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Margaret M. Clark Aquatic Center
2901 FM 802 / Brownsville, Texas 78521

956-698-0062 /Fax 504-6674
Physician’s Form
“Adaptive Aquatics Fundamentals of Swimming Program”
2011-2012
Physician’s Name and Address:




Date: 

___________________________________


Re: Student: 

___________________________________


Birth Date:

___________________________________


School:

Dear Dr.: ___________________________________                                                           

Please complete the following form and return to the classroom teacher.  Your diagnosis will help us to determine the appropriateness of an aquatic program for the above named student. 

Print Medical Diagnosis: ______________________________________________________________

Print Diagnosis (Layman’s Terms): _____________________________________________________

Is this student positive for AAI (Atlantoaxial Instability)?   □  Yes
□ No

Which part of the body, if any, is related to his/her diagnosis?

□ Right Foot
□ Left Foot
□ Right Hand
□ Left Hand
□ Right Arm
□ Left Arm
□ Neck

□ Right Leg
□ Left Leg
□ Trunk

□ Eyes

□ Ears

□ Other: ________________ 

What specific exercises or movements do you NOT recommend for the involved parts? __________________
________________________________________________________________________________________
Should any special precautions be taken?

□ Needs to wear nose clip
□ Should not put head underwater with ear molds        □ Should not hold breath 

□ Requires entire body support
□ Needs to wear glasses
□ Requires head/neck support

Water temperature tolerance 
□ 80 – 82 degrees

□ 84 – 86 degrees
□ 88-90 degrees

□ I RECOMMEND that this person participate in swimming lessons adapted to his special needs as indicated on this sheet.
□ I DO NOT RECOMMEND PARTICIPATION                                                           

                                                                            

Signature of Physician





Date
_________________________________                                                                                                        Printed Name of Physician

Thank you for your help.  If there is any other information you need about the Adaptive Aquatics Program, please call:

Mr. Abraham Hernández / Dr. Javier Ayala     

956-698-0064; 0061
Name of contact person




Telephone 


BISD does not discriminate on basis of race, color, national origin, sex, religion, age or disability In employment or provision of ser0vices, programs or activities.
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