Independent U

Participant Information 

1.Participant’s Name





Nickname



2.Address











3.Age
        Gender
      Birth Date      /      /
BSU#/Recipient #




4. Parent / Guardian’s Name









5.Address











6.Home Phone




Work Phone





*7.Emergency Contact’s Name








8.Address











9.Phone




 Relation to participant



(*This person should always be reachable during program hours)

10.Is anyone legally restricted from seeing the participant?


If you answered “yes” on line 10 please answer 11 & 12.

11.Name and relationship of restricted individual






12.Who should we contact if restriction is violated?







13.What is the participant’s diagnosis?







14.Is the participant subject to seizures?







If you answered “yes” on line 14 please answer 15 & 16, otherwise skip to 17.

15.Date & severity of last seizure








16.Please give a description of the participant’s seizures, what brings them on, etc.

17. Supports Coordinator _____________________________ Phone: _______________
18. How many days are you interested in attending?
 ___ Which days?   M   T   W   Th  F
      Start Date? ______________
Independent U

Communication

Please answer yes or no to each question below and provide a brief explanation.

19.Communicates needs effectively?








20.Offers spontaneous information?








21.Clear verbal communication?








22.Uses informal signs?









23.Interacts with peers?









24.Is non-verbal?











25.Uses facial expressions?









26.Addition comments concerning communication






Independent U
Personal Hygiene, Feeding, Toileting

Please answer yes or no to each question below and provide a brief explanation

27. Is supervision or help needed while eating? ________________________________

28. Any dietary restrictions (Food allergies)? ___________________________________

29. Any specific toileting requirements? (If yes please explain in detail) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

30. Any personal hygiene concerns? __________________________________________

31. Please list any specific areas of concern or needs for toileting or feeding in detail:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

32. Uses a wheel chair? ____________________________________________________


* able to walk or transfer? ____________________________________________
Independent U
What do people need to know about you:

Please answer each question in detail this information will be used to help establish areas of interest for the program.

1. Please list characteristics of people you like to be around:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. Please list characteristics of people you don’t like to be around:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

3. List positive characteristics about yourself:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

4. When you are having a bad day you usually like to:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

5. When you are having a good day you usually:

 ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

6. List some of your favorite activities:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

7. List some of your least favorite activities:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

8. Looking at your favorite activities where are some places you can participate in those activities as a volunteer:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

9. Do I know anyone that is associated with any of the above activities or places:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

10. What are some of my skills that I can use as a volunteer:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

11. In what areas would I need help from staff :

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

12. What tasks could I do independently as a volunteer:

 ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

13. Please list any specific places you have an interest in volunteering:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

14. Please list any additional information about yourself that you would want your staff to know about you:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

15. Please list any additional information about yourself that you would like to share with the places you wish to volunteer:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

