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This form can be used at the initial assessment stage
	Client Name:
	

	Address:
	
	Phone No:
	

	Therapist:
	
	Agency:
	
	Date:
	


MEDICAL HISTORY

	Diagnosis/prognosis:
	

	


FUNCTIONAL STATUS 

	Mobility status (note aid used):
	

	Roles completed in kitchen:
	

	

	


FOOD PREPARATION AND COOKING
	( Independent
( Assisted
( Dependent
	

	Tick equipment used
	Measurements/clearance space required:

	( Kitchen stool
	

	( Manual wheelchair
	

	( Powered wheelchair
	

	( Other
	

	Floor surface:
	
	Wall structure:
	

	Note other relevant fixtures, i.e. kitchen sink, stove, storage, bench tops etc.
	

	

	Comments:
	

	

	

	


CLIENT GOALS & CONCERNS

	Period of Use:

	



ISSUES WITH CURRENT KITCHEN
	Period of Use:

	

	Period of Use:


RECOMMENDATIONS

	Period of Use:

	

	Period of Use:

	

	

	Period of Use:


 Refer to diagram
	Therapist’s signature:
	
	Date:
	


PRELIMINARY DIAGRAMS (attach additional sheets if necessary)
· Include all dimensions in mm

· Include all relevant fixtures, (eg stove, sink, window, benches, power points etc.)

· Refer to kitchen modifications prescriber notes.
· Use “Home Modification Specification Form – Kitchen” for final prescription
Existing Design:
	


Client Name:__________________________
Proposed design:
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Equipment Program


Major Kitchen Modification Assessment Form
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