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Access Plan – Vision Impairment 
Name:  DOB: Date:  

Vision Impairment:  
 
 
 
 

Access requirements and strategies 
DISTANCE: 
 
NEAR:  
 
ADDITIONAL:  
 
EQUIPMENT:  
 

CFVI outcome(s): 
 
 
 
 
 
 

EHCP outcome(s): 
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