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TREATMENT PLAN 

Please provide details including any medications and side effects: 

D Not applicable 

IMPACT OF DISABIL TY /HEAL TH CONDITION ON ACADEMIC STUDY 

Physical/Movement and Mobility D Not applicable

Please tick all that apply and complete the information section, detailing severity of these symptoms: 

□ Seizures □ Coordination □ Bending restrictions

□ Body/organ function □ Balance □ Pushing or pulling

□ Pain □ Walking □ Strength

□ Gross motor skills □ Sitting □ Allergies

□ Fine motor skills □ No lifting □ Typing

□ Driving restrictions □ Lifting restricted to: kg □ Hand writing

□ Playing sport/dance/movement restrictions □ Other

Please provide more information to describe the impact and limitations ticked: 

Behaviour D Not applicable

Please tick all that apply and complete the information section, detailing severity of these symptoms: 

D Emotional regulation

D Compulsions

D Other

D Impulse control

D Ease around others

Please provide more information to describe the impact and limitations ticked: 
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D lmpaired tolerance

D Panic attacks
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