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Adult and Community Learning

Self Assessment – Support and Risk (Confidential)
	Emergency contact details: 
Name:

Tel No:

Relationship to learner:


	Learner Name:

Postcode:

Age:

Male:                                Female:

	Residence/Centre 
Name:

Tel No:

Relationship to learner:


	Current Medical Diagnosis/Disability:

Allergies:



Current Medication: if needed to be taken while at college or in an emergency

	Drug
	Dose
	Frequency
	Self Administer
Yes/No
	If No, who is to administer

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	Epilepsy
	Asthma
	Diabetes

	Do you suffer from:
	Yes / No
	Yes / No
	Yes / No


	Please describe recognisable signs of your:

	Epileptic seizure:
	

	Asthma attack:
	

	Diabetic attack:
	

	Please supply: any further medical information that the tutor needs to know to ensure your comfort and safety while attending courses at the college




	General Information (Physical)
	Mobility aid/level of support 

	Mobility
	
	(
	
	(
	

	Independent
	Ambulant
	
	Wheelchair
	
	

	Requires supervision/assistance
	Ambulant
	
	Wheelchair
	
	

	
	Please tick (
	Further detail

	Orientation/Spatial Awareness
	
	Level of support:

	Ability to orientate in unfamiliar surroundings
	
	

	Requires general support
	
	

	Requires 1:1 supervision
	
	

	Communication
	
	Type of aid:

	Normal speech/uses an aid effectively
	
	

	Limited speech/inconsistent use of communication aid
	
	

	No speech /no communication aid
	
	

	Diet
	
	ie vegan, soft diet

	General balanced diet
	
	

	Special requirements
	
	

	Swallowing
	
	

	Some swallowing difficulties/risk of choking
	
	

	Severe swallowing difficulties/high risk of choking
	
	

	Nil by mouth
	
	

	Eating
	
	Specific equipment:

	Independent
	
	

	Support with cutting up food
	
	

	Requires some assistance
	
	

	Requires full support for feeding
	
	

	Toileting
	
	Support ratio:

	Independent
	
	

	Standing transfer
	
	

	Hoist required
	
	

	Incontinence (please provide more detail ie double)
	
	


	Social 
	Please tick (
	Further detail

	Activity/Group Participation
	
	

	Joins in independently
	
	

	Requires some support and encouragement
	
	

	Requires a lot of support to join in with others
	
	

	Time Management
	
	

	Good abilities to manage time
	
	

	Requires supervision/monitoring
	
	

	Requires full support
	
	

	Money Management
	
	

	Good knowledge of financial matters
	
	

	Requires supervision/monitoring
	
	

	Requires full support
	
	


	Educational
	Please tick (
	Further detail

	Comprehension
	
	

	Very good understanding
	
	

	Some difficulty in understanding
	
	

	Requires clarification – repeating/rephrasing
	
	

	Concentration
	
	

	Good concentration in most situations
	
	

	OK needs to refocus at times
	
	

	Limited concentration, distracted by others
	
	

	Memory
	
	

	Good memory recall
	
	

	Sometimes forgets requiring some support
	
	

	Memory problems, requires strategies to remember 
	
	

	Initiation 
	
	

	Works independently
	
	

	Requires some prompts 
	
	

	Requires prompts/advice/reassurance
	
	

	Problem Solving
	
	

	Can solve problems and make decisions
	
	

	Requires some support/prompts
	
	

	Requires full support
	
	

	Practical Tasks
	
	

	Work independently
	
	

	Requires task/equipment to be set up to work independently
	
	

	Requires task/equipment to be set up and practical support
	
	

	Sensory Impairment (hearing/visual)
	
	Hearing
	Visual

	None
	
	Type of Aid:

	Requires some support to participate
	
	

	Requires very specific support to participate
	
	


	Personal Risk
	Please tick (
	Further detail

	Vulnerability
	
	

	Aware of personal boundaries and acts appropriately 
	
	

	Limited awareness of personal boundaries 
	
	

	No recognition of personal boundaries
	
	

	Behaviour
	
	

	Good social behaviours with others in all environments
	
	

	Requires monitoring/support to maintain behaviours
	
	

	Requires consistent support to limit/prevent inappropriate behaviours/actions
	
	

	ADDITIONAL INFORMATION
	Provide detail:

	Danger to others


	

	Damage to property


	

	Any other significant risk


	

	Please indicate what level of anxiety the learner may experience when attending college/new environment?
	Please give details:

	High


	
	Moderate
	
	Low
	
	None
	
	


	Overall Support Requirements (please tick()

	Independent


	
	Requires physical support
	

	Requires supervision


	
	Requires dedicated support
	

	Requires prompting


	
	Learner to staff ratio for personal care:

	
	
	1:2
	1:1
	Independent


Swimming Assessment
	What assistance do you need to participate in a Swimming Course?

	Changing:
	None
	
	No. of carers
	
	Hoist
	

	Poolside:
	None
	
	No. of carers
	

	In the pool:
	None
	
	No of carers
	

	How do you enter/exit the pool? (please circle)

	Enter the pool
	Walk
	Chair Hoist
	Bed Hoist

	Exit the pool
	Walk
	Chair Hoist
	Bed Hoist

	What swimming aids do you use? (please circle)

	Arm bands
	Woggle
	Float
	Neck Support

	Helmet
	Handling Belt
	Other
	


Skills Questionnaire
	How do you rate your reading skills?

	Good


	
	OK, need some help
	
	Have some difficulty
	

	How do you rate your writing skills?

	Good


	
	OK, need some help
	
	Have some difficulty
	

	How do you rate your numeracy skills?

	Good


	
	OK, need some help
	
	Have some difficulty
	

	How do you rate your skills in using a computer?

	Good


	
	OK, need some help
	
	Have some difficulty
	


	I (or my keyworker/carer) have read and understood the need for a support worker to attend college with me to support my personal care/in the classroom/break times, so that I can fully participate safely in all activities.
	Yes
	No


	I am happy for the National Star College to take photographs or videos during the course activity to record my progress and which may used in promotional material.
	Yes
	No


I understand that for various administrative, academic and health and safety reasons the information on this form will be processed both by the National Star College and Adult  Community Learning (ACL).  Because of the Data Protection Act 1998, we need your consent before we can do this.  Since the college cannot operate effectively without processing information about you, we need you to sign the following consent to process clause. If you require any further information about this, please contact the Adult and Community Co-ordinator.

I agree to the National Star College and ACL processing personal data contained in this form, or other data which the National Star College obtain from me or other people, whilst I am a student. I agree to the processing of such data for any purposes connected with my studies or my health and safety whilst on the premises or for any other legitimate reason.

Learner Signature: ....................................................... Date: ..........................
Name of person completing the form with learner: (please print)

........................................................................................................................

Contact telephone number: ............................................................................
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