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Participant Information & Health Form

	Participant Name: Click or tap here to enter text.  DOB: Click or tap here to enter text.                                        

	Current School: Click or tap here to enter text.
Grade: Click or tap here to enter text.

	Person completing form/relationship: Click or tap here to enter text.

	Current Address:Click or tap here to enter text.

	Email Address: Click or tap here to enter text.



Participant Information:

What skills are you hoping your child obtains or improves through participation in the Understory After School Enrichment Program (e.g., increased self-control, independence, social skills)?
Click or tap here to enter text.


What does your child struggle with the most?
Click or tap here to enter text.

	
What activities or situations typically result in your child feeling challenged or overwhelmed? 
Click or tap here to enter text.


How do you support your child when they become emotionally overwhelmed?  
Click or tap here to enter text.


What are some activities your child enjoys during their leisure time? 
Click or tap here to enter text.
 

Please describe the relationship your child has with peers.
Click or tap here to enter text.
 

Is there any additional information needed to help develop a better overall picture of your child?        
Click or tap here to enter text.
 


Are there additional areas in which you would like our staff to support your child and/or family?
Click or tap here to enter text.

Health Information

 My child receives regular medical/health care for the following conditions: 

☐Allergies					☐Diabetes
☐Asthma					☐Depression
☐ADHD						☐Anxiety				               
☐ Ear problems/difficulty hearing		☐Autism					
☐ Emotional concerns				☐Birth/congenital malformations		
☐Headaches/migraines				☐Bone/muscle/joint problems		               
☐ Heart problems				☐Bowel/bladder problems			
☐Neuromuscular disorder			☐Seizure disorder
☐Traumatic brain injury				☐Other: Click or tap here to enter text. _____________________

Please list your child’s medications (both prescription and over the counter)
 Click or tap here to enter text.

Please list any allergies: Click or tap here to enter text.


Please describe any dietary restrictions: Click or tap here to enter text.


Please describe any special procedures and/or treatments for your child’s health conditions?
 Click or tap here to enter text.
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