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South West Special Recreation (SWSRA) is a special recreation agency compromised of the Alsip Park District,
Blue Island Park District, Hickory Hills Park District, Village of Merrionette Park, Midlothian Park District,        
 Palos Heights Recreation Department, Posen Park District, and Worth Park District.  SWSRA was formed in 1981
to provide year-round quality recreation programs and services for individuals with disabilities or special needs. 

SWSRA programs are designed to increase independence and enhance the quality of life for each individual.
SWSRA is now in its 40th year of providing recreation for special populations in the south suburban area. A wide
variety of programs are available for individuals from early childhood through adulthood. Programs are
designed to meet the individual recreation needs of any person who is in special education classes, participates
in a sheltered workshop, is referred to SWSRA from a local hospital or rehabilitation center, or whose special
needs restrict or prohibit their participation in traditional park district or recreation department programs. This
would include individuals who have varying degrees of physical or mental disabilities, learning disabilities,
behavior disorders, and hearing or visual impairments.

Jeannette Huber
Thomas Wogan
Jennifer Fullerton
Michelle Higgins 

Alsip Park District
Blue Island Park District
Hickory Hills Park District
Village of Merrionette Park

Susan Prieboy, CTRS
Superintendent of Recreation
sprieboy@swsra.com
708-997-2738

SUMMER 2021www.SWSRA.com 

Dawn Kehoe
Interim Director/Business Manager
dckehoe@swsra.com
708-389-9423

Dominic Egizio  
Matt Fairbanks 
T.J. Whitcomb  
Robert O’Shaughnessy

Midlothian Park District
Palos Heights Recreation Dept.
Posen Park District
Worth Park District

BOARD OF DIRECTORS

A D M I N I S T R A T I O N  &  R E C R E A T I O N  T E A M

Our mission is to serve individuals with disabilities
in their need for recreation so that all persons in
our member communities may experience and
enjoy positive leisure opportunities.

SWSRA will be the leading community-based provider
of quality special recreation programs for individuals
with disabilities and is consistently setting new
standards of value to meet the changing needs of our
participants and our member communities.

SWSRA will not be liable for typographical errors, incorrect insertions or omissions contained in this
brochure publication. In addition, information is subject to change without notice. 

M I S S I O N S T A T E M E N T V I S I O N S T A T E M E N T

Patti Swiney
Office Clerk
pswiney@swsra.com
708-389-9423

Marina Uher, CTRS
Recreation Supervisor
muher@swsra.com
708-997-2739

Brittany Izzo
Recreation Specialist
bizzo@swsra.com
708-997-2739

Paula Marr
PR /Marketing & Outreach
pmarr@swsra.com
708-389-9423

SWSRA Main Office: 12521 South Kostner Avenue, Alsip, IL  60803
Phone: 708-389-9423  -  Fax: 708-389-6458 - Website: www.SWSRA.com
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June 25, 26, 27, 2021 August 2021

Saturday, October 2, 2021 November 2021

December 2021 January 2022 February 2022

Drive-In
BINGO

Fundraiser

Tee-Up Fore SWSRA
Golf Outing
Fundraiser

40th
Anniversary

BIG GALA
Celebration!

Super Bowl 
Big TV
Raffle

Painting
Party

Fundraiser

GIVING TUESDAY
Double Good

Popcorn
FundraiserFountain Hills G.C. - Alsip, IL

Virtual Race for the Stars
Run, Stroll, or Roll

Fundraiser 

Mark your Calendars and Celebrate
SWSRA's 40th Anniversary leading up to our

Big Gala Celebration in February 2022.

Events are subject to change without notice.
Please call our main office at 708-389-9423 or 

visit our website at www.SWSRA.com
SUMMER 2021www.SWSRA.com 
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Accepting Submissions
May 3 - May 14

Submit an appropriate drawing,
phrase, or picture of what you feel

best represents SWSRA.
 

