Adaptive Sports Connection

Go Baby Go Ride On Car- Parent Training Form
Child’s Name: _________________________________________________________________​​​​​​​​​​
Parent’s Name: ________________________________________________________________
Phone: __________________  Email: ______________________________________________ 
Child’s Therapist: ______________________________________________________________
Skill                                                                             Mark an ‘X’ when skill is demonstrated 
	Demonstration of how to use the on/off power switch


	

	Demonstration of how to charge the battery


	

	Demonstration of safely securing the child into the car


	

	Demonstration of use of the switch activation of the car


	

	Demonstration of use of the remote control (if applicable)


	


Signature of parent/guardian acknowledging their competence in each of the listed skills:
I, __________________________, acknowledge that I have received training on how to successfully complete each of the above skills and I am aware that while my child is in the Go Baby Go ride on car I must provide constant supervision to maintain my child’s safety. I acknowledge that I am aware that the car should not be operated on hills, near water or open doorways.  

I am confident I am able to perform each skill consistently and maintain proper supervision without the presence of a therapist/trainer. 
If a problem occurs with the car, please notify your therapist and/or make an appointment to bring the car back to the Adaptive Sports Connection for repairs and/or adjustments.

Signature of parent/guardian



Date
Signature of therapist/trainer



Date
