DMR WATER SAFETY ASSESSMENT*


* A swim assessment must be completed at least annually 

for each individual in a program or living arrangement that 

is DMR operated, funded and/or licensed/certified.  It should 

be updated any time the individual’s needs change.


KEYS:

	Name of Individual
	Swim

Level

(#)
	Swim

Y/N

(ratio)
	Life jacket for

Swimming

Y/N
	Boat

Y/N
(ratio)
	Shore

Fishing &

Activities Proximal to Water

Y/N(ratio)
	Hot

Tub
Dr. Order
Y/N

(ratio)
	Water

Parks

Y/N (ratio)
	Ice

Skate
Y/N

(ratio)
	Precautions

Comments
	Medical Conditions

(i.e. seizures or

allergies, etc.)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Name of Agency:   
           _______________________________
Person Completing Form/Title:        ___________________________ Date: ________

Program/living arrangement: _______________________________
Reviewed by Supervisor:
         ___________________________ Date: ________

Address/Town:
           _______________________________


Phone number:
           _______________________________
Reviewed by Program Supv./Mgr.  ____________________________ Date: ________



DMRNC/ifs/djh/ 5/27/03    
CODES FOR SWIMMING LEVELS (#)


“0” = Does not swim or participate in any aquatic activities


“1” = Shallow water only, no swimming skills


“2” = Shallow water only, limited swimming skills


“3” = Deep water swimmer; can swim in deep water with supervision


“4” = Independent swimmer trained in safe swim practices


“5” = Swimming level not yet assessed  








PLEASE ANSWER THE FOLLOWING…





1. We     DO ❒      DO NOT ❒       plan on participating in ANY aquatic       


    activities for the current year.  (Year:  ___________ )


    


2.  Does your living arrangement have a swimming pool?    ❒YES  ❒ NO





3. If yes, contact needed from Aquatic Director/Designee     ❒YES  ❒ NO*


    to develop procedure use for pool?  (not applicable to CTH’s)                                   


   *If you have a pool, answering “NO” would indicate one has already been developed by the Aquatic Director/Designee.  It must be resubmitted annually for review with assessment.





3.)





FOR DMR AQUATIC DIRECTOR/DESIGNEE USE ONLY


Information reviewed for individuals listed:  ❒ Yes   ❒ No


Concerns:_____________________________________________________________________________________________________________


Date Received:  ________   Signature: __________________________


Signed copy sent to program/living arrangement:  __________  (date)





Pool on site?  ❒ Yes   ❒ No


Pool use procedures attached?   ❒ Yes    ❒ No   ❒ Not applicable


	      In need of revision?  ❒ Yes    ❒ No   ❒ Not applicable


Pool use procedures in need of development?     ❒ Yes   ❒ No


Pool procedures accepted or developed on:           __________  (date)








Y= YES        N= NO








RATIO = # OF INDIVIDUALS TO # OF STAFF








