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	Runaway Bay Sport & Leadership Excellence Centre

Physical Disabilities Questionnaire
	

	Child’s Name:
	
	Photo Here



	School:
	
	

	DOB:
	
	

	
	

	It should be noted that RBSLEC is an Outdoor Educational Facility that caters for students with disabilities. All students engage in activities to varying levels. Program modification and support from your school allows students with special needs to have a rewarding camp experience.

It is important that you discuss your child’s needs with your school and camp co-ordinator, in addition to completing this form. 


	


Describe your child’s condition? __________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Will the school be providing additional adult care for your child during camp?     

 ( Yes  ( No  

IF YES, provide details (name /duration /accommodation needs ie. cabin beside student / does carer administer medication / etc)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Is your child taking daily medication?    






( Yes  ( No  

Give details & dosage-


_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Will your child require-

( Yes  ( No   access to disabled toilets and showers?    

( Yes  ( No   ground level accommodation?    

What additional information can you provide us with that will enhance your child’s camp experience?
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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