
 Appendix A 

 St Francis National School 
 Rock Road, Blackrock, County Louth, A91 NHOV 

 Tel: 042 9366993 Email: admin@stfrancisns.ie  Web: www.stfrancisns.ie 

 Protocol for Accepting Students and Staff Back into School with 
 Restricted Mobility 

 (Mobility Aid eg. Wheelchair, Crutches, Orthopaedic Boot) 

 St Francis NS requires a  fitness to return to school/work  letter  from a 
 medical professional (Hospital, GP, OT., etc.) giving clearance to return to 
 school using the mobility aid. 

 In addition, the form overleaf must be completed and signed prior to a 
 child or staff member returning to school with a mobility aid. 

 Looking after students with mobility aids is not a responsibility taken 
 lightly by the school and without clear medical information, potentially 
 puts the school, staff and students at risk. 

 Only mobility aids issued by a Hospital, GP or OT., etc. are acceptable. 
 Mobility aids that have been issued for previous injuries, or obtained from 
 other sources (e.g. friends, football coaches, etc.) may not be fit for 
 purpose and are a potential danger to both the injured person and to 
 others. 

 A provision may be made during a lesson (eg PE) for the pupil to join 
 another class if it is felt too dangerous for them to join in, however we do 
 endeavour to promote inclusion at all times. 

 The school requires details of whether the pupil/staff member is required 
 to use the mobility aid in school and approximately for how long. 

 This form must be completed and signed prior to a child or staff member 
 returning to school with a mobility aid. 

 Copy to: 
 1.  Class Teacher (or Principal in the case of Staff  Members) 
 2.  SET (for SNA support if required) 



 Students and Staff Returning to School with Restricted Mobility 

 Name of Pupil/Staff member 

 Class 

 Date of accident/injury 

 Brief description of 
 accident/injury 
 Name of medical facility visited 
 (GP, A&E, Swift Clinic, Hospital 
 Consultant) 
 Diagnosis (e.g. fracture, sprain, 
 etc.) 
 Type of mobility aid provided 
 (e.g. wheelchair, crutches, 
 orthopaedic boot, etc.) 
 For how long will mobility aid be 
 required 

 In order to provide necessary support in school, please indicate if they 
 require any of the following supports (from a staff member) while using a 
 mobility aid. 

 Yes  No  Details 
 Assistance at drop off/pick up 
 time? (eg leaving early or 
 arriving later to avoid 
 congestion) 
 Assistance with stairs? 
 Exclusion from PE lessons? 
 Assistance going to the 
 bathroom? 
 Administration of Medicines? 
 (Please complete an 
 administration of medicines 
 form) 

 Although we have a generic risk assessment for pupils and staff on 
 mobility aids each individual case is dealt with on an individual basis. 
 It is your responsibility to ensure that your designated emergency contact 
 details and information is correct on Aladdin. 
 Please also keep the class teacher informed of any follow up 
 appointments. 

 Signed: ___________________________  Date: ___________________ 


