
Cerebral Palsy 
 

What type of CP do you have?  Spastic   Athetoid   Ataxic 
Please describe:  
_____________________________________________________________
_____________________________________________________________ 
 
Do you become fatigued easily?  Yes ___  No ___ 
 
Do you use any medications that cause you to be sensitive to the sun? 
Yes ___ No ___ 
If yes, please explain:  _______________________________________ 
 
How does your body react to temperature change? (water, snow, weather) 
_____________________________________________________________
_____________________________________________________________ 
 
What kind of assistance do you need to transfer, eat, use the rest room, get 
dressed to ski, etc.  
_____________________________________________________________
_____________________________________________________________ 
 

 
 
 
 
 
 
 
 
 

 

 
Participant Name: _____________________________________________ 

 


