
Supability 
Pen Portrait
	In order to provide as safe and supportive experience the Supability team would like to ask you some questions about yourself/the participant.
All information is kept in the strictest confidence.

Feel free to share this form with friends, family, social worker or therapist.


Personal Details

	Name of participant
	

	Date of birth
	

	Preferred pronouns 
	

	Weight 
(For transfers if applicable, and deciding on board and wetsuit size.)
	

	Swimming ability
	

	                         General Physical Health Background
	

	Do you/they have any physical injuries or pre-existing medical conditions? Please describe.
	

	Have you/they ever had surgery? If yes, when and what kind?
	

	Are there any movements which cause you/them physical discomfort or pain? Please describe.
	

	Are you/they pregnant? If yes, please say which week.
	

	                                Access to Therapy
	

	Please confirm the following: Have you/they needed a hospitalisation for any trauma related symptoms in the past 6 months?
	

	If you/they are having a rough day do you/they have someone they can reach out to for support?
	

	Are you/they currently in any significant relationships that make them feel unsafe?
	

	                                 Trauma Details
	

	Feel free to answer the following questions. You are also welcome to leave this section blank.
	

	Is you/their therapist using any official diagnostic label to frame their experiences? Eg. PTSD, anxiety , depression, Complex PTSD, Dissociative Identity Disorder etc.
	

	                                      Activities
	

	                                        Yoga
	

	In this yoga practice we explore ‘having a body’: Eg. noticing muscles lengthening or shortening, noticing shifts in pressure
	

	Have you/they ever practised yoga before? Feel free to share details.
	

	Are there any yoga shapes or ways of breathing that you/they have found triggering & that you/they would rather avoid?
	

	Are there any yoga shapes or ways of breathing that they have found useful & that you/they would like to explore?
	

	                            Stand Up Paddle & Surfing
	

	Is there anything that worries you/them, or may find triggering EG: like putting on a wetsuit/lifejacket/exposure to waves/or sand?
	

	                       Rock Climbing /Zip line/Abseiling
	

	Are there anything you/they could find triggering eg putting on the harness/ropes or heights?
	

	Autism, Sensory or Behavioural Difficulties
	

	Are you/they autistic?
	

	Are you/they easily overwhelmed by sensory information? Please describe 
	

	Or do you/they seek more sensory input? Please describe 
	

	Do you/they exhibit acting out behaviours? Please describe 
	

	Do you/they have certain triggers or find certain things upsetting? Please describe 
	

	Cognitive disability, learning disability or learning difficulty
	

	Do you/they have a cognitive disability, learning disability or learning difficulty?
	

	If so, how able are you/they to follow instructions?
(Very able = standard board. Less able = tandem then progress to standard or slowed down individual board session maybe 1-2-1. Not able = Tandem)
	

	Do you/they understand safety instructions such as "cover your head when you fall"? 
(As above, but we would also consider a helmet for anyone who doesn't understand to cover their head)
	

	                            Physical Disabilities

	Do you/they have a physical disability? 
	

	If so, are you/they able to: 
Lay down flat on your/their front?


	Easily
With some difficulty
Not able to

	Are you/they able to: 
Sit cross legged or with your/their feet in front?
	Easily
With some difficulty
Not able to

	Are you/they able to: 
Kneel?
	Easily
With some difficulty
Not able to

	Are you/they able to: 
Stand up?
	Easily
With some difficulty
Not able to

	Does your/their condition affect their ability to balance? 
(If so, we would consider a tandem or a bigger surfboard)
	

	                                       Wheelchair Users

	Are you/they a wheelchair user?
	

	If so, can you/they weight bear?
	

	How do you/they usually transfer from chair to chair? (e.g., standing, sliding, manual sling, hoist)
	

	Are you/they happy to be lifted using a manual sling?
	

	                                            Visually Impaired

	Are you/they visually impaired?
	

	If so, to what extent? Please describe your/their level of vision.
	

	Do you/they wear glasses? 
If so, can you/they be used in the water? Or do they have prescription goggles? 
	

