PICA rISK ASSESSMENT FORm.


 
CHILDS fULL name: 
school:
CHILDS CLASS: 
RISK ASSESSORS FULL NAME: 
DATE:

The childs details:

· Date of birth:
· Address:
· Does the child have a diagnosis? Yes [] No []
· What diagnosis does the child have?
· Is the child in local authority? Yes [] No []



Parent/guardians details:

· Full name:
· Relationship to the child:
· Address:
· Contact number:
· Email address:


School details:

· School name:
· Address:
· Contact number:
· Email address:

Information about the childs pica and the relevant information about/for the school:


· Does the child have an official diagnosis of Pica? Yes [] No []

· If the child does not have an official Pica diagnosis, is the child currently waiting for a Pica diagnosis? Yes [] No []

· Does the child have a community paediatric team? Yes [] No []

· If so, who is the child’s paediatrician?

· Does the child have any allergies? If so, what are they?

· Does the child have an EHCP / IDP plan currently in place?

· Is the child on any medication? if so, what medication is the child on?

· [bookmark: _Int_3qr7JMvQ]If the child is on any medication, is this being administered in school?

· What non-food items does the child usually ingest?

· Has the child previously experienced any health complications as a result from their Pica behaviours? For example, choking, blockages, intestinal obstruction, poisoning, constipation, or any other health complications?

· Has the child ever had to experience a hospital stay due to ingesting non-food items?

· Has the child ever been blue lighted or have needed medical attention during school hours due to consuming non-food items?

· How often are the child’s pica behaviours?

· [bookmark: _Int_hCpSLVM2]Is there any certain times that the child’s pica behaviours become more often? For example, when the child is over/under stimulated, when the child is bored or upset, when the child is feeling frustrated or tired?

· Has the child had all relevant blood tests and examinations to rule out the probable causes that may contribute to their Pica behaviours? If so, what was the results from the child’s blood tests and examinations?

· Has there been any changes in the child’s home life or school routine that may have affected the child’s Pica behaviours?

· Has the child received any support for their Pica? If so, what support have they received?

· What support is currently in place at school for the child’s Pica?

· What non-food items does the child typically ingest while in the classroom/school yard?

· Is there a sensory box / swap box, or any redirection items already in place for the child to use during their Pica behaviours?

· What activities help to distract the child from their Pica behaviours while in school?

· [bookmark: _Int_vaCKkWu3]What strategies have been found useful for supporting the child with their Pica?

· Does the child have a one to one in school?

· Are there any items or activities that the child must avoid due to them causing the child’s Pica behaviours?



Additional Information:






Risk Assessors signature: 
  Date:  

 Parent/guardian Signature: 
 date:
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