
 

Dub Kidz Special Needs Ministry    Date ___________________ 

This document will be considered confidential and will be passed out to your child’s teacher/helpers, with 
permission, to help create a place for your child to learn about and grow in Christ.   

Child’s Name _________________________________   DOB _________________          Grade ____________ 

Address __________________________________________________________________________________ 

Phone (MC) ______________ (FC) _____________  Email __________________________________________ 

 

1. What are your goals and dreams for you child as it relates to the church environment? 

 

 

2. What activities does your child enjoy doing the most? 
 
 
 

3. What type of medical diagnosis or educational designation does your child have? 
 
 

4. Each one of us is a combinations of areas of strength and area of need.  What do you see as your 
child’s areas of strength? 
 
 
 

5. What do you see as your child’s areas of need? 
 
 
 
 

6. What is your biggest concern as it relates to the church environment? 
 
 
 

7. Does your child currently receive any medications which we would need to be aware?  If so, please 
explain.  
 
 

8. What is your child’s favorite treat/drink for incentives? 
 
 

9. Does your child have any fears that we should be aware of?  If so, please explain. 



 
10. Does your child have any sensory issues that may pop up?  If so, please explain. 

 

 

 

11. Does your child have any motor skills issues that may need assistance? If yes, please explain.  
 
 
 
 

12. In order to best assist your child, please briefly tell us about your child’s current level of: 
 
Speaking: 
 
 
 
Understanding spoken words (directions or vocabulary): 
 
 
 
Attention ability (focus): 
 
 
 
Self-care skills (eating, drinking, using the restroom): 
 
 
 
Social/emotional skills (getting along with others, frustration level): 
 

 

 

13.  Is there any other information that would assist us in working with your child? 

 

 ____________________________________  give permission to the staff of Wilson Community Church, to 
share this information with those working in the dub kidz ministry.   

Parent _________________________________________________     Date ________________________ 

Thank you so much for taking the time to complete this form.  We are looking forward to working with your 
child.  If at any time you have questions or concerns, please feel free to contact Jonathan Minter.   