DESIGN MUST BE ONE COLOR! 

Winner will receive a
FREE T-Shirt

with their design!

Submit your design to Marina at
muher@swsra.com or ATTN: Marina Uher 

12521 S. Kostner Ave., Alsip, IL 60803

Celebrating SWSRA’s 40th Anniversary!

Voting will take place
May 17 - May 21
The winning design will be

submitted for printing and will
be available for purchase!

Celebration Even
t

T - S H I R T D E S I G N C O N T E S T

LAST CHANCE!!
Submit Your SWSRA

T-Shirt Design
by May 14th
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Please keep in mind our space is limited and in high demand. We encourage residents to enroll
during this priority period. Registration will be processed on a first-come, first-serve basis.

R E G I S T R A T I O N  D A T E S

R E S I D E N T S  O N L Y  -  P R I O R I T Y  R E G I S T R A T I O N

M A Y  1 7  -  M A Y  2 1

R E S I D E N T / N O N - R E S I D E N T / C O - O P  R E G I S T R A T I O N

M A Y  2 4  -  M A Y  2 8

Worth Community Center
10707 S. Oak Park Avenue - Worth, IL 60482

ONLINE REGISTRATION IS AVAILABLE ON OUR WEBSITE:
 WWW.SWSRA.COM/PROGRAMS

For more information about our policies and to
find other resources, please visit our website. 

www.SWSRA.com

Follow Us On

W E B S I T E  &  S O C I A L  M E D I A F U N D R A I S E R S

See page 14 for flyers and more Fundraisers
SWSRA.com/fundraisers

S W S R A  P R O G R A M  L O C A T I O N S

P A R T I C I P A T I O N  A G E  G U I D E

Eat & Earn
FUNDRAISER
 JULY 14, 2021

4:00PM - 8:00PM
11018 S. CICERO

OAK LAWN
708-424-0499

Eat & Earn
FUNDRAISER

SEPT 8, 2021
4:00PM - 8:00PM
11006 S, CICERO

OAK LAWN
708-422-3736

V I R T U A L  P R O G R A M  R E G I S T R A T I O N  D A T E S

M A Y  1 7  -  M A Y  2 8

IMPORTANT NOTICE:
We require a Master form for ALL Virtual Programs.

The Master Form can be found on pages 17 & 18.
Please email the completed form to Patti at pswiney@swsra.com

SWSRA staff may determine appropriate placement if necessary. 

To help select the appropriate program for yourself/child, please use this guide to assist you.
Please note that some of these may overlap due to cognitive level variations.

Adult: Ages 18 & Up
Teen: Ages 13-17

Youth: Ages 8-12
Early Childhood: Ages 3-7

SUMMER 2021www.SWSRA.com 

Palos Heights Recreation Center
6601 W. 127th Street, Palos Heights, IL 60463

Burr Oak Bowl
3030 W. 127th Street, Blue Island, IL 60406

Peaks Park
10707 S. Oak Park Avenue - Worth, IL 60482

https://www.swsra.com/programs
http://www.swsra.com/
https://www.swsra.com/fundraisers


Month 1: June 14 -  July 16*
Month 2: July 19 - August 13

*No Programs July 4 - July 10

Virtual Recreation will bring programs right to you and your family in order for you to stay inspired,
connected and creative.  Once payment has been received, you will receive an email with all the
program information, link, and supply list (if needed*).

SWSRA uses Zoom Video Communications as the platform to run virtual programs. You will need to
make sure you have a solid, stable connection to the internet, a good headset for either your computer
or phone, minimal background noise and minimal distractions in order to have successful programs.

Group: Teens & Adults
Dates: June 14 - August 13

Fee: $30: 8 Week Access
         $15: Month 1 or Month 2 option

*BINGO: Who doesn't like a good game of BINGO? Each BINGO game winner will have their
name entered  into a drawing at month end. The more times you win, the greater chance you
have for winning the overall monthly prize.
Coffee Talk: Grab your favorite morning beverage (water, tea, coffee, juice, etc.) and begin your
morning talking with your peers.
*Intro to Drawing: Each week let’s learn how to draw something new!
Lunch with Friends: Bring your lunch and socialize with your friends. We will discuss current
events, video games, movies and much more!

