
 
Adaptive Aquatic Swim Program Participant Information 

To be filled out by participant, parent or legal guardian (if under 18). 

Participant’s Name:  ______________________________________  

School or program they attend:___________________________________________________________ 

Participant’s disability: __________________________________________________________________ 

Is participant subject to seizures? _____ Yes  _____ No If yes, please describe seizure.  Time it usually 

lasts?  Unconscious? What symptoms before it occurs? Is there anything in particular to avoid? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Is participant on medication? _____ Yes  _____ No If yes, what type? ____________________________ 

What (if any) equipment does the participant use (e.g., glasses, wheelchair)? ______________________ 

_____________________________________________________________________________________ 

What motivates the participant (food, toys, cartoons, anything)?  ______________________________ 

_____________________________________________________________________________________ 

Please share with us the behavior intervention strategies that best work with your child. _____________ 

_____________________________________________________________________________________ 

What are the participant’s dislikes? _______________________________________________________ 

Is the participant on a specific behavior, food, or toileting program that we need to be aware of?  Please 

explain:_______________________________________________________________________________

_____________________________________________________________________________________ 

Any other health problems that we should be aware of (e.g., allergies, asthma, and so on)? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Is the participant:  verbal   non-verbal 

Does the participant require any special accommodations?_____________________________________ 

What are the participant’s current swimming abilities? ________________________________________ 

What are your overall aquatic goals? 

1. _______________________________________________________________________________ 
2. _______________________________________________________________________________ 

 

(Form continues on back) 



3. ______________________________________________________________________________ 
 

How did you hear about our adaptive aquatic swim program?  ________________________________ 

Email Address for announcements and program updates: _____________________________________ 

 

 

 
Thank you for joining us for our upcoming adaptive aquatic swim program.  

We look forward to working with you and your swimmer! 


