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Form A – ACCOMMODATION 
PRESCHOOL, SCHOOL-AGE CARE, TEEN PROGRAMS 

Inclusion for Children with Disabilities
(To be completed when ePACT record or E-13 form identifies a disability) 

Please fill in ALL information below that relates to your child / teen that has been diagnosed.  This is confidential 
information, which will be in the child’s file and used only to assist staff in meeting the needs and determining what is 
appropriate for your child, including identifying additional resources. 

Please NOTE – The Parent or Guardian of child enrolling must meet with the Program Director and Special Populations 
Manager before the child can start attending the program. 
 

PLEASE PRINT: 
 

 
Site / Center Name: 

 

 
Participant Name: 

 

 

Gender:  ❑ Male   ❑ Female   ❑ _____________    
 

Birthdate: 
 
 

 

Age: 
 

 

Please check each item that relates to your child: 

❑ Autism Spectrum ❑ 

Behavior Disorder 

Developmental Disability

Hearing Impairment ❑ 

Learning Disability/ADD/ADHD

Mental Disability

Physical Disability 
 

❑  ❑  ❑   Sensory Processing  

❑  ❑  ❑  Visual Impairment

 Type:____________________________ ❑ Other: ____________________ 

❑ Other and/or Health Concerns: (Please explain) 

 
 

My child has been diagnosed by: _________________________________________________________ 
                                                                         (Name of Physician, Psychologist, etc. who provided the diagnosis) 

 

 

School Child Attends: Teacher: 
 

   

 ❑ General Education        ❑ Self-contained Classroom         ❑ Other: _______________________________ 
 

 

Professional Service (Case Worker, Therapist, etc.): 

 

    ❑ Yes (If yes, continue below)        ❑ No    
 

Name of Agency: 
 

 

Name of Professional: 
  

Phone: 
 

 

 

Is your child taking medication? 

 

❑ Yes           ❑ No    
If yes, please fill out the Medication Form for medication to be administered in program.  Site staff can provide form. 
 

Is your child self-toileting? 

 

❑ Yes           ❑ No*    
 

*Children in pullups should be considered non-self-toileting. 

 

 

The Preschool / School Age Care / Teen program does not have the capacity to provide an individual toileting/changing 
program.  Arrangements would need to be made by the parent/guardian to provide this service. 



Revised 12162023 
 
  

Please provide other suggestions and special accommodations that may help us in providing a quality, safe 
recreation experience for your child.  (Attach additional sheets if needed). 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Parent/Guardian Name (please print): 

 

 
Parent/Guardian Signature: 

 

 
Primary Phone: 

  
Secondary Phone: 

 

 
Email: 

  
Date: 

 

 
 
 

 
Staff Use Only 

 

Copy to ARC Program  Director ❑ Yes           ❑ No    

Copy to Special Populations Program Manager ❑ Yes           ❑ No    

Copy to Child’s File ❑ Yes           ❑ No    

 


	Form A – ACCOMMODATION 




Accessibility Report





		Filename: 

		01_Form A_Accomodation 2024.pdf









		Report created by: 

		Jeff Howcroft, CEO, jhowcroft@accpdf.com



		Organization: 

		Accessible PDF INC







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	01: Off
	02: Off
	03: Off
	04: 
	05: 
	06: Off
	07: 
	08: 
	09: 
	10: 
	11: Off
	12: 
	13: Off
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	22: 
	23: 
	24: 
	25: 
	26: Off
	27: Off
	28: Off
	001: 
	002: 
	003: Off
	004: Off
	005: Off
	006: Off
	007: Off
	008: Off
	009: Off
	010: Off
	011: Off
	012: 
	013: Off