	                                          Hearing Impaired

	Are you/they hearing impaired?
	

	If so, to what extent? Please describe your/their level of hearing.
	

	Are you/they able to lip read?
	

	Are you/they able to sign?
	

	Do you/they wear hearing aids? 
If so, can they be used in the water?
	

	Do you/they use any alternative methods of communication?
	

	                                        Speech Difficulties

	Does your/their condition affect their ability to speak? 
	

	Do you/they use any alternative methods of communication?
	

	                                            Seizures

	Do you/they have epilepsy or other forms of seizure?
	

	If so, typically, what kind of seizure?
	

	If so, how long would a seizure normally last? 
	

	Do you/they have rescue medication such as Midazolam?
If so, is this needed at the water’s edge? If yes, please make sure on the day that we are aware of who is responsible for this medication.
	

	                                           Allergies

	Do you/they have any allergies?
If so, please specify what they are allergic to.
	

	If so, how severe are your/their allergies?
If they require an EpiPen, please make sure on the day that we are aware of who is responsible for it.
Please note that our staff do eat in our centre and we cannot control what is brought in by other customers.
	Very mild/Medium/Severe
May need some antihistamine if I/they have a reaction. YES/NO
Will need an EpiPen if I/they have a reaction. YES/NO

	                              Other Medical Information

	Do you/they take any medication that could affect their ability to explore our activities?
	

	Do they have any medication that may be needed during the session? 
If so, please make sure on the day that we are aware of who is responsible for it.
	

	Do they have any weakened or sensitive areas which require extra protection? (e.g., burns, skin grafts, amputees, old injuries etc.)
Extra care would need to be taken if tandem or seated tandem surfing to not put pressure on these areas. 
	

	Do they have any other health conditions not mentioned above? 
E.g., Diabetes, heart conditions etc.  
	

	                           Therapy Dog
	

	We sometimes can bring Echo, he is a black Labrador who visits our centre. If you would rather we didn't bring him for whatever reason let us know so we can arrange.
Yes I’m ok with dogs
No, please don’t bring him
	

	                              Any Other Information

	Is there anything about coming into the SUPability session that worries you/them and that you’d like me to be aware of?
	

	Is there anything else you would like us to know about you/them?
	

	
	

	                   Emergency Contact Details
	

	Please provide details for an emergency contact
	

	This might be a GP, therapist, social worker, family member or friend.
	

	Name
	

	Email
	

	Phone number
	

	Relationship to you
	

	Is there anything that has not been asked that you would like us to know?
	

	I understand that no information about me/ participant will be shared with any third party unless a member of SUPability judges an exception to confidentiality has been met.

Any SUPability facilitator has the right to deny or terminate service to any person who may represent a threat to the safety of themselves and/or others, including the facilitator.

Do you consent for information to be passed on to us by The Care Agency or Department Of Education about yourself/them?
	

	Sign or type name (over 18yrs)
	

	Date
	

	Do you consent for us to take photos and videos of you /participant/s during our sessions?

I declare that:

The name of the person in the photograph(s) is (the "Subject"); I hereby give my consent to the organization for the use of images where the person subject is included therein, taken by said organization for production and use which the said person may appear in websites owned by the organization, publications produced, print advertisments introduced by them;

In giving this consent, I understand and declare that:

I am giving this consent in my own free will, and not under duress or in any form of threat;

That the images containing the subject in this consent shall be held by the organization in accordance and compliance with the GDPR guidelines (the General Data Protection Regulation);

That my information herein, as well as the images to be shared to the recipient shall not be disclosed to any other party without my written consent;

That I hereby allow the use of images where the Subject is included shall belong to the organization for their own disposition;

I hereby agree to waive my rights to any claims to whatever the organisation may use of the image;

I may exercise my right to withdraw the use of my image anytime after from the effectivity of this consent. After which, I am given the right to ask to cease the use of my images thereafter.

By submitting this form with my signature below, I am affirming to the provisions mentioned above and the effectivity of this agreement shall commence.

	

	Signature (or type name) of Subject or Legal Guardian
	




