
 
Customer Profile 

Fairfax County Park Authority 
Background Information 

Date:  
 
 
 

Participant Name: 
 
 
 

Nickname: 
 
 
 

Date of Birth: 
 
 
 

Parent(s)/Guardian(s) 
Name(s):  
 
 
 

Parent(s)/Guardian(s) Email(s):  
 
 
 
 

Parent(s)/Guardian(s) 
Phone(s):  
 
 
 

Diagnosis/Diagnoses & Allergies/Medical Precautions:  
 
 
 
 

Language(s) Spoken at Home: 
 
 
 
 

Skills, Talents, Interests:  
 
 
 

Motivators/Incentives:  
 
 
 

Preferred Recreational Activities:  
 
 
 
 

Non-Preferred Recreational Activities: 
 
 
 
 

Communication Methods (check all that apply & explain) 
Communication Method Used Comments 

Spoken Voice 
 
 

  
 
 

Sign Language 
 
 

  
 
 

Alternative Formats or Aids 
 
 

  
 
 

 
 
 

  
 
 
 

Non-Verbal Communication 
 
 

  
 
 

 
 
 

  
 
 

Augmentative and Alternative 
Communication Device

Other (please explain)
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Using Preferred Method of Communication 

Communication Independently 
Partial 

Assistance 
Total 

Assistance 
Comments 

Communicates Clearly in all 
Domains (can be understood) 
 
 

    
 
 
 

Requests Help with a Task 
 
 
 

    
 
 

Communicates Personal 
Needs (bathroom, hunger, 
pain, etc.) 
 
 

    
 
 
 
 

Social Interactions Independently 
Partial 

Assistance 
Total 

Assistance 
Comments 

Socially Interacts with Peers 
 
 

    
 
 

Initiates Conversations 
 
 

    
 
 

Maintains Conversations 
 
 

    
 
 

Respects Personal Space 
 
 

    
 
 

Shares with Others 
 
 

    
 
 

Allows Others to take Turns 
 
 

    
 
 

Behavioral Cues 
Please check any of the following types of triggers that staff should be aware of to provide proactive support.  

Transitions 
 
 

Sharing Noise 

Hunger 
 
 

Touch Large Spaces 

Small Spaces 
 
 

Authority Not Getting Their Way 

Changes to Schedule/Routine 
 
 

Light Temperature 

Certain Times of Day 
 
 

Heights  

 

Other (please explain)



Behavioral Cues – Comments 
Please use the space below to share any additional information about what you have checked above.  

 
 
 
 
 
 
 
 

Behaviors Independently 
Partial 

Assistance 
Total 

Assistance 
Comments 

Uses appropriate language 
 
 
 

    
 
 

Keeps hands and feet to self 
 
 
 

    
 
 

Uses supplies and equipment 
properly 
 
 
 

    
 
 

Follows directions 

 

 

 

    
 
 

Helps with a task when asked 
 
 
 

    
 
 

Can cope with being told “no” 
 
 
 

    
 
 

Interacts positively with peers 
 
 
 

    
 
 

Likes to try new activities 
 
 

    
 
 

Can stay on task for a 
preferred activity for 10+ 
minutes 
 
 

    
 
 
 
 

Can stay on task for a NON-
preferred 
 
 

    
 
 
 

 



Activities of Daily Living Independently 
Partial 

Assistance 
Total 

Assistance 
N/A 

Describe assistance needed 
(Leave blank if N/A) 

Uses a wheelchair or 
other mobility device(s) 
 

     
 
 

Ability to transfer to and 
from wheelchair or 
other mobility device(s) 
 

     
 
 
 

Walking 
 

     
 
 

Stairs 
 

     
 
 

Uneven ground 
 

     
 
 

Eating 
 

     
 
 

Dressing 
 

     
 
 

Undressing 
 

     
 
 

Recognize the need to 
use restroom 
 

     
 
 

Using the restroom 
 
 

     
 
 

 
 
 

 
 
 

 

Participant can: Independently Partial 
Assistance 

Total 
Assistance 

Comments 

Follow 1-step directions 
 

    

Follow 2-step directions 
 

    

Follows multi-step 
directions 
 

    

 
  

 
 
 
 
 

 

Other (please explain)

Comments
Please let us know  how your  participant learns best  (visual,  auditory,  with physical prompting, etc.)



