
Aquatics/Forms/Consolidated Student Heath Form New 

 

Please complete the following form, detailing information for students with Aspergers, Autism, 
behaviour, medical or other problems.   

We are trying to give instructors some knowledge of the students in an effort to make their time at 
aquatics more productive and enjoyable.  We are not attempting to change behaviour patterns. 

CONSOLIDATED STUDENT HEALTH FORM 

SCHOOL NAME: …………………………………………………………………………… WEEK:………   DATE: ……………… 

STUDENT  NAME PROBLEM MEDICATION COMMENTS 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 


