FORM 2: 
PARENT/CARER HOME CHECK RECORD
This form to be completed by the Referrer/Checker and left with Parent/Carer for their record
	Name of parent/carer: 
	
	Scheme 

Job No. 
Carried over 

from Form 1A


The Home Check
	Name of person carrying out the Home Safety Check:
(please print)
	
	Position:
	

	
	
	Date of check:
	

	Signed:
	
	Tel:
	


Following the home check, these equipment requirements for your home were identified:

	Equipment required

	Safety Gate(s)

(Must have children under the age of 2)

(Max. 2)
	Fireguard

(Max. 1)
	Bath/Shower Mat

(Max. 1)
	Cupboard Locks
(for cleaning chemicals and medications)
(Max. 2)
	Corner Cushions

(Max. 2 pks of 4)
	Window Restrictors
(Max. 6)
	Cord 

Winders

(Max 2 pks of 2)

	
	
	
	
	pk(s)
	
	

	You indicated that a convenient time for fitting would be:

(please delete as appropriate)
	AM/PM
	


What will happen next?

1. The equipment will be ordered.

2. A fitter will arrange to visit and fit the equipment within 20 working days from now.

3. You will be asked to sign to confirm you have received the equipment.

4. The fitter will leave instructions for the safety equipment with you. Please keep these safe in case you need them later. 

5. We have discussed the safe use of the equipment with you.

6. We have also discussed all the points overleaf on how to keep your home and your child safe. You have agreed to use the checklist to check the safety of your home in a month’s time.
7. You may be contacted after fitting to check that everything has been fitted as requested. You may be asked to comment about how this equipment and advice has helped your child to stay safe.

8. If you have any questions about the scheme please contact the telephone number given on this form.
A Checklist for Parents

KITCHEN 76,000 under 5s attend A & E following a burn or a scald each year.

	1. Does your kettle have a ‘curly’ or short flexi Lead?  
	Yes/No

	2. Are household chemicals and medication stored in a secure place out of the reach of children?
	Yes/No

	3. Do you have a first aid kit?
	Yes/No

	4. Are knives and scissors kept out of children’s reach? 
	Yes/No

	5. Are floor surfaces non-slip and securely fixed?
	Yes/No

	6. Do you keep pan handles turned inwards and out of children’s reach?
	Yes/No

	7. Are children kept away from the iron?  
	Yes/No

	8. Do you make sure that hot drinks are kept out of the reach of children?
	Yes/No

	9. Are spillages cleaned up immediately to prevent slips?
	Yes/No


LIVING AND DINING ROOM Most accidents to children happen in the living room.

	10. Do you have a fixed fireguard? 
	Yes/No

	11. Do you keep alcohol out of reach?
	Yes/No


BATHROOM  13 children under 5 die each year from drowning.

	12. Do you have a non-slip mat in the bath?
	Yes/No

	13. Are children supervised during bath time?
	Yes/No

	14. Do you always run the cold water before adding in the hot?
	Yes/No


BEDROOM 40,000 children swallow pills, chemicals, cosmetics & perfumes each year.

	15. Are window restrictors fitted and in use? 
	Yes/No

	16. Do you keep furniture away from windows?
	Yes/No

	17. If you use bunk beds, are safety bars and a secure ladder in use? 
	Yes/No


STAIRS Over 40,000 children under 5 are hurt each year as a result of a fall down stairs.

	18. Do you have safety gates fitted in your home?
	Yes/No

	19. Are the stairs free from clutter & obstacles that could cause a fall?
	Yes/No

	20. Do you have good lighting on and around the stairs?
	Yes/No

	21. Are horizontal banisters boarded over to stop children climbing up them?
	Yes/No

	22. Are banister rails close enough to stop children falling through? 
	Yes/No

	23. Are stair carpets and other carpets fixed down securely
	Yes/No


GENERAL Just under 1 million children need hospital treatment as a result of an accident in the home each year.

	24. Do you have a smoke detector fitted and working?
	Yes/No

	25. Are gas appliances and heaters checked and serviced regularly?
	Yes/No

	26. Do you keep matches and lighters out of children’s reach?
	Yes/No

	27. Are small toys, coins and small objects kept away from toddlers?
	Yes/No

	28. If you are a tenant do you report urgent repairs immediately to your landlord
	Yes/No

	29. Do you keep floor areas clear of obstacles and free from clutter? 
	Yes/No 

	30. Do you make sure that electric sockets are not overloaded or damaged?
	Yes/No

	31. Do you make sure that there are no trailing flexes or wires?
	Yes/No


With grateful acknowledgement to Leicester Safe and Healthy Homes Project

