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	Full name of young person: 
	

	Their age: 
	
	Their Disability:
	

	Address:
	
	

	Postcode: 
	
	Borough:
	

	School (if applicable): 
	
	

	Contact Number: 
	
	

	Contact Email address: 
	
	

	Name & Age of any siblings attending:
	1.
	4.

	
	2.
	5.

	
	3. 
	6.

	Name of parent/carer attending: 
	



	Your Child’s Mobility out of the pool
	Changing Area Requirements
	Method of transfer to the pool

	☐Walks unaided 
	☐ Shower bed needed
	☐ Walks unaided

	☐Walks aided with one helper
	☐Chair or Bench needed
	☐Walks with support

	☐Uses crutches or frame 
	☐Turntable and steps needed
	☐Shower chair needed 

	☐Wheelchair dependent user
	☐Can stand to change with no additional equipment needed. 
	☐Hoisted 

	☐Wheelchair independent user
	

	☐Electric Wheelchair user 
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	Swallowing Needs
	Epilepsy Needs: 
	Additional Tubing: 

	☐Safe swallow
	☐ None
	☐ Gastrostomy button

	☐ Unsafe swallow
	☐ Well controlled 
	☐ Gastrostomy Peg

	☐ Dysphagia 
	☐ Rescue Medication poolside 
	☐ NG Tube 

	☐ NIL by Mouth 
	Type of seizure:
	☐ Tracheostomy 

	☐ Suction machine required poolside 
	
	Any other: 

	
Parents/carers are responsible for bringing any emergency medication. Please note Jack Tizard staff are not able to administer medication.

	
	
	

	Breathing Needs: 
	ANY OTHER INFORMATION YOU WOULD LIKE US TO BE AWARE OF ABOUT YOUR CHILD’S NEED: 

	☐ Asthma 
	[This can include if they prefer a quieter session or if they can tolerate others making noise.]


	☐ Chest Infections 
	

	☐ Requires protocol Oxygen 
	

	☐ Nasal Cannula for Oxygen 
	

	

	ANY FAMILY MEMBER MEDICAL NEEDS: 
(This information will be shared with the poolside first responders)

	Name: 
	
	Relation to child:
	

	Medical / Health need: 
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	[bookmark: _GoBack]WEEK 1

	MONDAY 25TH 
JULY
	WEDNESDAY 27TH JULY
	FRIDAY 29TH 
JULY

	☐ 9am to 10.30am 
(Hoist user priority) 
	☐ 9am to 10am
	☐ 9am to 10am 

	☐10.30am to 12pm 
(Hoist user Priority) 
	☐10am to 11am
	☐ 10am to 11am 

	☐ 1pm to 2pm 
	☐11am to 12pm
(Calm swim)
	☐ 11am to 12pm 

	☐2pm to 3pm 
	☐ 1pm to 2.30pm
(Hoist user priority)
	☐ 1pm to 2pm 

	☐3pm to 4pm 
	☐ 2.30pm to 4pm
(Hoist user Priority)
	☐ 2pm to 3pm 

	
	☐ 3pm to 4pm 

	WEEK 2

	MONDAY 1ST AUGUST
	WEDNESDAY 3RD AUGUST
	Any time/day preferences to help the team:

	☐ 9am to 10.30am 
(Hoist user priority) 
	☐ 9am to 10am 
	

	☐10.30am to 12pm 
(Hoist user Priority) 
	☐10am to 11am 
	

	☐ 1pm to 2pm 
	☐11am to 12pm 
(Calm swim) 
	

	☐2pm to 3pm 
	☐ 1pm to 2.30pm 
(Hoist user priority) 
	

	☐3pm to 4pm (Calm swim) 
	☐ 2.30pm to 4pm 
(Hoist user Priority) 
	

	PLEASE NOTE HOIST PRIORITY SESSIONS STILL HAVE A 30 MINUTE SWIM. THE EXTRA TIME IS FOR TRANSFERS.
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	Please sign & return all pages to pool@jacktizard.lbhf.sch.uk 
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	Your Name: 
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Please sign & return to pool@jacktizard.lbhf.sch.uk
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BOOKING CONTINUED...

