Special Needs Survey
Please fill out the following form if you have a child who has any special needs or receives services from school or outside agency.  The Cheshire Parks and Recreation Department is interested in developing the Adaptive Recreation program.  Your input is a valuable voice in creating the most beneficial program possible for the special needs participants in our town. Thank you in advance!!!
Child’s age: ____
Gender:      M      F
Disability: ____________________
               _____________________
How do you feel would be the best way to connect with parents? 
What skills are you most interested in working on through recreation?
____social skills

____life skills/community leisure skills
____leisure skills

____sports skills

____personal goals, like goals on your child’s IEP
Do you think a coded brochure would be help parents better choose programs designed to work on targeted goals?  The codes would be a guide to group participants with similar needs.
                          Yes                     No

Does your child have any physical challenges?   Yes     No

If yes, please describe ___________________________________________ 

 What type of program would best suit your child?
_____ Full inclusion in Park and Rec. programs with mentor support and regular Park and Rec. staff
____Adaptive programs that are designed with specific goals, involvement of other participants with 
        Special needs, specialized staff leaders, mentors, and/or peer role models
What makes it difficult to attend the Adaptive Rec Programs?
                       ____no interest in the types of programs offered
____times not convenient for your schedule

____you feel the population participating doesn’t reflect your child’s peer group
                       ____your child has attended in the past and didn’t enjoy the experience
____the ages were not appropriate for your child   

____your schedule is filled with other activities related to your special needs child                            ____your schedule is filled with other activities related to other children in the family
____your child can participate in typical recreation activities

____you feel reluctant to try a new situation and trust staff
What summer month do you feel your child needs programming or camp?

        ____June     ____July       ____August

What do you see as your child’s recreational summer needs?

____evening activities            ____all day camp       ____half day camp (morning)
____weekends                                                             ____half day camp (afternoon)    
            ____mentor support in typical recreation programs   
Would you like to have a 3 hrs? camp after Cheshire’s summer school program? ___________
Does your child attend any special camps or summer school?  Please list the name and hours of the programs.
Does your child participate in Special Olympics?   ____Yes    ____No
Does your child attend camp/respite programs during the school year? ____Yes    ____No

How do you feel about your child’s photo going in the Cheshire Herald with captions identifying them with the Adaptive Recreation Program?  ____ We’d like our privacy    
                                                                                                   ____  It would be fine
What does your child do with his/her free time? _________________________________
__________________________________________________________________________
If we created an Advisory Board, would you like to be a part of it?

If yes, please provide: 
                                      name_________________________
                                      phone_________________________
                                      email _________________________
Thank you for taking the time to fill out this survey!

Your opinion and suggestion are valued and appreciated!!

When complete please return to school or mail to:

Barbara Costello

Adaptive Recreation Coordinator

Cheshire Parks and Rec

559 South Main St.

Cheshire, CT 06410
