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Power Chair      

Lift and Lock Assessment Form

Square 

Round

T-Track

Double T-Track

Frame Type

Footrest      Swing  No Swing

Dimensions
In inches. See above diagram for dimension locations.

A:

B:

C:

D:

E:

F:

Client to Device

Foundation to Device (height)

Foundation to Arm Rest (height)

Foundation to Edge of Tray

Foundation to Arm Rest 

Foundation to Device

Approx. Device Weight:                         

Chair Brand/Model:

Tray?    Yes  No

Tilt?    Yes  No

Where will the system be used primarily ?       

Inside                 Outside                Both
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Manual Chair 
Approx. Device Weight:

Chair Brand/Model:

Tray? Yes  No

Tilt?    Yes  No

Dimensions
In inches. See above diagram for dimension locations.

A:

B:

C:

D:

E:

F:

Client to Device

Foundation to Device (height)

Foundation to Arm Rest (height)

Foundation to Edge of Tray

Foundation to Arm Rest 

Foundation to Device

Square 

Round
Vertical     Horizontal  Tube

Frame Type

Brake Lever?  Yes  No

Footrest?   Yes  No

Where will the system be used primarily ?       

Inside                 Outside                Both
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Top ( Birds Eye ) View
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Front View 

Table Clamp & Table Stand



*A  “Lip” is found on some tables like a ledge
or bracket that protrudes from the bottom
side of a tabletop. Tables with a lip may
require a modified Table Clamp.

Table Clamp & Table Stand

Table Clamp Location 

Client Left    ____

Client Right   ____

Front Edge ( Client side of table)   ____

Back Edge    ____

Chair Brand/Model:

Tray?  Yes  No

Tilt?   Yes  No

Approx. Device Weight/ Device type: 

I:  Does the table have a lip?*   Yes No

      Lip to edge of table dimension _________

Table Width (Table Clamp + Table Stand)

Table Depth (Table Clamp + Table Stand)

Device to Table edge ( Table Clamp )

Preferred Device Height  ( Table Clamp)

Table Height (Table Clamp + Table Stand)

Client to Table  (Table Clamp + Table Stand)

Preferred Device Height ( Table Stand )

Table Top Thickness

Dimensions
In inches. See diagram on previous page for dimension locations.

A:

B:

C:

D:

E:

F:

G:

H:



Rolling Floor Stand 

A

B

C

Approx. Device Weight/ Device Type:

Will the user be laying down in a horizontal position?        Yes No    

A:

B:

C:

Device Arm Length 

Maximum Required Height 

Minimum  Required Height

Dimensions
In inches. See diagram above for dimension locations.
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