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	Runaway Bay Sport & Leadership Excellence Centre

Special Learning Needs Questionnaire
	

	Child’s Name:
	
	Photo Here



	School:
	
	

	DOB:
	
	

	
	

	You have indicated on your consent form that your child has special learning needs such as ADHD, ADD, ODD, Aspergers Syndrome, Intellectual Impairment, Anxiety disorder, Autism, etc

Please assist us in providing the following information regarding their condition. It is important that you discuss your child’s special needs with the class teacher and camp co-ordinator, in addition to completing this form
	


What has your child been diagnosed with? __________________________________________________
Will the school be providing additional adult care for your child during camp?      

( Yes  ( No  

IF YES, provide details:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
It should be noted that RBSLEC is an educational facility that requires students to learn and concentrate. Students requiring medication to assist with their behaviour and concentration levels at school should continue normal medication routines while on camp.

Is your child taking daily medication?    






( Yes  ( No  
IF YES, what is taken & dosage?


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any triggers or diet requirements that may effect your child’s behaviour on camp? ( Yes  ( No  
IF YES, provide details:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How does this condition affect your child?



_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How would you like us to manage this while on camp?  _______________________________________________________________________________________
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