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Athlete Support Needs
Auckland 1149

Assessment Form
Tel:  09 526 0760


Fax:  09 526 0762


Email:  info@paralympics.org.nz

	
	
	


Please complete this form to assist PNZ with your support needs. If you do not require any additional support/assistance. please write N/A.
	Title:

First name:

Surname

Address:


	Phone No:

Fax:

Mobile:

Email:

Disability/Diagnosis:

Weight:




Consent for information

I understand that the information in this form is to be collected, stored and used for the purpose of identifying my support needs and to be disclosed only to those parties who will be involved in my support needs.

I understand that failure to supply information or part of information requested in this form may result in my support needs not being identified or met.

I understand that I have the right to access and correct/update any information collected.

Parent/guardian signature if under 18



Current carer support networks

Please make note of your current carer support networks
Physical Functioning

Considering your routine throughout the day please provide information on any Physical Assistance required.
	Physical Functioning
	Comments - Physical assistance required

	Mobility 


	

	Transport


	

	Transfers


	


Mobility equipment used on a regular basis. Please Tick:

 Manual Wheelchair
 Electric wheelchair
 Crutches
 Cane

 Toilet Chair
Other (please specify):
Activities of Daily Living

Please detail your daily support needs and time taken to complete.
	Activities of daily living
	Comments - Physical assistance required

	Eating/Drinking


	

	Bathing/Showering


	

	Dressing/undressing


	

	Grooming


	


	Turns at night


	

	Toileting/Toilet Chair


	Bladder Management

Bowel Management



	Other information


	


Thank you for the time taken to provide this information.
PNZ will identify the needs of all selected athletes and identify appropriate carer support for the team.

PNZ Details:
	Postal Address
	Fax
	Email

	PO BOX 99178

NEWMARKET

AUCKLAND

NEW ZEALAND
	09 5260762
	info@paralympics.org.nz 


Date





Signature





Date





Signature
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