
Mobility Problems Questionnaire  
LTC UK Questionnaire 
 
Name of group:…………………………Name of child………………………………….. 
 
Please help us by giving all the information you can. The more we know, the more 
we can support you. 
 
LTC UK may not have the services or learning support team for students with 
disabilities provided in an academic institution such as a high school, boarding school 
or college. The schools may have some wheelchair access but limited facilities. 
Classrooms and toilets can be on the 2nd floor of the building. In LTC Eastbourne 
residential accommodation is on the 3rd floor and we have no lift. We only have one 
residential room suitable for wheelchair users in LTC  
 
Homestay families are a minimum of 15 minutes walk from LTC schools. There are 
only one or two family homes suitable for wheelchair users. 
 
LTC is a busy community where students are not only in a school and living in 
accommodation but also taking part in excursions and activities in a foreign country. 
We will do all we can to make reasonable adjustments for a student. However, 
because of the diverse nature of disabilities, it is very difficult to provide a suitable 
service without full information. We, therefore, reserve the right to refuse a student if 
we believe we cannot provide a suitable and secure environment for them with a 
non-stressful learning situation for students and staff or if essential information has 
been withheld. 
 
Please tick ü or x 

 
1. Student Mobility 

 
 Yes No 
Is the student independent?   
Does the student have a helper?   
 
 
Further comments 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………… 

 
2. If there is a helper, are they available 

 
 Yes No 
24 hours a day?   
In the classroom ?   
Outside the classroom ?   
In accommodation?   
With activities and excursions?   
To lift/support/carry the student *   
To move the wheelchair & student?*   
 



* Please note LTC staff and suppliers (homestay, coach companies, homestay families etc cannot move 
students/wheelchairs for insurance reasons) 
 
Please give any other details of what the helper can do: 
 
………………………………………………………………………………………………… 
 
……………………………………………………………………………………………. 
 
 
Wheelchair Details 
 
Please state maximum outside dimensions of the wheelchair ……………………….. 
 
Weight…………………….. 
 
Does the wheelchair fold up? …………………. 
 Yes No 
Can the student get up from the wheelchair unaided?   
 
If so, can the user leave the wheelchair, 
 
 Yes No 
For short periods e.g. to use the toilet?   
For longer periods e.g. a short walking distance?   
To enter a car or taxi?   
To get into a coach?   
On activities and excursions?   
To go up or down one or two small steps?   
 
If the user can walk for longer periods, do they find it difficult to 
 
 Yes No 
Walk uphill?   
Walk downhill?   
Walk on uneven ground?   
Walk upstairs   
 
Please give details (including how long approximately the wheelchair user can walk) 
 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
Other information 
…………………………………………………………………………………………………
……………………………………………………………………………………………….. 
 
Signed …………………………………………………. 
 
Name (printed)……………………………………….. 
 
Date …………………………………………………… 


