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MONROE SPECIAL SPORTS

Monroe Township Baseball Association
monroespecialsports@gmail.com
BUDDY BALL
Buddy Ball provides individuals with a mental or physical disability

the opportunity of playing baseball, regardless of their limitations.
CONFIDENTIAL INFORMATION SHEET

Player’s Last Name
_________________________________ First Name
___________________________
Parent (s) Names _____________________________  Parent E-Mail
__________________@_____________
Phone
_______________________________________ Alternate Phone #
___________________________
What is the most important thing for our organization & your child’s’ Buddy to know about your child?

_________________________________________________________________________________________________________________
Are There any behavioral concerns we should be aware of?
________________________________________

What is the best way to redirect your child?
_____________________________________________________

What is the best way to gain your child’s cooperation & participation?
_________________________________
Is your child verbal? (Yes  (No  Can your child understand & follow simple directions? (Yes  (No

What limitations, if any, does your child have?_______________________________________________________

___________________________________________________________________________________________

Are there medical issues we need to be aware of? (Yes  (No
________________________________________

Is your child on medication(s)? (Yes  (No
_____________________________________________________

Does your child have allergies? Ex; to peanuts  (Yes  (No
________________________________________

Is your child sensitive to sun? (Yes  (No                                      Is this because of medication (s)? (Yes  (No  

Does your child work better with       (  male           (  females               (  non-relevant

Would a good match for a buddy be:                   ( close to your child’s age?     ( Much older?

Does your child do best when: 

( not touched?

 (  Kept busy? 
 
( Has directions repeated

(Social clues explained & reinforced?         (Visually shown?
(Worked with hand over hand?




Please list additional information you think we should know:
_______________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
Parent Signature___________________________________Date___________
