
 

Inclusion Form 

Welcome to the Centre for Urban Ecology and Humber Arboretum.  In order to best support your special 
needs student/s, please take a moment to provide us with some information about the student and your class. 
In the spirit of inclusive practice, we at the Humber Arboretum want to do our part to ensure that each and 
every child can participate fully in our program and that all children feel welcome and included. 

School Name: ___________________________________________ 

Student Name: __________________________________________ 

Gender/Age: _______ /_________ Date of attendance: ______________________ 

1. Are there any children with allergies or special health related needs in your class? If so, please  
list details below. 
 
h   Asthma          Carries Inhaler         Nut or other Allergies          Carries Epi Pen          Other 
____________________________________________________________________________________
____________________________________________________________________________________ 
 

2. We recognize that teachers/support workers have strategies for capturing their student’s attention 
to provide consistency in your student with special needs routines.  Knowing more about your 
teaching techniques can help. Please provide any information that may help us to help you! 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

3. The Humber Arboretum practices an inclusive policy with our programs and as such it is very 
important for us to know how we may be able to prepare our programs for your children’s unique 
needs. *This section of the form needs to be filled out by the parent and/or support worker of the 
student. “ 

a) Does your child require physical, emotional or cognitive supports? (please list your child’s special 
need, including detailed information on the type of support required, and any physical limitations 
they may have) 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________           
___________________________________________________________________________________ 



b) Will the support worker/parent be in attendance with this student?  YES             NO         
Additional Comments: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

c) Are there any potential sensory triggers for your child that our staff should be aware?              
Light             Noise            Scent             Touch             Other  
If you checked any of the boxes above please provide details. 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
       

d) Are there any additional strategies used in the classroom or at home that help to deal with certain 
triggers your child may experience while on the trip?  YES             NO   
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 

e) The purpose of this form is to ensure that your child is taking part in our programs and not kept 
back in the building.  Is the worker attending with your child aware that they are expected to be 
joining all programs being run by the Humber Arboretum unless something unforeseen happens?   
YES             NO  

Please Note 

*Please hand this form back to your child’s teacher no later than 2 weeks before the scheduled trip.* 

 

Sincerely, 

The Humber Arboretum Team  

 

Jimmy Vincent 

Coordinator/Outdoor Education Instructor, Centre for Urban Ecology 
Humber Arboretum 
416-675-6622 ext. 77402 
Jimmy.vincent@humber.ca  


