Wheelchair Usage: Belts,
Straps, AFOs etc.

Please indicate when and how
these are to be used, as applicable.

Draw any other relevant
equipment as needed.

Include all pertinent information.
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Name:

Please use headrest:

L HEAD REST

Please use tilt: TILT

for transfers
D for comfort
[ please detail:

describe:

Please use chest

CHEST
STRAP

Please use lap belt:
[]always

D other

LAP BELT

I:l always

[ Ifor eating m

Efor activities
not applicable

[ Jother: —~

Please use tray: ' 1

strap:
[Jalways
when traveling in
vehicle
[ Jwhen eating
[ ] not applicable

D other:

__Please use AFOs:

o

Please use FOOT STRAP
ankle/foot str.aps:\l-q 7

etc.:

EI always
[ ] behind feet

in front of feet
not applicable

[ ]other: U

——

L lalways
[ Jwhen in walker
[ ] not applicable

D other:



	Name: 
	head rest desc: 
	chest strap descrip: 
	AFOs: Off
	chest strap: Off
	headrest: Off
	AFO descrip: 
	ankle foot: Off
	Ankle Foot Straps descrip: 
	tray: Off
	Tray descrip: 
	lap belt: Off
	tilt: Off
	tilt descrip: 