RETURN THIS FORM TO POOL AT
JACK TIZARD TO BOOK

Any other information you would like us to know about your child's
needs, this can include if they prefer no music or sensory lighting:

Any Family members medical needs

This information will only be shared with the first responders on duty.
Name: Relation to child:
Medical/ Health needs:

I EEEEEEE————
Parent, Guardian and Carer's agreement for use of the Pool
* To support the School's policies and guidelines, especially for Manual Handling, Behaviour and Equal
Opportunities.

* Ensure that your child attends all sessions booked. To telephone or email us to inform of any
cancellations and if suitable reasons why.

* Ensure that your child and all family members/carers are fit to attend sessions. No one should attend
whilst covid-positive. Do not attend with chest infections, vomiting, diarrhoea, a temperature over 37.8
degrees or any childhood illness such as chickenpox.

*In the event of vomiting and/or diarrhoea, any individual will not be allowed to attend sessions until 48
hours from the last symptoms.)

* Ensure that everyone is appropriately dressed and properly equipped; remember nappies, towels,
appropriate swim wear, swimming nappies, Opsite covers for gastrostomies.

* To make the Hydrotherapy team aware of any concerns, problems or changes which may affect your
child’s health, behaviour or swim session.

* Respect the staff and listen to their advice. Foul and abusive language or threatening behaviour
towards Jack Tizard Hydrotherapy Pool staff or any other person will not be tolerated and you will be
asked to leave.

* To provide the Hydrotherapy team with up to date telephone contact details in case of illness,

emergency.

* To attend hospital promptly in the event of an emergency if required.

Name: Signature: .......oeeeeeiineennennne Date: [/ /
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Recieved Booking Form: _ _ | _ |22
Recieved by:

Completed by parent or over the telephone?

Confirmed Booking: _ _/__ 122
Confirmation sent by:

Pool Team agreement for Community use of the pool

The Pool Staff will:

‘Provide a stimulating, fun and caring environment.

‘Treat everybody with respect and dignity, whilst upholding the safeguarding procedures
at the Jack Tizard School.

‘Adhere to the Pool Safety Operating Procedures.

‘Adhere to the Manual Handling Regulations, including procedures outlined in individual
risk assessments.

Ensure all pool staff are competent and up to date with their training.

‘Maintain high standards of hygiene and cleaniness in and around the pool.

‘Ensure that the health and safety of pool users in paramount.

-Anyone displaying a temperature over 37.8degrees or other symptoms of being unwell
should be asked discontinue their activities and leave site.

‘Retain the right to cancel sessions if a child fails to attend a pre booked session
without notifying hydrotherapy pool staff.

-Jack Tizard Hydrotherapy Pool staff have the right to refuse entry if the user is abusive
or offensive in any way.

Pool Manager : ........ccueeveeeensuenseccnns Signature: .......coeeeeecrenreecnnenes Date: [/ /

OFFICE USE ONLY




image1.png
IMPORTANT INFORMATION

COMPLETE & RETURN THIS FORM TO
POOL@JACKTIZARD.LBHF.SCH.UK TO BOOK
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PLEASE NOTE THAT ALL MEDICAL AND BOOKING FORN INFORKMATION WILL BE TREATED IN
CONFIDENCE. PLEASE TICK ANY MEDICAL CONDITION THAT WE WILL NEED TO KHOW ABOUT
i ORDER TO MEET THE ¥OUNG PERSON OR CHILD'S NEEDS:
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BOOKING CONTINUED

PLEASE CHOOSE YOUR 2 CHOICES OF SESSION DATE AND TIME.
¥ your first chelces are fully booked, the poot team will be in touch to discuss ather sessions with avallablllty




