
 

 

 

 

 

 



 

  

 

☐ ☐ ☐ ☐ ☐ ☐ ☐



 

  

 

☐ ☐ ☐ ☐ ☐ ☐  

☐ ☐ ☐ ☐ ☐

 

 

☐ ☐ ☐ ☐ ☐  

☐

 



 

  

 

 

 



 

  

_____________________________________________________________________________________________ 



 

  

 ☐ ☐

 ☐ ☐

 ☐ ☐

 ☐ ☐

 

☐ ☐

 ☐ ☐

 

 

 



 

  

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐



 

  

☐ ☐ ☐ ☐ ☐

☐ ☐ ☐ ☐ ☐  

☐

☐ ☐ ☐

☐ ☐

☐ ☐ ☐ ☐ ☐

☐ ☐ ☐ ☐ ☐

☐



 

  

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐  

☐

☐

☐

☐

☐  

☐

☐

☐

☐

☐  

☐

☐

☐

☐

☐  



 

  

 

 

 

☐

☐



 
 

 

  



 
 

 

☐

☐



 
 

 

☒

☐

☐

☐

☐

☐

☐

☐


	Relationship: 
	Relationship_2: 
	Cell Phone: 
	Cell Phone_2: 
	Home Phone: 
	Home Phone_2: 
	Work Phone: 
	Work Phone_2: 
	Who is important in your life family friends natural andor paid supports 1: 
	Who is important in your life family friends natural andor paid supports 2: 
	Are you an introvertextrovert Comment on how you get along with others 1: 
	Are you an introvertextrovert Comment on how you get along with others 2: 
	Touch smell oraltactile taste visual auditory what are your sensory needs 1: 
	Touch smell oraltactile taste visual auditory what are your sensory needs 2: 
	Participants Name: 
	Date: 
	List your strengths ie social recreation communication grossfine motor skills etc 1: 
	List your strengths ie social recreation communication grossfine motor skills etc 2: 
	Focus on task: 
	Respecting space and boundaries: 
	Increase attention span: 
	Borrowing versus taking: 
	Improve communication: 
	Taking turns and sharing: 
	Manners: 
	Proper food choices healthy snacks: 
	Problem solving: 
	Telling time: 
	Anger management: 
	Money: 
	Following instructions: 
	Counting: 
	Adapting to change: 
	Increasing independence ie dressing: 
	Making choices: 
	Other: 
	undefined_5: 
	Drawing: 
	Building and creating: 
	Painting: 
	Singing andor music: 
	Drama and theatre sports: 
	Increased interest in various art forms: 
	Express feelings through art: 
	Increase communication through art: 
	Other_2: 
	undefined_6: 
	Running andor jumping: 
	Improved coordination: 
	Name In Full1: 
	DayDates1: 
	Notes1: 
	Name In Full2: 
	DayDates2: 
	Notes2: 
	Name In Full3: 
	DayDates3: 
	Notes3: 
	IndividualParentGuardian: 
	Date_2: 
	as parentguardian I: 
	risksdangers which are inherent to each specific activity provided by Alberta AdaptAbilities: 
	Signed this day of: 
	IndividualGuardianPrimary Contact: 
	Reviewed by Employee Name: 
	as a parentguardian I: 
	Alberta AdaptAbilities Association will take archival andor promotional photos of the: 
	Signed this: 
	day of  20: 
	Edmonton Alberta: 
	undefined_10: 
	as parentguardian I_2: 
	exchange of any information including personal information which would otherwise by law: 
	Funding Agency Specify: 
	SchoolTeacher Specify: 
	Social Worker Specify: 
	Other Specify: 
	I choose not to authorize release of the following information including 2: 
	Signed this day of_2: 
	IndividualGuardianPrimary Contact_2: 
	Reviewed by Employee Name_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Check Box14: Off
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Check Box67: Off
	Check Box68: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box80: Off
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Check Box99: Off
	Check Box100: Off
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Check Box107: Off
	Check Box108: Off
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Text120: 
	Check Box121: Off
	Check Box122: Off
	Text123: 
	Check Box124: Off
	Check Box128: Off
	Text129: 
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Text156: 
	Text157: 
	Check Box158: Off
	Check Box159: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Text166: 
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Text173: 
	Text174: 
	Text175: 
	Check Box176: Off
	Text177: 
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text217: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box12: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Check Box42: Off
	Check Box43: Off
	Text67: 
	Text68: 
	Check Box69: Off
	Check Box79: Off
	Text88: 
	Check Box89: Off
	Check Box90: Off
	Text99: 
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Text107: 
	Text108: 


