Special Needs Ministry
First United Methodist Church-Round Rock

This is a questionnaire to determine what services we would need to provide to
minister to the families with special needs children in our congregation.

Childs Name:

Gender:

Age:

Age group in which your child
will achieve the most success:

Your Name:

E-mail address:

Home Phone:

Alternative Number:

About Your child:

Describe your child as he/she would describe themselves or if your child has limited speech
or is non-verbal how you think he/she would describe his/her world.

Please give us information, catch-phrases, sensory issues, calming techniques, etc. that will
assist in positive interactions for your child with other children and staff/volunteers.

My child transitions from one activity to the next:

o Independently o0 Needs Assistance o Not developed

Please tell us anything else we haven’t covered that you want us to know to help your child be
successful.



