
Spina Bifida 
 

What form of Spina Bifida do you have?   
 Spina Bifida Occulta  Spina Bifida Cystica 
 
Do you have either of these associated with Spina Bifida? 
 Hydrocephalus   Chiari II Malformation* (CIHB) 
 Tethered cord *(CIHB)  Hydromeylia  
 
* Have you consulted with a physician regarding physical activity?_______ 
If so, what was the recommendation? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
* If no, may be a CI - please see the program manager 
====================================================== 
Hydrocephalus: 
How is your head control?  _______________________________________ 
 
Chiari II Malformation: 
Do you have a physicians consent?  Yes ___  No ___ 
*This is important in HBR 
 
What are your specific symptoms? 
_____________________________________________________________
_____________________________________________________________ 
 
Hydromyelia: 
How is your muscle strength?  Weak  Mild Moderate   High 
====================================================== 
 
Do you become weak easily? Yes ___  No ___ 
 
What is the level of your impairment?_______________________________ 
 
Do you have an indwelling catheter? Yes ___  *(CIHB) No ___ 
 
Have you had pressure sores in the past?  Yes ___  No ___ 



(Spina Bifida continued) 
 
 
If yes, please explain: 
_____________________________________________________________
_____________________________________________________________ 
 
Have you had any loss of sensation in the past? Yes ___  No ___ 
If yes, please explain: 
_____________________________________________________________
_____________________________________________________________ 
 
Do you have a shunt? Yes ___ No ___ 
 
Are there any special considerations? 
_____________________________________________________________
_____________________________________________________________ 
 
Are you allergic to latex?  Yes ___  No ___ 
Do you have any additional complications? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
 
 
 
 
 
 
Participant Name: _____________________________________________ 