Recreation 
Please check all that can be done independently and provide any additional supports needed in the comments 

section.  
Aquatics Walks on 

pool deck 
Responds 
to 
lifeguard  

Comfortable 
in water 

Face in 
water 

Hold breath 
for 3-5 
seconds 

Comments: 
 
 
 
 
 
 
 
 

Can float Swim Treads water Jumps 
from side 

Jumps from 
diving board 

Movement Balance 
when 
standing 

Balance 
when 
walking 

Can jump 
with two feet 

Can hop on 
one foot 

Can 
tumble/roll 

Comments: 
 
 
 
 

Art Holds 
writing 
untensil 

Uses 
scissors 

Uses glue 
appropriately 

Knows 
colors 

Comfortable 
being messy 

Comments: 
 
 
 
 

Sports Catch a 
ball 

Kick a ball Hit a target Run Uses sports 
equipment 
as intended 

Comments: 
 
 
 
 

Medication 
Please indicate if medication will be needed. If yes, Pleas fill out the attached FCPA Medication Authorization 

form and/or the EPI-PEN & Inhaler Medication Authorization form. 
Medication   

 
 

EPI-PEN  
 
 

Inhaler  
 
 

  
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other
(please 
explain)

https://www.fairfaxcounty.gov/parks/sites/parks/files/assets/documents/camps/medical-form.pdf
https://www.fairfaxcounty.gov/parks/sites/parks/files/Assets/documents/camps/Rec-PAC/2021-epipen-inhaler-medical-authorization-form.pdf
https://www.fairfaxcounty.gov/parks/sites/parks/files/Assets/documents/camps/Rec-PAC/2021-epipen-inhaler-medical-authorization-form.pdf


Safety Awareness Independently Partial 
Assistance 

Total 
Assistance 

Comments 

Will stay with the 
group during an 
activity 

    

Will stay with the 
group during 
transition 

    

Will stay with the 
group during 
downtime 

    

Recognizes danger 
 

    

Can safely cross a 
busy street 

    

Is safe with self and 
others 

    

Can communicate 
name and phone 

    

For participants with a Road Id, Project Lifesaver tracker or other service: 

Name of tracking device: 
 

ID# 

Who to contact: 
 

Other Information: 

Recommendations for Support 
Please check all that apply. 

Social stories 
 

  

 
 

Modeling Peer buddy 

Visual cues 
 

Visual schedule Timer 

Incentives 
 

Adapted equipment Leisure Coach 

Accommodation plan 
 
 

Other: (Please Explain) 

 

 

Comments 
Please use his space to make us aware of anything else that will help best support your participant (supports 

being used at school and/or home, strategies) 
 
 
 
 
 
 
 
 
 
 
 

 

  
 

 

Hand over or 
under hand  prompting

Physical promptsVerbal prompts

The information provided above will be used to create an individualized accommodation plan and will be shared with pertinent staff to help facilitate a positive
recreational experience. The accommodation plan is an on-going document and can always be updated or changed as program specific needs arise. We make 
every  effort  to maintain  confidentiality. By completing and submitting this form, you are indicating that the information listed above is accurate and you are 
granting the FCPA permission to share this information (electronically or verbally) with  any pertinent staff.

mklock
Typewriter
01/2023


	Text Field0: 
	Text Field1: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box53: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box59: Off
	Check Box58: Off
	Check Box57: Off
	Check Box56: Off
	Check Box55: Off
	Check Box54: Off
	Check Box51: Off
	Check Box52: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box78: Off
	Check Box80: Off
	Check Box79: Off
	Check Box81: Off
	Check Box82: Off
	Check Box102: Off
	Check Box86: Off
	Check Box85: Off
	Check Box84: Off
	Check Box83: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box96: Off
	Check Box95: Off
	Check Box94: Off
	Check Box93: Off
	Check Box92: Off
	Check Box103: Off
	Check Box104: Off
	Check Box107: Off
	Check Box105: Off
	Check Box111: Off
	Check Box110: Off
	Check Box112: Off
	Check Box113: Off
	Check Box109: Off
	Check Box106: Off
	Check Box108: Off
	Check Box114: Off
	Check Box115: Off
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Text Field54: 
	Text Field55: 
	Text Field59: 
	Text Field58: 
	Text Field57: 
	Text Field56: 
	Text Field60: 
	Text Field61: 
	Text Field62: 
	Text Field63: 
	Text Field64: 
	Text Field65: 
	Text Field66: 
	Text Field67: 
	Text Field68: 
	Text Field69: 
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Text Field70: 
	Text Field71: 
	Text Field72: 
	Text Field73: 
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box212: Off
	Check Box211: Off
	Check Box300: Off
	Check Box301: Off
	Check Box302: Off
	Check Box30: Off
	Check Box303: Off
	Check Box304: Off
	Check Box305: Off
	Check Box306: Off
	Check Box307: Off
	Check Box308: Off
	Check Box309: Off
	Check Box310: Off
	Check Box311: Off
	Check Box312: Off
	Check Box313: Off
	Check Box314: Off
	Check Box315: Off
	Check Box3016: Off
	Check Box317: Off
	Check Box318: Off
	Check Box319: Off
	Check Box400: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box245: Off
	Check Box246: Off
	Text Field2: 
	Text Field74: 


