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All About Me ~ Participant Profile

While nothing replaces personal interaction, the questions below help our Day Program Facilitators and
volunteers support each participant with care and understanding. Your responses will guide us in creating a
smooth transition into the program and in tailoring daily activities to individual needs, preferences, and
personalities.

Participant First & Last Name:

Does the participant have siblings or close family? If yes, what are their names and ages:

Does the participant have pets? What kind and their names?

Overall level of Independent Function; circle one (1 = low, 5 = high): 1 2 3 4 5
Assistance needed eating / drinking? [ ]Yes [___]No Describe:
Assistance needed for toileting? [ JYes [__1INo
Need reminders for toileting? [ JYes [__1INo
Assistance with mobility/walking? [ JYes [__1INo
Any significant hearing or vision issues? [___]Yes [___]No

Is the participant verbal? [___]Yes [___]1No Language(s) spoken:
If non-verbal, can the participant communicate in another way? If yes, how:

If verbal, can participant reliably answer simple questions? [___]Yes [L_INo
Can the participant usually follow simple directions? [__IYes [L_INo
These are some of my favorite things: Other favorites (write below)

U Music U Singing

O Arts & Crafts O Yoga/Movement

O Outside Play O Cooking/Food Prep
O Writing U Drumming

O Coloring O Animals

O Outings O Sports (which ones?)

What are the participants' likes’? (ex: routine/schedule, quiet time, helping others, etc.)
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Participant First & Last Name:

What are the participants dislikes? (ex: being touched/hugs, proximity, loud noises, changes in routine, etc.)

Does the participant have any fears that might be encountered on, or interfere with, an outing? (ex: riding
bus/light rail, dogs, loud cars or airplanes, construction, bridges, bees, heights, water, etc.)

Interaction with Others: [ ] Cooperative [ ] Sometimes Cooperative [ ] Mostly Uncooperative
Does the participant need to be separated from other participants when stressed? [ IYes[ INo
Will the participant allow the Day Program staff to intervene to redirect behaviors? [ 1Yes[__]No

Is the participant aggressive toward themselves? [ ] Never[ ] Sometimes [ ] Often

Please describe the type of behavior (hitting, biting, pinching):

Is the participant aggressive toward others? [__INever[___]Sometimes[ ] Often

Please describe the type of behavior (hitting, biting, pushing):

Do you have strategies to help the participant regain composure or comply with intervention?

Please use the space below to provide any additional information that might be useful for staff in creating
an inclusive and joyful experience for the participant while attending the Day Program:
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