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STUDENT INTAKE FORM
The purpose of this intake form is to understand the needs of students with disabilities in swim lessons. Please fill out this form to the best of your ability and return it to Summit Swim.

Student Name: _________________________________________  Date: ___________________________       Guardian Name: _________________________________________________________________________      Contact Phone:  ________________________________     Birth Date: _____________________________  Contact Email: __________________________________________________________________________  
GOALS

What, if any, specific goals do you have for the student in swim lessons?
c Physical: strength, endurance, balance, motor skill development (please specify below)  
_______________________________________________________________________________________
_______________________________________________________________________________________
c Aquatics: comfort in water, safety around water, basic swimming skills, advancing swimming skills 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
c Social: socialization and interaction with others  
_______________________________________________________________________________________
_______________________________________________________________________________________
c Other (please specify below) 
_______________________________________________________________________________________
_______________________________________________________________________________________

HISTORY

Has the student been involved in swim lessons in the past?   
c  Yes  c  No        If yes, please describe: 
_______________________________________________________________________________________
_______________________________________________________________________________________
List the student’s known swimming skills:           
_______________________________________________________________________________________
_______________________________________________________________________________________



What is the student’s previous experience with water (e.g., do they like the water, have they had a bad experience with water, etc.)?      
_______________________________________________________________________________________
_______________________________________________________________________________________
 Is the student fearful of the water?   c  Yes  c  No 
_______________________________________________________________________________________
_______________________________________________________________________________________

STRENGTHS AND INTERESTS

What does the student do that makes you smile?    
_______________________________________________________________________________________
_______________________________________________________________________________________

What makes the student smile?     
_______________________________________________________________________________________
_______________________________________________________________________________________

What motivates the student (e.g., reward systems, positive encouragement, etc.)?        
_______________________________________________________________________________________
_______________________________________________________________________________________

What are the student’s least favorite activities?           
_______________________________________________________________________________________
_______________________________________________________________________________________

AREAS OF SUPPORT

What makes the student angry or sad? 
_______________________________________________________________________________________
_______________________________________________________________________________________

Are there situations, events, or types of stimuli that could trigger these feelings?        
_______________________________________________________________________________________
_______________________________________________________________________________________

What does it look like when the student is angry or sad? 
_______________________________________________________________________________________
_______________________________________________________________________________________


Is the student able to collect themselves afterward and return to a task?        
_______________________________________________________________________________________
_______________________________________________________________________________________

What should we do when these feelings are triggered?        
_______________________________________________________________________________________
_______________________________________________________________________________________

Are there additional things the student finds difficult or times when the student needs help (e.g., when transitioning from one activity to another)?        
_______________________________________________________________________________________
_______________________________________________________________________________________

Communication Supports

What is the student’s preferred method of communication or learning (e.g., words, pictures, gestures, etc.)?        _______________________________________________________________________________________
_______________________________________________________________________________________

How does the student ask for help?        
_______________________________________________________________________________________
_______________________________________________________________________________________

How does the student interact with others in a social setting?        
_______________________________________________________________________________________
_______________________________________________________________________________________

Assistive Technology

Does the student use any communication devices?        
_______________________________________________________________________________________
_______________________________________________________________________________________

Does the student use any mobility support?       
_______________________________________________________________________________________
_______________________________________________________________________________________

Medical Needs
Does the student have any medical or physical restrictions or is the student on any medical action plans? 
_______________________________________________________________________________________
_______________________________________________________________________________________

Are there any medical concerns we should be aware of? 
_______________________________________________________________________________________
_______________________________________________________________________________________

Will the student use exercise/instructional equipment (pool noodle, float belt, barbells, etc.)?  
c Yes     c No     c Unsure   

Is the student continent?   c Yes  c No  
How will the student enter the pool?  
c Independently using the steps      c With assistance from another person 

Does the student have difficulty with any of the following (check all that apply)? 
Physical     
 c Gait  c Range of motion     c Balance  c Coordination  c Strength  c Endurance 

Vision    
c No significant vision impairment    c Can see light/shadows     c Legally blind  

Hearing    
c No significant hearing impairment     c Mild loss      c Moderate/severe loss   c Deaf    

Speech/Communication    
 c Verbal        c Nonverbal      c Sign language    

Hypersensitive to    
c Touch    c Noise/Volume     c Unfamiliar environment    c Heat    c Cold
c Other: _______________________________________________________________________________

Swim School Information and Time

Our swim school is currently open Monday- Friday, 9:00am-1:00pm. Sessions are 60 minutes in length. 
Please indicate the days of the week and times you would prefer and/or are available for swim lessons.
Number of days per week: _______
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Times Available
	
	
	
	
	






Important Information
            
Please initial next to the following to acknowledge:
______ During the entirety of the swim instruction a parent or guardian must remain on the pool deck with the instructor. If parents/guardians leave the pool deck the student will be asked to sit on the side of the pool until their return. 
______ If a student is showing any signs of illness, please alert the instructor as soon as possible to reschedule the lesson.
______ WeatherBug and The Weather Channel apps will be used to track weather and if lightening is detected within 10 miles of the pool the sessions will be paused, lessons may continue once the area is clear of lightening. 
 ______ If lessons are cancelled due to illness or weather, instructors will work with the family to make up the lesson at the earliest possible time.
______ I will limit the use of cell phones during practices and attend to instruction and progress of my child
______ If siblings are brought to lessons, they must remain seated with their parents through the entirety of the lesson. They may not enter the pool, play with pool toys or equipment or run around the pool deck. 

___________________________________ 			___________________________________ 
Parent/Guardian Printed Name				Parent/Guardian Signature

___________________________________
Date
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