Dance for EveryBODY
PARTICIPANT PROFILE
To help us plan the dance program, please complete the following participant profile. If
you would like to discuss the program, please do not hesitate to contact The Carousel Dance
Centre at 519-746-8877.

Name:

___________________

Emergency Contact:

___________
Name

Physician’s Name:

____________

Relationship

______

Phone

Phone:

____________

Medical Background:
1. Medical Diagnosis
Primary:

__________________

Secondary:

__________________

2. How does the medical diagnosis affect your child:
Physically:
____________________________________
Cognitively:
____________________________________
Socially:
____________________________________
3. Medical Precautions (seizures, respiratory, medications. . .)

____________________________________
Functional Overview:
1. What equipment does your child use to perform everyday tasks (wheelchair, braces, etc)?

______________________________________________________
2. On a scale of 1 to 5, please indicate your teen’s level of independence in mobility.
1
dependent

2

3
assistance required

4

5
independent

3. On a scale of 1 to 5, please indicate your teen’s level of independence in transfers. (wheelchair to floor etc.)
1
dependent

2

3
assistance required

4

5
independent

4. On a scale of 1 to 5, please indicate how easy it is for the participant to communicate in the following ways
with new people:
In general:
1
2
very hard
To get the attention of others:

3

4

5
very easy

1
2
very hard
To ask for help:

3

4

5
very easy

1
very hard

3

4

5
very easy

2

5. Please describe your child’s behaviour in terms of activity level, attention span, impulsiveness.
__________________________________________________________________________________________
__________________________________________________________________________________________
6. Please identify any triggers that may initiate any negative behaviours:

______________________________________________________
7. Please identify any strategies/techniques useful in managing your child’s behaviour:

____________________________________
8. Will the participant have a one on one worker for the week? Would the participant benefit from one on one
support from a teen volunteer?
__________________________________________________________________________________________
__________________________________________________________________________________________
Please add any other information you feel would be helpful on an additional sheet of paper.

Return this form to:
The Carousel Dance Centre Inc.
550-D7 Parkside Drive
Watleroo, ON N2L 5V4
admin@carouseldancecentre.ca

