
Down Syndrome 
 

Have you been tested for Atlantoaxial Instability?  Yes ___  No ___ 
 
Have you been tested for other joint laxity issues?  Yes ___  No ___ 
 
If yes, what did your physician recommend? 
_____________________________________________________________
_____________________________________________________________ 
 
* If no, may be a CI – please see program manager 
 
Are there any specific communication techniques or motivational techniques 
that might assist us in providing the lesson/program? 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 

Participant Name:_____________________________________________ 


