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Personal Needs Assessment Form
Overnight Sports Event
Participant Details
	Name of Child/Young Person
	

	Date of Birth
	

	Date
	

	Name of Parent/Guardian
	

	Signature of Parent/Guardian
	

	Mobile Phone
	

	Event Name
	

	Event Dates
	

	Event Venue
	


Accessibility Requirements – Room Requirements
☐ Standard Room
☐ Accessible Room
☐ Ground Floor Room
☐ Other: _________________________________

Bathroom Requirements
Can safely use: ☐ Standard Shower ☐ Walk-in Shower ☐ Wet Room ☐ Low Bath ☐ Standard Bath
Additional requirements:
☐ Shower Chair
☐ Grab Rails
☐ Transfer Board

☐ Non-slip Mat
☐ Other: _________________________________

Mobility Requirements
☐ Wheelchair User (Full Time)
☐ Wheelchair User (Part Time)
☐ Uses Walking Frame
☐ Uses Crutches
☐ Can Transfer Independently
Mobility equipment being brought by individual: ______________________________
Additional mobility information: ______________________________

Carer Information
Will a carer be attending? ☐ No ☐ Yes
Carer Name: __________________________________
Relationship/Role: ___________________________
Share participant room? ☐ Yes ☐ No
Separate accommodation required? ☐ Yes ☐ No

Dietary Requirements
☐ None ☐ Vegetarian ☐ Vegan ☐ Gluten Free ☐ Dairy Free ☐ Nut Allergy
☐ Other: __________________________________

Communication Requirements
☐ Easy Read Information
☐ Large Print
☐ Hearing Loop
☐ Sign Language Interpreter
☐ Support with Communication
☐ Other: _________________________________

Additional Information
___________________________________________________________
___________________________________________________________
___________________________________________________________

Consent
I confirm that the information provided is accurate to the best of my knowledge.
Name (Parent or Guardian if U18) : _____________________
Date: ____________________________________
Relationship: _____________________________
Signature: _______________________________
Date: ____________________________________
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