PARTICIPANT INFORMATION FORM
Please complete & mail or fax to:
City of Plano
Parks & Recreation — Therapeutic Recreation
Addy Hjarpe, MS
PO Box 860358
Plano, TX 75086-0358

972-941-7327/Fax 972-941-7182

Date:

Name:

Address: City: Zip:
Phone/Email:

Birthdate: Guardian:

Emergency contact: Name:
Phone/Cell Phone/Pager:

Medical Information (Please check any that apply)

[JAutism [CJAttention Deficit [JHearing impaired
[JDown Syndrome [JPsychiatric Disability [Jvision impaired
[IMental Retardation Type: [IBehavioral disorder
[Cerebral Palsy [ISpeech delay [Jspina Bifida
[JLearning Disability [JHead Injury [JFine Motor delay
[Jother [JGross Motor delay

Does the participant walk independently? [JYes [ONo

Please identify any mobility devices used or assistance needed (wheelchair, walker, etc.)
Does the participant have seizures? [JYes [INo Date of last seizure:
Medications taken:

Food allergies:

Skill Assessment (Please check all that apply and fill in the description of skills.)

Eating/Drinking Bathroom

[Drinks from a cup [Owears a diaper (attends/depends)
[JUses a straw to drink [Jindicates need to use toilet
[JUses a spoon/fork [JUses toilet with assistance
Junwraps package [Juses toilet independently
[JOpens drink containers [Jwashes hands independently

Description of self-help skills:

Communication (Please check all that apply & fill in description of skills.)
[JAble to communicate needs/wants [Juses 1 or 2 words phrases
[OJCommunicates with signs/gestures [Juses communication board

Description of communication skillsl:

Receptive Language (Please check all that apply & fill in description of skills.)

[JRecognizes his/her name [JUnderstands simple commands
[JResponds when spoken to [JFollows directions in a small group
[JResponds to 1-step direction [JFollows directions in large group

Description of skills:

Social Behavior (Please check all that apply & fill in description of skills.)

[JShows interest in others [Jsits quietly to watch a program
[will interact with others [JResponsible for personal belongings
[is tolerant of others [JPlays cooperatively in a group
[OTendency to wander off from group [ODoes not wander off

Description of social behavior:



Does your child swim independently: [JYes [INo
Areas of strength/activities that the participant enjoys:
Behavior:

What are the emotional triggers for your child, please describe his
response:

Does your child get upset easily and how can we best soothe him/her when he/she is upset, please
explain:

How does your child soothe
him/herself?

Does your child have tantrums and what calms your child when he/she does have one:

LIABILITY WAIVER

In consideration of the City of Plano allowing me (my child/children) to participate in any therapeutic recreation
program, and being aware of the nature of the activity, | agree to the following: | agree to indemnify, defend, and
save hold harmless the City, and all claims arising from participation in the Therapeutic Recreation Programs,
such indemnification shall include, but not be linked to liability settlements, damage awards, costs, and
attorney’s fees associated with any such claims. | understand that participation in the therapeutic Recreation
activities can result in bodily injuries to me (my child/children) including but not limited to conditions, cuts,
scrapes, head and/or dental injuries and broken and/or sprained limbs. By my signature on this Liability Waiver,
| bind my heirs, any current or future representatives, and myself to the terms and conditions of this Liability
Waiver.

If the Therapeutic Recreation Program involves any athletic events, to the best of my knowledge and belief, |
certify that | (my child/children) have adequately trained and prepared for the event.

| agree that the City of Plano, its officials, employees, agents, and representatives have the authority to use

pictures of my (my child/children) taken at any City of Plano event. The pictures may be taken and used without
my knowledge or payment to me.

O 1 AGREE WITH THE TERMS AND CONDITIONS ABOVE. (PLEASE CHECK)

Date Signature of Parent if participant is
Under 18 years of age

Signature of participant if over 18
Years



