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Children/Youth Learner Information
Child’s Name __________________________________________________ Birthday ____________

Parent’s Name _____________________________________________________________________

Address ___________________________________________________________________________

City / State / Zip ___________________________________________________________________

Home Phone __________________________ Cell Phone __________________________________

E-mail _____________________________________________________________________________

Best way to reach caregivers when learner is in our care _________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Special Needs (check all that apply and describe briefly on the back of this page)

❑ physical disability    ❑ medical condition    ❑ allergies     ❑ food restrictions

Learning Level (age or grade) ______________________________________________________

Communication Skills (please describe) ____________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Eating/Drinking Skills (check all that apply and describe briefly on the back)

❑ independent   ❑ needs some assistance   ❑ needs special accommodations

Toileting Skills (check all that apply and describe briefly on the back of this page)

❑ independent   ❑ needs assistance   ❑ wears diapers   ❑ catheterized

Helpful Information (likes/dislikes)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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Adult Learner Information
Name __________________________________________________ Birthday __________________

Address ___________________________________________________________________________

City / State / Zip ___________________________________________________________________

Phone __________________________ E-mail ____________________________________________

Caregiver Names___________________________________________________________________

How to reach caregivers when learner is in our care _____________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Special Needs (check all that apply and describe briefly on the back of this page)

❑ physical disability    ❑ medical condition    ❑ allergies     ❑ food restrictions

Communication METHOD (please describe) __________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

SPECIAL INTERESTS _________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

day program (name, address, and times) ____________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

family members (name and relation) _________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Spiritual history (check all that apply)

❑ first time to attend church    

❑ has attended church before    

❑ made a profession of faith     

❑ was baptized
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Directions: Print on card stock for each learner. Trim and fold in half. Use a glue stick 
or spray adhesive to bind the sides together. Fill out the report side and send home.
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