Challenger Player Profile
We are seeking the following information to help us best understand and coach your player.  You can feel free to print out the profile, fill it in, and bring it to our next game OR to type/write in your responses and e-mail them back to us at D6Challenger@gmail.com.  You can also fax the form to 917 525 2075 (Elisa’s work).
Player’s Name:  ___________________________

Age:  __________
Disability: ______________________________________

Mobility:



Ambulatory  _____

Uses Walker  _____
    Needs Assistance  ____


Uses Wheelchair  _____
Uses Braces  _____
    


Other/Comments  _______________________________________________________

Communication:


Verbal  _____

Non-verbal  _____
Uses Sign Language  _____


Other/Comments  ________________________________________________________

What are some things that motivate your child?  Check all that apply:


Verbal Praise  _____
Attention  _____
Being Left Alone  _____


Food  _____

Tangibles (prizes, stickers)  _____


Other/Comments  ________________________________________________________

What are some things that soothe your child when he or she is upset?


_______________________________________________________________________

Are there health concerns that could impact your child’s game?

_______________________________________________________________________

Are there behavioral concerns of which we should be aware?  If so, what strategies tend to be most effective when these behaviors occur?


_______________________________________________________________________

Please list anything else you feel might assist your child’s coach or buddy:


_______________________________________________________________________
Thank you!  We look forward to using this information to enhance your child’s experience on the field.  
