VINCYP

Visual Impairment Network for Children & Young People

Habilitation Feedback Summary

Child’s Name ..........cccevviiiiiiiiinnnnnn, D.O.B./CHI ...,

SChOOl v Local Authority ...................

Habilitation provided by

e social work - contract
e education - directly
e other

Name of organisation providing SErviCeS.........ccccuuiurriieieeieieeeeeenaninninnns
Name of Qualified Habilitation Specialst...........ccccoimmiiieiiis
Date of initial mobility assessment by QHS...........ccooo i,
Date of initial independence assessment by QHS..............c.ooeeeeiie

Date service declined/not taken up by parent/carer................ccccvunnnnn.

TeIEPNONE. ...

Please complete and return this form to .........ccccoeeviiiiiie

Page 1 of 1

NHS
N— —

National
Services
Scotland



