 1 or more.
This question looks at whether your child can reach out with their arms.

When we say either arm we mean your child cannot do these things with either their right or their
left arm.

Does your child have any difficulties reaching out with their arms?
No |:| Go to page 15.

Yes |:| Please tick the statement that most applies to your :hild. Tick one hcx only.
Then, if possible, give us more information about ySyr choice.in the Boxuat the
bottom of the page.

a | | Thechild cannot raise eithenarfiras if to papsomething ji daevbreast
pocket of a coat or jaclet.

The child cannotaise either arm ta the riead as if to pat on a hat.

The child cannot raige one arni as 1'to put semething in the breast
pocket of afCoat, of jacket, Bot cadi with tha otner.

The chiithcaanot raise onevarm to theyheaa as if to put on a hat, but &
can“aiththe other afm:

H NN

e Nurie of the above statements apply.

More informatior

Page 14
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Section 2 — Physical and sensory functions (continued)

Q7 - Lifting and transferring to a distance of 60 centimetres (2 feet) by
using your upper body and arms at tabletop level

This question is about arm strength and co-ordination. It looks at whether your child can lift and
transfer objects. The ability to use their hands is looked at in question 8.

When we say either arm we mean the child cannot do these things with either their right or their,left

arm.

By lifting we mean to pick up an object from a height that does not involve bending or regchig:

Does your child have any difficulties lifting and transferring objects with theisarms’?

No |:| Go to page 16.

Yes |:| Please tick the statement that most appliesstoyour.child. Ticksiig box only.
Then, if possible, give us more informatian arout’your choice iasine box atthe
bottom of the page.

a

©

More informatiow

[

The child cannot pick upsend transferfa glass filled with 200 millilitres
(about half a pintXof water with eithienaim. (This statement is for a child

aged 3 years or mc:e,

The child¢car nowpick up ahd pour from gtulsgaucepan or kettle
filled with 2.5 litres (2.5 piate) of water withseither arm. (This
statgmernt s Tor a chjlesaged 8 years,or more.)

Thaeshid cannot pigk up and trenstar a 2.5 kilogram (5.5 pound) bag
of potatoes ‘with either arm. {Fhis statement is for a child aged 8 years

or more.)

The ch ls" @annot pic’up arnd transfer a glass filled with 200 millilitres
(@bgutaair a pint) of wacér with one arm, but can with the other. (This

gtatemrent is foracnild aged 3 years or more.)

None of tha,above statements apply.

427186 Jersey Impairment Form Child AW.indd 15
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Section 2 — Physical and sensory functions (continued)

Q8 — Manual dexterity

This question looks at whether your child can use their hands.

When we say either hand we mean your child cannot do these things with either their right hand
or their left hand.

Does your child have any difficulties using their hands?
No D Go to page 17.

Yes D Please tick the statement that most applies to your child. Tick one box enly.
Then, if possible, give us more information about ypur choice in the box'attnhe
bottom of the page.

a D The child cannot turn the pag@s af a/ook witi=€ithar hanc.
(This statement is for a chil¢pagec,3'years or more?)

b [ | Thechild cannot turn ¢ startheaded siiep‘with eitheraarid.
(This statement is far a ciilaaged 3 yéarg or more.)
c D The child cannot pick/dp an obiact 2/5 centimezes¥1 inch) in
diameter, like'a 2 pence coin, \yith either haid.
(This statément 1S for a ehiit aged 1 year ¢r moie.)
d D Theghild warinot usesa spoon with gitiver hand.
(Zhis atatement isyfoi,a child aged-8y/eai's or more.)
e D Th child caanot tie a bow irslaces or string. (This
statement issfona child agad 8 yeers or more.)
f Lj The child’eannot turita star-headed sink tap with one hand, but can

with"tne gther. (This'statement is for a child aged 3 years or more.)

g D mie)child canrfot pick up an object 2.5 centimetres (1 inch) in
diameter, iike a 2 pence coin, with one hand, but can with the other.
(This statement is for a child aged 1 year or more.)

|

n d Nanw,0ithe above statements apply.

More. infodmzadtion

Page 16
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Section 2 — Physical and sensory functions (continued)

Q9 — Vision, including visual acuity and visual fields, in normal daylight or
bright electric light

This question looks at whether your child can see things in normal light using visual aids like
contact lenses or glasses if they normally wear them.

By normal light we mean daylight, if the child is outdoors, or bright electric light, if the child is
indoors.

