
Getting to Know Athlete
NAME:

BIRTH DATE:

MY Child’s STRENGTHS: (things that are easy )

About My Child

MY Child’s CHALLENGES: (communication, feeding, learning, mobility, social, energy, behavior))

MY Child’s home, FAMILY & SCHOOL: 
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current medicines/doses

Allergies:

Things to avoid:

Ways you can be helpful to my child:

Things I’d like you to know about my child:
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EMERGENCY NAMES AND NUMBERS 
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Emergency Names & Numbers

Notes
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