*These programs require supplies. In your confirmation email you will receive a supply list.

V I R T U A L P R O G R A M S

PROGRAM DAY TIME
Coffee Talk

BINGO
Lunch with Friends
Intro into Drawing 

Coffee Talk
BINGO

Monday
Monday

Wednesday
Wednesday

Friday
Friday

9:00am - 9:30am
3:00pm - 3:30pm

11:30am - 12:00pm
3:00pm - 3:30pm
9:00am - 9:30am
3:00pm - 3:30pm

SUMMER 2021www.SWSRA.com 

Month 1: June 14 -  July 16*
Month 2: July 19 - August 13

*No Programs July 4 - July 10

Group: Early Childhood & Youth
Dates: June 14 - August 13

Fee: $16: 8 Week Access
           $8: Month 1 or Month 2 option

T E E N & A D U L T  W E E K L Y S C H E D U L E

PROGRAM DAY TIME
BINGO

Intro into Drawing 
BINGO

Monday
Wednesday

Friday

3:00pm - 3:30pm
3:00pm - 3:30pm
3:00pm - 3:30pm

E C & Y O U T H W E E K L Y S C H E D U L E

V I R T U A L P R O G R A M D E S C R I P T I O N S
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V I R T U A L E V E N T S

DIGITAL DANCE PARTY #1
Come join your SRA friends and have a mini dance session! These dance parties will be hosted
by our friends at Fox Valley Special Recreation Association-FVSRA! Fee includes staff supervision.
Group: Teens & Adults
Day: Friday
Date: July 9
Time: 7:00pm – 8:00pm
Fee: $2
Min/Max: 2/10
Registration Deadline: Friday, June 4  

FVSRA GAME TIME
Join our friends at FVSRA for an hour filled with games! A variety of games will be played!
Some games will include Wheel of Fortune, Family Feud, Deal or No Deal, etc. 

Group: Teens & Adults
Day: Friday
Date: July 23
Time: 1:00pm – 2:00pm
Fee: FREE
Min/Max: 2/10
Registration Deadline: Friday, June 18    

DIGITAL DANCE PARTY #2
Come join your SRA friends and have a mini dance session! These dance parties will be hosted
by our friends at FVSRA! Fee includes staff supervision.

Group: Teens & Adults
Day: Friday
Date: August 13
Time: 7:00pm – 8:00pm
Fee: $2
Min/Max: 2/10
Registration Deadline: Friday, July 16  

VIRTUAL BINGO EVENT
Who doesn’t love a good game of BINGO? Our friends at South Suburban Special Recreation
Association are hosting a BINGO event! Come join the fun with all your SRA friends! You will
also receive a goodie bag from SSSRA! Fee includes goodie bag, BINGO, and staff supervision.  

Group: Teens & Adults
Day: Friday
Date: June 25
Time: 7:00pm – 8:00pm
Fee: $7
Min/Max: 2/10
Registration Deadline: Friday, June 4      

