
Brain Injury 
 

Do you have any paralysis or weakness due to your injury?  Yes __ No__ 
If yes, please explain:  
_____________________________________________________________
_____________________________________________________________ 
 
How is your coordination? _______________________________________ 
_____________________________________________________________ 
 
How is your balance? ___________________________________________ 
 

 
Are there any behavior issues instructors should be aware of? (inappropriate 
questions, touching, etc)  
_____________________________________________________________
_____________________________________________________________ 
 
Do you need any assistance with eating or going to the bathroom?   
Yes ___  No ___ 
 

If yes, please explain:  
_____________________________________________________________
_____________________________________________________________ 

 
 
 
 
 
 
 
 
 
 

Participant Name:_____________________________________________ 


