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City of Boulder Parks and Recreation
5660 Sioux Drive, Boulder CO 80303
Phone: 303-413-7256
www.BoulderParks-Rec.org	
PARTICIPANT INFORMATION
Name __________________________Age____ DOB _______Email___________________________________
Address___________________________________ City____________ Zip______________________________
Primary Phone____________________________ Secondary Phone___________________________________
Primary Disability/Diagnosis__________________________________________________________________

EMERGENCY CONTACT INFORMATION
Names of parent(s), Home provider, or primary contact:____________________________________________
Home Phone Number:________________ (work)_____________________(cell)________________________
Address:______________________________City___________________Zip____________________________
Email:______________________________ Relationship to Participant:________________________________

HEALTH INFORMATION

	Please fill out both sides of this form.
Revised 10/2015
ALLERGIES/DIETARY RESTRICTIONS 	
· N/A
· 
· Food:_________________________________________________________________________________
· Medication:____________________________________________________________________________
· Other Allergies:_________________________________________________________________________
· Dietary Limitations:______________________________________________________________________
Instructions if allergic reaction occurs: __________________________________________________________ __________________________________________________________________________________________

SEIZURE HISTORY		
· N/A (Does not have seizures)

Type of seizures:____________________________________________________________________________
Triggers:__________________________________________________________________________________
How often do seizures occur?__________________________	Date of most recent?_________________
If you have a seizure plan or specific seizure protocol, please attach a copy of it to this form.

I grant permission for my picture to be used in publicity or brochures related to EXPAND
Yes_____ No_____  



Signature:________________________________________________________Date:____________________
If participant is under 18 and/or not their own legal guardian, guardian’s signature is required


ACCOMMODATIONS AND SAFETY INFORMATION
Please complete the information below if it will help us support you in our programs.  If not, check N/A.
Accommodations needed to be successful (Ex. sign language, large font, mobility assistance, picture schedule)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

GENERAL SAFETY AND DIRECTIONS:	
· N/A

Please check appropriate answer below.  If assistance is needed, please explain.

Recognizes General Safety	
· Fully Independent 	
· w/assistance:_________________________
(hot objects, chemicals, sharp items, streets)

Stays with Group		
· Fully Independent	
· w/ assistance:________________________
Follows 1- step directions	
· Fully Independent	
· w/ assistance:________________________
Multi-step directions	
· Fully Independent	
· w/assistance:_________________________
SUPERVISION:
· N/A 

Can participant be left alone before/after the program to wait for their ride?  YES_____ 	  NO_____
Amount of time participant can be unsupervised__________
Does participant have any other specific supervision requirements?  If yes, please explain: _________________________________________________________________________________________
_________________________________________________________________________________________

SWIMMING INFORMATION:
· N/A 

· Able to swim			
· Non-Swimmer		
· Needs life jacket
· Uses adaptive equipment
EATING: 
· N/A

· Can eat independently  	
· Needs help with eating, please explain:

____________________________________________________________________________________________________________________________________________________________________________________

TOILETING: 
· N/A 

· Independent
· Independent with reminders 
· Only with assistance, please explain
____________________________________________________________________________________________________________________________________________________________________________________

COMMUNICATION:
· N/A 

Is the participant verbal and clearly understood?	
· Yes	
· No

If no, please explain and tell us if they use any alternative form of communication._______________________
____________________________________________________________________________________________________________________________________________________________________________________

BEHAVIOR SUPPORT:
· N/A

What behaviors should the EXPAND staff be aware of? (what frustrates participant, how do they react when frustrated, what redirections are needed).  If participant has a behavior plan, please provide a copy. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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