Page 8



Program capacity will be a maximum of 8 participants and 2 staff
Participants and staff must perform an at home self-health check every day prior to arrival
at the program. Please see “Personal Health Screen” below.
Face coverings must be worn by participants and staff at all times. 
Participants must provide their own face covering.
Staff will develop a pick up and drop off system for each program to ensure proper physical
distancing. Parents and caregivers must wear face covering and stay in their vehicle when
dropping off and picking up their participants. 
Staff will clean and disinfect frequently touched surfaces before and after activities and in
between uses of different individuals.
SWSRA will take measures to promote 6 feet physical distancing like seat assignments,
outdoor activities and traffic flow.
Participants and staff displaying symptoms of illness during a program will be removed from
the group and an approved adult will be required to pick them within 15 minutes of
notification. Participants will be supervised by staff while removed from the group. If staff
members feel the participant needs to be sent home, it is not up for debate. The participant
must be sent home without question. 
Participants and staff who have been exposed or in close contact with someone with
confirmed COVID-19 may only return to the program after it has been 14 days from the time
of the exposure.
Participants and staff diagnosed with or exhibiting symptoms of COVID-19 may only return
to program after it has been 14 days from the time they have experienced symptoms, do
not have a fever for 3 days (without taking medication to reduce fever), and have
improvement in their respiratory symptoms (cough, shortness of breath).  Alternatively a
participant may return to the program after 2 negative COVID-19 tests in a row, with testing
done 24 hours apart.
If participants have illnesses like allergies, or other non-contagious conditions that may
appear similar to a contagious illness, a note from a physician stating they are not
contagious is required prior to attending the program.
To protect participants and those they interact with, participants that do not adhere to
program rules and the above guidelines may be removed from the program.

In-Person Guidelines:

I N - P E R S O N P R O G R A M P O L I C I E S

SUMMER 2021www.SWSRA.com 
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I N - P E R S O N P R O G R A M P O L I C I E S

Independently attend to personal self-care such as bathroom needs, hand washing, eating,
dressing, and personal hygiene.
Maintain physical distance of 6 feet or greater from other participants, staff, and community
members with minimal verbal reminders.
Independently put on, wear, and take off a face covering, when necessary and for the
duration of the program.
Participate in the activity without the need for physical assistance (i.e. hand over hand,
lifting/transferring).
Follow SWSRA Code of Conduct and participate without emotional outbursts that require
direct or close proximity or, which expose others to respiratory droplets (i.e. yelling, spitting
or biting).
Conduct a personal health screening prior to each program. Must be able to honestly answer
“No” to all questions.
If a participant is unable to meet the following expectations, they may be unable to
participate at this time in accordance with current federal, state, and local mandates and
guidelines. Please contact Marina @ 708-997-2739 to discuss any program accommodations.
This is a trial basis to get used to socializing at a distance and practicing safe interactions. If
the participant shows they are unable to follow these guidelines, parents will be asked to
remove the participant immediately and a refund will not be given. 
SWSRA reserves the right to determine if this program is appropriate for an individual. 
Participant to staff ratios will be a 1:4-1:6. 

Eligibility Requirements:

SUMMER 2021www.SWSRA.com 

All participants are required to complete their own personal health assessments. By attending
a program, participants are confirming they can answer “no” to the following questions. If you
answer “yes” to any of these questions, you are not allowed to attend until cleared by a
medical professional.
In the last 24 hours, has the participant experienced:

A fever of 100.4 or greater in the last 24 hours with or without fever-reducing medication?
Cough, congestion, runny nose, sore throat, shortness of breath, or difficulty breathing?
Fatigue, muscle or body aches, headache, or chills?
Nausea, vomiting, or diarrhea?
New loss of sense of smell or taste?
Any additional symptom as updated by the CDC associated with COVID-19?
Tested positive or been exposed to someone who tested positive for COVID-19 

Personal Health Screen: 

within the past 14 days?
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I N - P E R S O N P R O G R A M S

SUMMER 2021

Participants must be able to complete each game
independently.
Participants in Bowling II must be able to bowl at
a pace that would allow the lane to complete
both games in the allotted 1 hour time frame.
NO spectators are allowed inside the bowling alley. 
Parents and guardians are asked to stay in their
vehicles for the duration of the program.
Participants must be able to independently walk
in and out of the bowling facility. 
Once the participant completes their games staff
will walk participants to the front door.
Participants are encouraged to bring their own
ball and bowling shoes.
If the participant does not have their own ball, or
shoes, it is at their own discretion to use a public
ball and shoes.

