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Required Measurements (Please measure child seated in a chair)

Options (check all that apply)

ABC-REQ-001 Rev 1.0 

Request date: _________________________ ________________________ Therapist name: 

Child name: _________________________ ________________________ Therapist phone: 

Date of birth: _________________________ ________________________ Therapist email: 

Upholstery colour: 

Pink    Teal    Green   Grey   Black 

Shoulder 

Axilla 

Top of head 

Elbow 

Lower leg  
length 

Seat 

Shoulder width 

Trunk Width 

Hip Width 

Table height 
(floor to top of table) 

Table clearance 
(max. height available to 
slide chair under table) 

☐ Laterals ☐ Lap Belt: ☐ Buckle ☐ Velcro

☐ Head rest ☐ Chest Strap: ☐ Buckle ☐ Velcro

☐ Table Add-on ☐ Chest harness: ☐ XS ☐ S ☐M ☐ L

☐ Pommel: ☐ S ☐M ☐ L

Seat Depth 

Floor 

SSCY Centre 

1155 Notre Dame Avenue 

Winnipeg, MB, Canada R3E 3G1 

T  (204) 452-4311 

F  (204) 477-5547 rccinc.ca 

ABC Chair Measurement Form 
*All fields must be completed in order to process*

*Must be accompanied by an Assistive Technology Requisition form (ATG-REQ-001)*
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