Does your child have any difficulties seeing things in a normal light even with visufil
aids, like glasses or contact lenses, if they normally wear them?

No D Go to page 18.

Yes D Please tick the statement that most applies tg your child. Tigk one*asx only.
Then, if possible, give us more information abcuit yyour choice’in
the box at the bottom of the page.

a D Has no light perceptiori(Thig statemea: is¥or a child
aged 3 years or mgre.)

b D The child cannot ses/well enogigh.vg'read 164p01nt print at a distance
of 20 centisipties (3 inchesy»{Iais statemen is Jor a child aged 3
years of rnore.)

This«s\16 pointprint

Cc D Ha9'50% or greater r¢duction of wisual fields. (This statement is for a
chiid aged 3 y2 xwor morey)

Cannouée’r well engugh to recognise a friend at a distance of at least
5 mztres (This statenyent is for a child aged 1 year or more).

<

Qo

Has 25% gismore but less than 50% reduction of visual fields (this
statemenwis/for a child aged 1 year or more.

Caanet see well enough to recognise a friend at a distance of at
least 15 metres (This statement is for a child aged 1 year or more).

Ean

ione of the above

More information

Page 17
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Section 2 — Physical and sensory functions (continued)

Q10 — Hearing

This question is for children aged 1 or more.

This category looks at your child’s hearing.

Does your child have any difficulties hearing sounds, even with a hearing aid if they normally
wear one?

No |:| Go to page 19.
Yes |:| Please tick the statement that most applies to your child. Tick one box oy

Then, if possible, give us more information about your choice in the baxasthe
bottom of the page.

a |:| The child cannot hear well engtgh to,follow & te'€wision or ragig
programme by hearing alope, exervwith the volwaae turned «o:

b |:| The child cannot hear Well endugh to undafsiand someoriesalking
in aloud voice, in a quiat room, by hgering alone.

c |:| The child cannothar ywell enough t¢ understarid someone talking
in a normal vaice, liva quiet rdomy 0y hearingnlcne.

d |:| None of tie/above statements apply.

More information

Page 18
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Section 2 — Physical and sensory functions (continued)

Q11 — Speech

This question is for children aged 3 or more.

This question looks at whether your child can speak and be understood.

Does your child have any difficulty speaking to people or making themselves
understood by them, because of any speech impediment, iliness or physical disability
they have? This excludes difficulties caused by their accent or language barrier.

No |:| Go to page 20.
Yes |:| Please tick the statement that most applies to your child. Tick one box=givly

Then, if possible, give us more information about ycur choice in the Lax it trie
bottom of the page.

a |:| The child cannot speak or use Wangdage effectively to communicate,
even with close family orfrienas.

b |:| Strangers cannot undeistard the chiit’s speech at &ll.
c |:| Strangers have Gifficulty understancing the chila®s speech.
d [ | None of thegbavesstatemesis epply.

@& More information &

Page 19
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Section 2 — Physical and sensory functions (continued)

Q12 — Seizures causing loss of consciousness or altered consciousness

This question is appropriate for children aged one or more.

This question refers to a fit or seizure which causes a loss of consciousness or altered
consciousness.

It does not include dizzy spells, giddiness, vertigo or simple faints.

Does your child have seizures causing loss of consciousness or altered consciousnpe€ss
and is awake at any time during the seizures?

No |:| Go to page 21.

Yes |:| Please tick all the statements that apply to your chid!
Then, where possible, provide more informatan to explain yousehaoice in
the box below.

In the last six months, your child h&sshad at least:

a | | Weekly seizures causing%dss of consclausness or aitered
consciousness

b |:| Monthly seizuies causing losswf/consciousnéss or altered
consciodsngss

Cc |:| Seizpres,every two pranths causing logs of consciousness or
altered,cunsciouyness

d [ Ll Noge of the'sbave statementsapply

More information

Page 20
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Section 3 — Mental health functions

Does your child have a mental illness or disability?
By this we mean an illness or disability that affects the mind. For example:
a. A mentalillness such as:

* depression;

» eating disorder

« schizophrenia.

b. Alearning or developmental disability such as;
« Down’s syndrome;

« autistic spectrum disorder.

c. An organic brain disorder such as;

» the effects of a brain injury that affects the chiiid’stearning, mamory or
thinking.

If the answer is yes, please apSwergdestions/L3,15°18 in this caction.

If your child does not have aimental iliness, aigability orsorganic brain disorder, &
please go to Section 4 ornage 28.
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Section 3 — Mental health functions (continued)

Q13 — Management of personal finances

This question is for children aged 8 or more.