BOWLING II
Do you want to have a “striking” good time with your
friends?  Participants must have been enrolled in
Bowling II in past seasons. Fee includes: Two games
of bowling or one hour of program, whichever comes
first, shoe rental, one t-shirt per year, and staff
supervision.   

Group: Teens & Adults
Day: Wednesday
Dates: June 16-August 11 *No Program July 7
Time: 5:00pm - 6:00pm
Location: Burr Oak Bowl, Blue Island
Min/Max: 4/8
Fee: $116 (R)   $232 (NR)

WALKING CLUB
Being active is the secret to staying
healthy, and walking is one of the easiest
and least expensive ways to get moving.
So how about joining our walking club? 
 Fee includes: staff supervision.

Group: Teens & Adults
Day: Thursday
Dates: June 24, July 15, July 29, August 5
Time: 6:00pm - 7:00pm
Location: Palos Heights Rec. Center Track,
Palos Heights
Min/Max: 4/8
Fee: $39 (R)   $78 (NR)

*At this time, SWSRA is not providing
transportation.

SOCIALITES REUNION
Calling Socialites Alum! We are easing
our way back into socializing in person
and physical distancing. Each week we
will have a different activity. Participants
must have been enrolled in Socialites in
past seasons. Fee includes: supplies and
staff supervision.

Group: Teens & Adults
Day: Thursday
Dates: June 17, July 1, July 22, August 12
Time: 6:30pm - 7:30pm
Location: Worth Community Center,
Worth
Min/Max: 4/6
Fee: $51 (R)   $102 (NR)

COYOTES SOFTBALL SKILLS
Dust off your glove and spikes! We will be working
on throwing, catching and hitting skills during this
8 week program. Athletes must bring their own
softball glove, dress in athletic clothing and shoes.
Fee includes: equipment and staff supervision.
Group: Teens & Adults
Day: Tuesday
Dates: June 15-August 10 *No Program July 6
Time: 6:30pm - 7:30pm
Location: Peaks Park, Worth
Min/Max: 4/8
Fee: $74 (R)   $111 (NR)
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I N - P E R S O N S P E C I A L E V E N T S

SUMMER 2021

Fee Includes: supplies and staff supervision. 

SUMMER BASH
Summer is here so let’s celebrate! With the
nice weather on the rise, we will make a tic
tac toe board that can be brought outside, a
mosaic jar and play some games! 

Group: Teens & Adults
Day: Saturday
Dates: August 14
Time: 1:00pm - 2:30pm
Location: Worth Community Center, Worth
Min/Max: 4/6
Fee: $37(R)   $74 (NR)

TIE DYE PARTY
We are going to have a colorful filled day! We
will tie dye one item outside and create a
colorful pom pom coaster to take home!
 Fee includes: supplies and staff supervision.
*Participants must bring 1 white item to tie dye.
(Preferably a shirt, but other options could
include socks, apron, etc.)

Group: Teens & Adults
Day: Saturday
Dates: July 3
Time: 1:00pm - 2:30pm
Location: Worth Community Center, Worth
Min/Max: 4/6
Fee: $29 (R)   $58 (NR)

R E C R E A T I O N B O X E S

Registration Deadline: Wednesday, June 16 @ 5:00pm
Pick Up and Delivery: Friday, June 18

FATHER'S DAY GIFT BOX
Looking for something to give Dad for Father’s Day? Look no further! This box includes a glass
mug, Root Beer, a koozie, snacks and a card!

Group: All
Fee: $25
Home Drop Off of Box (Residents Only): $5

BOX DELIVERY (RESIDENTS ONLY):
Delivery date is the Friday after the registration deadline between 10:00am - 11:00am

BOX PICK UP: Pick up is the Friday after the registration deadline between from 3:00pm - 4:00pm
PICK UP LOCATION: Worth Community Center - 10707 South Oak Park Ave., Worth

Family of 2: Will receive 1 ice cream tub and 1 topping sauce
Family of 4: Will receive 2 ice cream tubs and 2 topping sauces

Registration Deadline: Wednesday, June 30 @ 5:00pm
Pick Up and Delivery: Friday, July 2

ICE CREAM PARTY BOX
On the lookout to throw an ice cream party? In this box we will provide all the necessities!

