My Gym Super Stars
Participant Profile

Child’s Name  _________________________________
Are there any specific medical conditions that we should be aware of?
____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Are there any specific behaviors that we should be aware of to help your child while in class? ____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Are there specific communication supports (i.e., communication book, sign language, etc.,) that will help support your child’s experiences in class? ____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________
Are there any specific sensory components that would enhance or hinder your child’s class experience: (i.e. tactile, auditory, visual, needs and/or aversions)_______________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Likes/Preferred Activities_______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dislike/Non preferred Activities_________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Safety awareness      Good (


Fair (                               Poor (    

(If poor, explain what strategies work best)

Toileting      Independent(                       Minimum assistance (              Maximum assistance (
(If maximum assistance, please explain how you help with toileting) 

OTHER:  Please share any relevant information that would help your child enjoy class to its fullest. 









