Additional Needs Child Profile

Child details

Name:

Date of birth:

Parents/guardians name:

Who does the child reside with:

Individual Information

Child’s diagnosis (if applicable):

Medications required (if
applicable):

Child's Interests / Strengths

Favourite experiences/activities:

Things they find challenging (eg.
Social, Emotional, Communication,
Following instructions, Staying on
Task, Toileting, Self Help, Cognitive,
Physical, etc):

Strategies to Support your Child

Does your child have an aide at
school2 And/or what other
supports are there at school for
their participation and learning?

What strategies do you use at
home that would help your child in
the holiday program environment
(including emotional regulation,
communication, transitioning from
one activity to another,
excursions) 2

Further Information

Is there anything else you think we should know?

Information on this profile, will inform educators of the interests and needs of the child. This information will remain
confidential and for use by Healthways employees only.