Group: All
Fee: Family of 2: $25  
         Family of 4: $40
Home Drop Off of Box (Residents Only): $5
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OASIS was created to meet the needs of
individuals with disabilities ages 18 and
older who can participate successfully at a
staff to participant ratio of 1:6-1:4. 

For more information, please email Marina at
muher@swsra.com or call SWSRA's Main Office
at 708-389-9423. 

OASIS 

This two day  structured program is
designed to help increase independence,
enhance life and social skills, incorporate
recreational activities, and promote a
healthy lifestyle.

A D U L T D A Y P R O G R A M

2021-2022 Season

Starts this

September!

SUMMER 2021www.SWSRA.com 
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Office Use Only 

______________Date Received 

______________Time Received 

______________Top completely filled out on Registration Form 

______________Waiver Signed (on back side of Registration Form) 

______________Res. or Non-Res (Resident/Co-Op/ATP) or (Non-Resident) 

______________Date of Expiration on Master Form (valid for 1 year) 

______________Y or NA Additional Medical Forms received 

______________Date of Expiration on SO Medical Exam Form (valid for 2 years) 

______________Y or N New Client RecTrac INQUIRY *add’l step required if Y 

______________Balance in Account RecTrac INQUIRY 

______________Y or N Scholarship 

______________Calculator Tape (h/h or b/d) 

______________Receipt Number - Record payment in receipt book 

______________Payment Entered (ck mark & initials in receipt book) 

______________Registration Entered in RecTrac 

______________Master & All Medical Forms in Program Binder(s) 
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FOOD 

MEDICATION 

INSECT BITES/STINGS 

OTHER 

   

Participant’s Name (Last) _______________________________________(First) ___________________________________________ 
Address _________________________________________________ City _______________________________ Zip _______________ 
Primary Disability _____________________________________________________________________________________________ 
Secondary Disability ___________________________________________________________________________________________ 
Sex:  Female ______      Male ______                       Age: _____   Birthdate: (MM/DD/YY) _____ /_____ /_____ 
*E-mail: _______________________________________________________________
* By providing your e-mail address, you give SWSRA consent to send you promotional materials via e-mail and will only be used by SWSRA. You can request to be taken off 
SWSRA’s mailing list at any time. 

EMERGENCY CONTACT INFORMATION REGARDING PARTICIPANT IN ORDER OF PREFERENCE: 
In the event of an emergency, cancellation of program, etc., list in order of preference those who have your consent and 
authorization to pick up participant if needed. 

1. __________________________________   __________________________   ________________________         __________________________ 
 NAME (FIRST & LAST)             PRIMARY PHONE TO CALL    Secondary Phone (if applicable)     RELATIONSHIP TO CLIENT 

2. __________________________________   __________________________   ________________________         __________________________ 
 NAME (FIRST & LAST)             PRIMARY PHONE TO CALL    Secondary Phone (if applicable)     RELATIONSHIP TO CLIENT 

3. __________________________________   __________________________   ________________________         __________________________ 
 NAME (FIRST & LAST)             PRIMARY PHONE TO CALL    Secondary Phone (if applicable)     RELATIONSHIP TO CLIENT 

4. __________________________________   __________________________   ________________________         __________________________ 
 NAME (FIRST & LAST)             PRIMARY PHONE TO CALL    Secondary Phone (if applicable)     RELATIONSHIP TO CLIENT 

MEDICAL INFORMATION:    
A. Wheelchair:  *Yes_____    No_____    *If Yes, completion of SWSRA FORM 1 required
B. Seizures:       *Yes_____    No_____    *If Yes, completion of SWSRA FORM C (pages 1-3) required

