University of Delaware

Department of Physical Therapy

Service Learning/Volunteer Request Form

Student and Project Name: Special Olympics/ Brookside Elementary -Reach Program
Categories of Service (circle one):    Volunteerism,   Health and Wellness Promotion, Diversity, Promotion of the Physical Therapy Profession   

Location:  _Bob Carpenter Center _________________________

Dates (if known):  4/10/08  9 am to 1pm
Estimate of amount of time in hours you will devote to this service or volunteer work: 4-5 hrs.                  

Briefly describe and justify the nature of the service or volunteer experience: Directly assist elementary age students with various disabilities participate in Special Olympics Basketball Activities including moving/walking from event to event and helping athlete as needed with individual event.  
Faculty Contact: Tracy Stoner
Please list the course/s Name and the objectives of a particular course which you have completed or are presently taking that you feel will be applicable to your proposed experience (courses and objectives can be found on our web-site)

Course___PHYT-812_Peds Integrated    Applicable Objectives: Demonstrate safe and effective handling techniques with guidance and/or assistance of clinical instructor.

Course__ PHYT-812 Peds Integrated  
Applicable Objectives: demonstrate effective teaching strategies when educating the patient and/or appropriate family members/caregivers regarding any physical rehabilitation procedures for the patient to complete in their living environment
Course__PHYT 811 Pediatrics   
Applicable Objectives: Discuss the psychosocial impact associated with being a child with special needs and with caring for these children. 
Course__PHYT 811 Pediatrics     
Applicable Objectives :  Describe the impact of motor dysfunction on a child’s overall development (ex. cognition, language, communication, ADL’s, social-emotional).

Approvers Name:  ________Cathy Ciolek, PT,DPT, GCS 3/11/08____________

Approvers Signature:  _____CC________________________________________________