This question looks at whether your child can plan and organise their money.

Does your child have any difficulties understanding money and how to use it?
No |:| Go to page 23.

Yes |:| Please tick the statement that most applies to your child. Tick one box only.
Then, if possible, give us more information about your choice in the box4t tiye
bottom of the page.

a I:l The child does not understand the valte of moaay:

b I:l The child cannot budget for daitviwéekly needs

C |:| None of the above statmerits apply.

More information

Page 22
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Section 3 — Mental health functions (continued)

Q14 — Maintaining appearance and hygiene

This question is for children aged 5 or more.

This question looks at whether your child can keep up a reasonable appearance and standard of
hygiene without help from others.

By hygiene we mean:
« washing - dressing < grooming
Does your child have any difficulties keeping up a reasonable appearance and

standard of hygiene?

No |:| Go to page 24.

Yes |:| Please tick the statement that most appliesto yourchild. Ticieone box orly:
Then, if possible, give us more informatiga.atiaut your choice iitthe box 2t the
bottom of the page.

a |:| The child is unablesto keeg*up normaistandards of appearance and
hygiene without &notner person reminding them grwatching over them
each day.

b I:l The child®s ynabie to kewo“o riormal staridargs of appearance and
hygiene witiout another pesson remingling tiiem or watching over them @
eaci.week.

Cc |:| Nure uf the above statements apply.

More informatign
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Section 3 — Mental health functions (continued)

Q15 — Management of daily routine

This question looks at whether your child can understand the need to get up and go to bed at an
appropriate hour.

Does your child have any difficulties managing their daily routine?
No I:l Go to page 25.

Yes |:| Please tick the statement that most applies to your child. Tick one box only.
Then, if possible, give us more information about your choice in
the box at the bottom of the page.

a |:| The child does not get up from bea Wwithout being 4olGyaind their
24-hour cycle is constantly outéf phase. (Thig staterent is forse child
aged 5 years or more.)

b |:| The child needs to be tgia ¢aiy to make sufelthey getwp @ard go to
bed at appropriate times. (Tliis statem<:ntts tor a child aged 8 years or
more.)

C |:| The child needs to weftold dailyto imdke suretaeywget up or go to bed
at approprizie tmes. (This statement is for.a'cliild aged 8 years or
more.)

d |:| The  hilc needs to be tld from tim@ totime to make sure they get
Uar go to bed arappropriate tignes, (rhis statement is for a child
agad 8 years ogmore.)

e Lj None of thie 2hGve stateniants apply.

More information
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Section 3 — Mental health functions (continued)

Q16 — Awareness of danger and consequences of behaviour

This question looks at whether your child can recognise common dangers and take appropriate
action. It also looks at any behaviours which may put your child or others in danger.

Is your child aware of the dangers and consequences of their behaviour?

Yes I:l Go to page 26.

No |:| Please tick the statement that most applies to your child. Tick one box only:
Then, if possible, give us more information about your choice in the box atthe
bottom of the page.

a |:| The child does not know about coniiiian dangers ar hiprinful things
that could happen because of their behaviour (This Statemeng=s for
a child aged 3 years or more.)

b |:| The child needs to be tgid, Wt Yeast everv ddylabout comnion
dangers or about harmiul things thatseouid happen Hecause of their
behaviour. (This sfatement is for a.child ‘aged 5 years“ei more.)

c |:| The child generally“giows abogt cowimon damgers and does not need
to be told adguwhaimful thipgs tadt could kappe because of their
behaviouinbdat only wherinthuy are in a faniilial structured environment.
(This stetament is for a child aged 8 yéars or more.) ®

d |:| None of the aboveistatements abply

More information
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Section 3 — Mental health functions (continued)

Q17 — Getting around outdoors

This question looks at whether your child can cope with being outdoors.
Does your child have any difficulties finding their way around outdoors independently?

No |:| Go to page 27.

Yes | | Please tick the statement that most applies to your child. Tick one box only.
Then, if possible, give us more information about your choice in the box at the
bottom of the page.

a |:| The child cannot cope with leaving the house even if Zzccarntoanied
by another person. (This statement.is ‘or a child agedss yedars or
more.)

b |:| The child cannot cope with,leaving'the house un!€ss acconipanied
by another person. (Thissatatament is for g c’ild aged & y¢arsyor
more.)

c |:| The child cannof/Copre with finding=thuir way arosnd even in places
they know well. (Tiis statement.isfor/a child aged 8'years or more.)

d |:| None of tfie e bowe statementsapply.
@

More information ®
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Section 3 — Mental health functions (continued)

Q18 — Coping with change

This question is for children aged 3 or more.

