
 

 

 

 

 

Participant Assessment Form 
 
Each participant should complete this survey, with help if needed, and return to Project HEART.  Please be as accurate as possible.  

Our goal is to provide education, while developing new and improved skills in the best learning environment for each participant.  

After Project HEART reviews the completed Assessment, each participant will be provided with a color grouping and will be able to 

choose classes on a monthly basis to learn with peers.  Thank you. ☺ 

 
Name:________________________________________  Agency:___________________ Phone Number: _(____)______________ 

 

Address:  ___________________________________________________________________________________________________ 

                                                City                                State            Zip Code 

  

List any known Allergies: _____________________________________________________________________________________ 

 

Emergency Contact:  _________________________________________________________________________________________ 

                                                 Name                                                            Relationship                    

   (____)______________________(____)________________________(____)________________________ 

   Home Phone               Work Phone               Cell Phone 

__________________________________________________________________________________________________ 

 
1. ________male _________female 

 

2. What is the reading level of the participant? 

____reads without assistance 

____reads with very little assistance 

____reads some sight words well  

____reads with much assistance 

____does not read most words accurately 

____does not read 

 

3. What are the physical abilities and limitations of the participant? 

____wheelchair 

____walker 

____uneven gait 

____balance difficulty 

____writing difficulty 

____no physical assistance needed 

 

4. Does the participant answer yes/no questions with accuracy? 

____most of the time 

____some of the time 

____occasionally 

____rarely 

 

5. What type of support does the participant receive? 

____lives on own, case management only 

____lives on own, up to 10 support hours a week 

____lives with family, case management only 

____lives with family, up to 10 support hours a week 

____lives with support during waking hours 

____lives with support 24 hours a day 

 

6. What does the participant do (career) during the day/week?  

____stays at home  

____attends day program 

____works at workshop 

____works part-time in competitive job 

____works full-time in competitive job  

_______________________________________other 

 

Other important information to know: 

 

 

 

 


