Things I'd like you to know about me: What | need to help me access the Things | like about training:

E.g. — | find seeing and reading the board difficult. swimming programme available to me.

E.g. — I need my own copy of the session, | like
to have my favourite goggles.

Things | dislike about training:

Are there any barriers you feel you face when attending
training such as:

Reading the pace clock

Reading the board

Understanding the information on the board

Hearing the instructions from the coach

What are your particular needs?

About
Me

Other (please specify): (include photograph,
name and date of birth
of swimmer)
Self-help:

Coping strategies — swimmer led:

Anything else you might need to know about me (including
medication, ongoing issues School/personal circumstances
that could affect training)

Agreed coping strategies

Form completed by:

. Relationship to swimmer:

Please use the form below to advise of any updates to your swimmers needs




Date

Update

Date passed to Club




