Bradworthy School Disability Questionnaire

Under the Disability Equality Duty we must ensure that we:

· Promote equality of opportunity between disabled people and other people. 

· Eliminate discrimination that is unlawful. 

· Eliminate harassment of disabled people that is related to their disabilities. 

· Promote positive attitudes towards disabled people. 

· Encourage participation by disabled people in public life. 

· Take steps to take account of disabled people’s disabilities, even when that involves treating disabled people more favourably than other people. 
At Bradworthy School we are committed to all of the above. We recognise that if we are going to meet our duties properly that it is important to gather the opinions and views of a range of different people who play a part in school life. This is the purpose of this form which can be filled in and returned to school at any time.

This form can be used anonymously if you wish. We don’t need to know your name unless you want to get involved further or would like us to contact us for any other reason.

Parents/carers of disabled pupils may want to complete this form with your child.
You don’t have to have a disability to have a view. We are interested in everyone’s views.
Please answer any questions you feel are relevant in meeting the needs of people with disabilities:
	1. Are you?  (Please circle or delete)
	Parent/Carer             Staff                             Pupil                          Governor                   Visitor                         Other

	2. Do you have a disability?
	YES  /  NO


	3. Do you have a child in school who has a disability?
	YES  /  NO


	4. Can you tell us the nature of your disability, or your child’s disability?  (You can explain in general terms such as ‘physical disability’ or ‘difficulty reading’).
	

	5. What needs do you have in relation to your disability that the School should provide?

For example:
Larger text (12, 16, 22)

Wheelchair access

Loop system
	


	6. Have we responded well to you or your child’s needs?


	

	7. What do we do well?
	

	8. Do you or your child feel excluded from or disadvantaged by any aspect of school life?

(please give details)
	

	9. What could we do better?
	

	10. Any other suggestions or comments?
	

	11. Would you like to be more involved in developing the work that the school is doing in support of our Disability Equality Duty?

If Yes, please provide your name and contact details.
	YES/NO




Please feel free to speak to a member of school staff at any time in relation to the above.
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