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Consultation request from practitioner/professional to Learning Disability Team

On completion send to:

Community Learning Disability Team
Folly Hall Mills

3rd Floor (Small Mill)

St Thomas Road

Huddersfield

HD1 3LT

Tel: (01484) 434678

Fax: (01484) 434679

(note that this one team now covers both North and South Kirklees)

Name and contact details of professional requesting consultation:
Date of request:
Learning Disability/Coping Ability Assessment 
	Name of client


	Address 
	Date of birth



	Partner’s name

	Home circumstances



	Health history



	Name and address of GP

	Names and dates of birth of children in the family, and other adults resident at client’s address.



	Names and contact details of other agencies who are working with the family.



	What school did the client attend?

	What are your concerns about the children? Please indicate what is being done for the children, what is not being done, how does the client manage routines, schooling appointments?



	Does the client receive support from anyone else, for example family or neighbours? Please give details.



	Do you have concerns about any of the following in relation to the adults in the family? Please give details.

	Personal hygiene
	

	Appearance
	

	Communication
	

	Reading/writing skills
	

	Home environment
	

	Meal preparation
	

	Daily living skills
	

	Vulnerability
	

	Budgeting
	

	Money Skills
	

	Safety in the community
	

	Safety in the home
	


	For completion by Learning Disability Team. 

Date consultation request received.

Consultation to be forwarded to:

	Name of learning disability professional involved in the consultation:

Details of advice given to health/social care professional requesting this consultation:
Agreed Action Plan and Date:
Outcomes / Conclusion:
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