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       Data Input Form
Central Manchester PCT


FROM MAP WEB SITE
    


Confidential

The MAP is a voluntary record for disabled children and young people aged 0-19 years.  Data collected through the MAP will be held on a computerised database, and used to assist in the planning and co-ordination of services.

Section 1 - PERSONAL DETAILS OF CHILD/YOUNG PERSON

1.1
First Name
___________________________

Surname 
_______________________________


1.2
Address

_________________________________________________________________________________

Postcode  ____________
email ______________________

Telephone (home)________________ (work)_______________   (mobile) ___________________________ 

1.3
Date of Birth
___________
 NHS number  ____________________   SSiS number __________________

1.4
Sex
                   Male

Female

1.5
Language Requirements for Information and Advice - CHILD

Does child use sign language
     Yes

No

If yes,
 Makaton
BSL 
  Pecs

1.6
Receives Disability Living Allowance 
Care
     no
    
low

mid

high

Mobility
     no
     
low

high
1.7
Income Support received


      
Yes

No



Working Family Tax Credit received
     
Yes
              No


Carers Allowance received

    

Yes
              No


1.8
Ethnic Group




Asylum Seeker

White British


Chinese


Middle East


Other Black

Irish



Vietnamese

Indian



Other White

Black British


Caribbean

East African Asian

Bangladeshi

Pakistani


Somali


Other African

1.9
Living Situation





Does the child live with:


Parents


Foster Carer

Residential School


Shared Care

Residential Home

Section 2 - PERSONAL DETAILS OF PARENT/MAIN CARER
2.1
First Name
______________________________
Surname
______________________________


Title (Mr, Mrs, Ms, Miss, Dr etc)   ________________
Relationship to Child
_______________________


Address (if different to above)        __________________________________________________________________


________________________
Postcode _________
Telephone
______________________________

2.2
Are you a lone parent:

     Yes

No    

2.3
Language Requirements for Information and Advice - PARENT/CARER

Do you require an interpreter
     Yes

No
      

Language used at home __________________ 

Do you prefer information to be explained personally:

Yes

No

Section 3 – GP

Name and practice of family doctor: ______________________________________________________________

Section 4 - REASON FOR BEING ON MAP RECORD (please tick all that apply)



4.1
Physical impairment



Communication difficulty


Development & learning difficulty


Emotional/behavioural difficulties


Mental Health




Chronic illness


Visual impairment



Hearing impairment

4.2
Has a diagnosis been made?

Yes

No
4.3
Diagnosis (if known by the parent/carer)


Cerebral Palsy




Downs Syndrome


Autistic Spectrum



ADHD



Other – please state ____________________________________________

4.4      
Diagnosis (if not known by the parent/carer):

Do you give permission for MAP to approach health to provide the name of condition if it is unknown to you?

Yes

No

4.5
Does the child have epilepsy


Yes

No


4.6
Does the child require continence equipment:
Yes

No

If yes, is it needed 



During the day  

During the night

Section 5 - PERSONAL ATTENTION REQUIRED

Where your child requires significantly more attention than other children of a similar age (please tick all 

that apply)
Walking/moving about




Relating to others

Getting up/down stairs




Controlling challenging behaviour

Getting in/out bed




Overcoming anxiety

Using a wheelchair/special buggy



Night supervision

Balancing/falling





Personal safety

Reaching for things/combing hair



Outdoor/public mobility

Picking things up/holding pencil



Expressing needs/being understood

Eating or drinking




Understanding others

Washing/bathing/showering



Special remedial exercise/equipment

Using toilet





Medical treatment/medication

Dressing






Using machine, eg suction, oxygen

Playing






Nasogastric/tube feeding

Section 6 - EDUCATION

6.1
Name of Nursery/School/College attended
_________________________________________________________

Section 7 - LEISURE ACTIVITIES & HOLIDAY PLAY SCHEMES


Attended a holiday play or activity scheme in the last year
Yes

No


If yes, please give brief details​
________________________________________________________________


​​​​​​_____________________________________________________________________________________________

Section 8 - TRANSPORT

Do you have access to a private car for appointments?

Yes

No

Section 9 - FURTHER INFORMATION

9.1
Please tick if you require further information on these existing services:


Short breaks





Playschemes


Leisure activities





Support groups




Benefits/Family Fund etc




Consultation group

Parent survival courses 




Local parent group

9.2 What other services would be beneficial to you?

Young carers support




Sitting service

Other________________________________________________________________________

Section 10 – CONFIDENTIALITY

The information on the MAP database can be shared with relevant professionals.  This will be done in the interest of the child and the amount of information shared will be kept to a minimum.

Agreed to information sharing



Not agreed  

Section 11 - SIGNATURE

I understand that completion of this form does not mean I will automatically receive a service from 


Manchester social services or any other agency.


Signature of Parent/Main Carer

_______________________________
Date
_________________


Name of worker who assisted with form
_______________________________


How did you hear about MAP?

_______________________________



Section 12 – ASSESSMENTS


Has an initial assessment been completed ?
Yes

No


Date
_________________


Has a carers assessment been completed ?
Yes  

No  


Date
_________________

Section 13 – COMMENTS


________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________


________________________________________________________________________________________________

 
________________________________________________________________________________________________

Please return to:  Gillian Baldwin, MAP, 102 Manchester Road, Chorlton, Manchester, M21 9SZ

CONTINUATION SHEET

Date


Details

