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Personal Details
Name 
Age 
 
DOB
Sex 
M/F
Parent’s Name
Address
District
Province
Contact number
email
Birth history 
Birth place
 
Home / Outside
(WMA)
Hospital  
Province
Birth weight                           Born at                  weeks gestation                                                                              
Normal / Caesarian / Forceps /Breech/ Multiple births       
Any birth complications  
Hypoxia / Infection 
No. of siblings
Previous miscarriages
Assessment Details
Type of CP 
Spastic  
Mono/
Hemi /Di/Tri/Quadriplegia
 Right / Left
Dyskinetic – 
Athetoid
Dyskinetic – Dystonic
Ataxic
Mixed
Unknown syndrome
Hypotonic
GMFCS
1
2
3
4
5
Any contractures and deformities
Assessed by
Signature
I have received the Wheelchair No. 
(30
/
35
)
  
for
 my child. 
Parent’s name 
Signature
Date
) (
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Causes of CP (where known with certainty)
Pre/perinatal 
Genetic/chromosomal
Intrauterine CMV infection
Other intrauterine TORCH infection
 Vascular event, please describe 
Severe jaundice in the neonatal period (requiring exchange transfusion or multiple photo therapy)

Other definite prenatal cause please describe

Other pre/perinatal risk factors
· Maternal malnourishment
· Exposure to toxins during pregnancy 
· Infant malnourishment in the neonatal period

· Hypoxic ichaemic encephalopathy
· Neonatal meningitis
· Neonatal sepsis


Postneonatal cause (after 28 days and before age 2 years)

Infection:
 Dehydration due to gastroenteritis
 Other bacterial infection
Other viral infection
Infection not otherwise specified 

Cerebrovascular accident:
Associated with surgery
 Associated with cardiac complications (not during/post surgery)
 Spontaneous / other CVA

	

Head injury
Motor Vehicle Accident  – Passenger in vehicle
Motor Vehicle Accident  - Pedestrian
 Fall
Non-accidental
Other head injury / not otherwise specified

Other causal events:
Near drowning
Apparent life-threatening event
 Post-seizure
 Peri-operative hypoxia
Other postneonatal eve


Any other associated syndrome that co-exists with the child’s motor disability or syndrome that has a motor component which allows inclusion under the description of CP
 Yes if yes please state: 
 No 
 Unknown



Any Birth defects present                  
  Yes   
No
Unknown 
If yes major category/ies
 Nervous System	Urogenital
Musculoskeletal	Cardiovascular	
Gastrointestinal	Chromosomal Respiratory		Metabolic	 Haematological /Immune


Epilepsy 
Family reports/clinician observes seizures or requires medication to control siezures age 5 years     
Yes
No
[bookmark: _GoBack] Unknown 																			

