[image: ]Interview Template for Participants with Additional Needs

This report is intended to be written in partnership with the parent/guardian of the participant with additional needs.  Use the filled out Information Form for Participants with Additional Needs to help guide the interview with the parent/guardian.

Participant’s Name: __________________________________________________________________
Birth Date:  ______________________________
Program Name:  ____________________________________________________________________
Diagnosis: __________________________________________________________________
Date of Interview:  ________________________ 	Date of Report: ____________________________
Interview and Report Conducted by: _____________________________________________________

 Purpose of program discussed with parent/caregiver
It is important that the parent/guardian understands the purpose of your program.  I.e. your program is not intended to provide therapy for their child.
 Consent for interview obtained from parent/caregiver
Because you are asking a parent/guardian to give you sensitive health information, it is important to document that you have obtained consent.  

Strengths of child:
Starting with the participant’s strengths is a friendly way to start the interview.  








Areas of support needed as identified by parent/caregiver:
The caregiver is the expert in how to support the participant.  They should be able to tell you the areas in which they think it is most important for the participant to receive support.







Medications/medical support required during program:
This report is intended to be all of the ‘must know’ information in easy-to-read format, copy necessary info into this section from the Information Form for Participants with Additional Needs (i.e. if they will have an inhaler or epi pen with them, if they use a wheelchair, need help in the bathroom, will attend with a support worker, etc.).








Activities preferred by child: 
This is important to know as preferred activities can be a strong motivator to get the participant to engage in other activities that they might find more challenging.  Ex: If you know the participant loves puzzles, you could reward them with 10 minutes to do a puzzle after they have completed another task with the rest of the group.





Goals for participation in program:
It is important to know what the parent/guardian is hoping to get out of your program.  Ex. perhaps they want the participant to be doing the same activities as everyone else, interact at an age-appropriate level, or do activities independently.  









Recommendations for program:
Together with the parent/guardian, list a few practical suggestions that you will try to implement in your program.  Ex: Use a timer and give 5, 3, and 1 minute warnings before switching activities.  Let the parent/guardian guide these recommendations.  They probably already know what works and what doesn’t!
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