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Participant Profile

Complete the profile below to help the coach or
instructor deliver an activity which meets your needs.

Name

Age

Vision & Hearing

=)

A& This profile should be
completed by the person
taking part in the activity,
with the support of a family
member or carer if required.
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Mobility X

Communication

Learning & Processing

Behaviours ﬂ}

Desired Outcomes ag

Other
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