 Is Vagus Nerve Stimulation (VNS) Used:  Yes _____    No_____  *Note: In case of a seizure, you will be notified 
C. Asthma: *Yes_____    No_____    *If Yes, completion of SWSRA FORM A (pages 1-2) required
D. List any other Medical Conditions AND/OR Assisted Devices *Note: Additional forms may be required

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

E. Allergies:  *Yes _____    No _____    *If Yes, Please Complete Chart Below

MASTER FORM (Complete annually and notify SWSRA if any information changes) - Version 2

ALLERGIES DETAILS TREATMENT(S) 

GROUP HOME PARTICIPANTS ONLY: Name of Group Home/House _______________________________________________________________ 

Case Manager   _______________________________________  Work # _____________________________ Cell # _________________________ 
House Manager _______________________________________  Work # _____________________________ Cell # _________________________ 



C. Will staff need to assist with Medication during program?   *Yes ____    No ____
                 *If Yes, 

SWSRA FORM 4 (pages 1-2) will be required to complete 

MEDICAL INFORMATION CONTINUED: 

A. Doctor's Name: _____________________________________________________Phone: ________________________________

B. Medication: SWSRA needs to know ALL medications participant is taking, regardless of when/where dispensed.
           Please list ALL medications below: (If more than 4 medications, please attach a separate sheet) 

TYPE OF MEDICATION DOSAGE/TIME(S) REACTION/SIDE EFFECT(S) 

COMMUNICATION & ADDITIONAL INFORMATION: 
A. T-Shirt Size: CHILD SIZES: S(6-8) _____  M(10-12) _____  L(14-16) _____  ADULT SIZES: S_____  M_____  L_____  XL_____  2XL____  3XL____
B. General Questions:
Please fill out the following questions thoroughly so that we can best serve your participant.

1. Participant’s favorite activities are: _________________________________________________________________________________________
2. Participant should not eat (please consider allergies/medical conditions) ___________________________________________________________
3. Inappropriate behaviors participant displays: _________________________________________________________________________________
4. Areas/Goals for the participant to work toward: _______________________________________________________________________________
5. Toilet Training: ____________________________________________________5b. Does Participant require assistance? Yes ______  No ______
6. SWSRA provides an approximate 1:4 staff-to-participant ratio. Please note if you are requesting a closer ratio and why:

____________________________________________________________________________________________________________________
C. Sensory Needs:

1. Please list what sensory equipment is needed or used: _________________________________________________________________________
_____________________________________________________________________________________________________________________

   

                
  

D. Visual Supports and Communication:  Verbal ______    Nonverbal ______
______Communication Device, please list: __________________________________  _______ Picture Exchange Communication System(PECS)
______Visual Directions                         _______ ASL American Sign Language          _______ Homemade Sign
______Cue Cards (stop, wait, sit, etc.)        _______ Other Languages: ___________________________        ______ Read Lips

E. Swim Information:
1. Pre-beginner _____  Beginner _____  Intermediate _____  Advanced _____
2. Does participant use:     Flotation device?    Yes ______  No ______   Ear plugs? Yes _______    No______
3. Is participant allowed to swim in deep water? Yes ______ No ______

PERMISSIONS: 
1. Parents/Guardians are asked to provide bug spray & sunscreen.

Can staff apply these products on participant?  Yes _______    No ______ 

2. Transportation Permission:
Transportation as a part of weekly activities, special events, or trips? Yes ______    No ______ 

____________________________________________________________________ ___________________________ 
Signature (If under 18, parent/guardian signature please)    Date 

*Note: This SWSRA MASTER FORM is completed annually. Please notify SWSRA if any information changes.

C. Medication Assistance: Will staff need to assist with Medication during program?   *Yes _____      No _____
*If Yes, completion of SWSRA FORM 4 (pages 1-2) required
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