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	Q1


	Name of School: 

	Q2


	Name of PE Contact or other appropriate disability lead within the school:



	Q3


	Total number of disabled pupils in school:



	Q4
	Total numbers of pupils in each year group who fall into each of the following categories:

(Please use the definitions provided for each impairment group)



	  
	Y1
	Y2
	Y3
	Y4
	Y5
	Y6
	Y7
	Y8
	Y9
	Y10
	Y11
	Y12
	Y13
	Total

	Physical Disability (Ambulant Athletes)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Physical Disability (Wheelchair Users)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Severe Physical Disability (Uses electric wheelchair for sport)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Severe Learning Disability

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Visual Impairment / Blind

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Deaf / Hearing Impairment

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Q5


	How many of these children in your school have entered into sports competitions this academic year? 

Intra -                                                           Inter - 



	Q6


	How many disabled children in your school do 2 hours of high quality PE each week?  




Please complete and return this to your Partnership Development Manager
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