
Town of Gilbert
Inclusion Services Form

The Town of Gilbert is committed to providing inclusive, accessible programs for participants of all abilities. If
you or your loved one require program modifications, adaptive equipment, or additional support to participate

fully, please complete this form. A member of our Inclusion Team will follow up to discuss next steps.

Participant Name:                                                                                     Date of Birth:                                                                 

Primary Phone Number:                                           

Email Address:                                                                                             

Name of Parent/Legal Guardian:                                                      

Communication & Interpretation:
ASL Interpretation

Assistive Listening Device

Communication Board or AAC Support

Visual Schedules or Picture Supports

Other:                                                                               

Medical or Health-Related Needs:

Medication Storage (Self-Administered)

Allergy or Dietary Needs

Seizure Action Plan

Other:                                                                          

Program Name:                                                                                           Program Dates/Time:                                                

Program Location:                                                                                     

GET TO KNOW YOU!

Please share what modifications or strategies help you or your loved one feel comfortable, confident, and
supported while participating in our programs.

Behavioral or Social Supports:
Lower Staff-to-Participant Ratio

One-to-One Aide (If Available)

Breaks or Quiet Space

Modified Activities

Other:                                                                          

Physical or Adaptive Equipment:
Adaptive Sports Equipment

Mobility Assistance (walker, wheelchair, etc.)

Sensory Tools (fidgets, noise-reducing headphones, etc.)

Other:                                                                                 

PARTICIPANT INFORMATION

PROGRAM INFORMATION

INCLUSION SERVICES INFORMATION

THIS FORM MAY BE SUBMITTED IN THE FOLLOWING WAYS 
 EMAIL: taryn.cantrell@gilbertaz.gov 

DROP OFF: Gilbert Community Center (130 N. Oak St. Gilbert, AZ 85233)
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