This question looks at whether your child can adapt to change in their routine.
Does your child have difficulties with changes in their routine?

No |:| Go to page 28.
Yes |:| Please tick the statement that most applies to your child. Tick one box only.

Then, if possible, give us more information about your choice in the box a#ttie
bottom of the page.

a [ | Changes in the child’s routine thafTretse been plannet,fGx a while
result in disruptive or unsafe bghaviour.

b |:| Changes in the child’s routifiesthat are not,alanned resulfsm
disruptive or unsafe be'taviaus

C |:| None of the abovesstaterients apply:

More information
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Section 4 — Help to reach important stages in your child’s

development and help with medical care

Q19 — The need for help to reach important stages in your child’s development
We need to know what additional help your child needs because of their physical or mental health

illnesses or disabilities. This is the help prescribed by a health care professional to ensure your
child develops as much as possible.

Does your child need prescribed help to develop?

No |:| Go to page 29.
Yes |:| Please tick the statement that most applies to your child. Tick one box only

Then, if possible, give us more information about your choice in the box_ at tye
bottom of the page.

a I:l The child needs help throughout theiiwwaking houss.

b I:l The child needs help on a dailybasis.

c [ | None of the above statfmeitsiapply.

More information
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Section 4 — Help to reach important stages in your child’s
development and help with medical care

Q20 — The need for assistance with medical care

We need to know what additional help your child needs to manage their physical or mental health
illness or disabilities.

Does your child need prescribed assistance with medical care?

No |:| Go to page 30.

Yes |:| Please tick the statement that most applies to your child. Tick one box only
Then, if possible, give us more information about your choice in the box_ at tye
bottom of the page.

a |:| The child needs help with a medical pracedure=munitoriing of thea
condition or administration of.niadicine at leastéfinze times afaay.

The child needs help with a'meuical theraggutic procedurenatiieast
once a day.

The child needs h&lp with a medical therapeutic procedure at least
twice a week.

The child xegaa,hLip with preanering a maagifa condition or the
administesin’g of medicavomat least twice alay

Nong &f the statementsyabove apply

HEER NN

More information
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Section 5 — Other information that you wish to tell us

Please use this space to tell us anything else you think we should know about how your child’s
illness or disabilities affect their normal daily life.

Please given examples and tell us about any day-to-dc\/ Civénges in yger child’s condiign
(ie ‘good’ and ‘bad’ days). If you need more spacefyou'can use the hlcgik Hages at tae ¢na of
this form or attach a separate document.

If you are applying for the glirical cost elemeant for your child as well as the Personal care and/or
Mobility element, please uge :his space [0 tell us why your child needs to visit the GP more
frequently.
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Section 5 — Other information that you wish to provide

(continued)

Requirements that your child may have

Your child may be asked to attend an examination with one of our doctors or other healthcare
professional. Use the space below to tell us about any special requirements your child would
have if they were asked to attend an examination.

Tell us things such as:
Whether your child must have someone in addition to yourself to attend:
» because of their medical condition(s)

+ to translate or help with communication difficulties

Also, please tell us if your child is unable to attend because o1 tiwir medical candidor:

Please give any dates in the next threéxmonths when your child is unakie ;g aitend an
examination, for example, holidays&nc hospital appaintinents.
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Section 5 — Other information that you wish to provide
(continued)

Please list the aids and/or adaptations that the child uses in addition to a child of the same
age.

For example:

» Ahoist, monkey pole or bed raiser to get out of bed.

» Acommode, raised toilet seat or rails to help the child with their toilet needs.
« Bath rails, shower seat or hoist to help the child shower or bath.

« Stair lift, ejector chair, wheelchair or rails to help the child move indoors.

» Walking stick, frame, crutches or artificial limbs for help walking/standing.

» Special cutlery or crockery to help the child eat and drink.

* Hearing aid or text phone magnifier to help the child commuunicate.

* Sensory or communication aid.

Aids/adaptations How does this hel r@msstance
?
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Section 6 — Declaration of parent/guardian

| declare that the information | have given on this form is correct and complete to the best of my
knowledge.

| confirm that | have parental responsibility for the child.

| understand that Income Support may share relevant information | have provided with the Education
Department and the relevant school/s for confirmation of any special provisions in school.

