
 
2023 – Special Needs Form 

 
Please print clearly in the spaces provided below. 
Scan & Email: to waterfestival@hrca.on.ca     
Attention: Halton Children’s Water Festival Coordinator 

 
Our program aims to be accommodating and accessible for all students wherever possible. Having 
accurate information is extremely important to make this happen.  Please help us to better 
accommodate your students in the activities provided by identifying any special needs you may 
have. This information will remain confidential. We are able to accommodate participants with 
mobility challenges by using an all-terrain wheelchair or a special needs shuttle.  
 
School Name:                 __________________________________________________________________   __ 
 
School Address:                 ______________________________________________________________    ____ 
   
City:             _________________________________________         Postal Code:________________________ 

 
Email:        ___________________________________    Tel:(___    )____________    Fax:(___    )____________ 
 
Teacher’s Name:                    _________________________________   ________________________________ 
 
Educational Assistant:   __               ________________________________________________________   ___ 
 
Student’s Name:              ___________________________________________         
 
Special Needs (check all that apply) 
 
Physical Disability  Uses a Wheelchair  

Visual Impairment  Uses Crutches  

Hearing Impairment  Other (please specify below)  

Behavioural   Requires Accessible Busing 
MUST NOTIFY FESTIVAL 
STAFF AT LEAST TWO WEEKS 
BEFORE FESTIVAL 

 

Intellectual  

Please List any Other Concerns 

 
Serious Allergies:_  ________________________________________________________________________________ 
 
Medical Conditions:  _______________________________________________________________________________ 

 
Other (Special Requests):         ____________________________________________________________________ 
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