PROJECT HAT – Parent Questionnaire


Child’s Name: _______________________  Date of Birth:  ____________
Parent’s Name: _____________________________
Address: _________________________________
	      _________________________________
Phone Contact:   ____________________

Tell Us About Your Child – does your child need help sitting; describe how you support your child; does your child need help using his hands; how does he move or get around etc.






Goals or What You Expect From Having This Adapted Powered Vehicle?
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