I understand that Customer and Local Services (Social Security) may cross-check any informaitian given
on this form against other information it may hold.

| understand that where there is a need to check the accuracy of information on this fa'm-and for any
information needed to deal with:
+ this claim for benefit;
* any request for this claim to be looked at again;
» any redetermination or appeal against this claim
that Income Support may share relevant information | haverprovided withs
+ the child’s GP;
+ the child’s Social Worker;
+ any doctor who has treated the child,;
* hospital, clinic or facility where the chils has been treates;
« anyone else who has given the child tredétmant (such as'a paysiotheragist).

If you have any questions or congern’s regarding ud contacting tliesewnird parties, please discuss
this with Income Support. ®

| also understand that Inceme Support mayyssa th2 informa#on eliolds now or may obtain in the future
to decide whether | am entitipd e

» the benefit the chilc is ciaiming;

* any other bengfit th cnild has giaimed;

* any other b&€agfit theé child may claim in the futuse.

| understand that you may reques( a Separate medicaiveport from relevant healthcare professional(s) as stated on this
form.
A child’s parent/quardian mzust sign this fcrm if they can, even if someone else has filled it in for
them.

Warning
Any person who. kifow.ngly makes any false statement or false representation for the purpose of obtaining
benefit for thelhgeves or forxoresne else commits a criminal offence for which they may be prosecuted,
and may alsoweequired to repay the amount fraudulently obtained.
Parep¥’snGaardian’s
nar‘e

Parent’s/Guardian’s
signature

Date

Social Security
number
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Section 7 — Statement from someone who knows your
child

You do not need your child’s GP to complete this section as Income Support will ask their doctor
to submit a different report.

Completion of this section is optional

The best person to complete this section is the person who is most involved with the child’s
treatment or care. This would usually be somebody who cares for the child regularly, perhaps on’s
daily basis.

Statement from your child’s carer/healthcare professional/support wor @

How often do you see the child this form is about and what do you do for the child?

Please tell us what you know about the child’s illnesses and disauilities, and how trig child is
affected by them.
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Section 7 — Statement from someone who knows your

child (continued)

Carer/Healthcare Professional/Support Worker declaration

Thank you for your time in completing Section 7 and giving information to us. Please sign and
date this report.

* | confirm that the information | have provided in this report is correct.
* | understand that this report may be used to review the current claim.

* | understand that this report may be released to the claimant or to any Appeal Tribunal.

Warning

Any person who knowingly makes any false statement or false re oresentation for tise gurpose
of obtaining benefit for themselves or for someone else commitstacriminal offanceyfGy,which
they may be prosecuted, and may also be required to rep&y the amount ffaudulenily obtained.

What is your job N -
or profession |

Your full name

Your place of \ o’ |
work and contact
details ®

Rasicode
[~ o § -

Daytime telephGye [p J
number _\

Name

Signature

Date
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Section 8 — For people filling in the form for the child’s

parent or guardian

Even though you have completed this form for the parent/guardian, they must still sign the
declaration on page 33 unless:

» they are so ill or disabled that they find it impossible to sign for themselves; or

» they are incapable of understanding the declaration on page 33.

If you are filling in the form on behalf of the parent/guardian, please provide your details below

Your full name

Your address

Postcode
Daytime telephone J
number ~
Relationship ) \N\*" ]
(if any) _\ N 3
Warning

Any person who knowiraly raakes any¥:'se statement o lse representation for the purpose
of obtaining benefit for themselves @i rar someone ¢.se commits a criminal offence for which
they may be proceguted, and may=al¢o/oe required ¥ repay the amount fraudulently obtained

On behalf of the garent/guardizn, | declare that the information | have given in this
form is correct.ani.complete, ta thie best of my knowledge.

Signatu/e

Datu
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Section 8 — Other information

Use this page to tell us any extra information we have asked for. Show which section of

the form you are giving the extrainformation about.
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Section 8 — Other information (continued)

Use this page to tell us any extra information we have asked for. Show which section of

the form you are giving the extrainformation about.

427186 Jersey Impairment Form Child AW.indd 38 @

Page 38

18/07/2016 13:57:14 ‘



!-etd Government o

& JERSEY

Customew LOCQR\Q
Serv&@

PQlB; O
La tte Street \'
St. Heiier

Jersey

JE4 8PE

Tel: +44 (0)1534 444444
Email: s.impairment@gov.je
Website: www.gov.je/CLS

Form 1S02.M (C) (July 2019)

6 Jersey Impairment Form Child AW.indd 40





