CLASSIFICATION FORM FOR
ATHLETES WITH
PHYSICAL IMPAIRMENT

FIMP

FEDERAZIONE ITALIANA NUOTO PARALIMPICO

Sport Class:

SB: SM:

Status: N/R/C /FRD

Review Year: Protested: P
Family Name: First Name:
Date of Birth (dd/mm/yyyy): Gender: Male / Female
NPC: SDMS no.:

Diagnosis + Associated Diagnosis:

Since:

Progressive: Yes /No

Ability to Walk: Yes/No  Crutches/ Aids: Yes / No
Accredited Coach / Trainer: Yes/No

How long involved in Competitive Swimming:

Wheelchair: Yes / No

No. of Training Sessions / week:

Cross Training: Yes/No Type:

Length of each Training Session:

No. of Competitions within the past 12 months:

Testing Place & Date

Medical Classifier’s signature

Technical Classifier’s signature

Swimmer’s signature

Printed name Printed name

Codes for Exceptions:

Assistance required for start:

Assistance required to enter and exit the water:

Yes/No

Yes /No

Start:

Freestyle:

Backstroke:

Butterfly:

Breaststroke:

Comments:




Bench Test Coordination | Contracture Technical assessment
Muscle Test ROM
RIGHT | LEFT| RIGHT | LEFT
S8
Upper limbs Right | Left JRight | Left
Shoulder | s | sB Flexion Schoulder {55-3S8)
o T Wl Elbow (35-358)
X Abduction
s| sB | Adduction Wrist (25-258)
S| X Ext. Rot Finger {35-358B)
$ Int. Rot TOTAL Upper
S} 58 Flexion Trunk Upper (25-25B)
S| SB | Extension
s| sB | Pronation Trunk lower (25-258}
s| s Flexion Trunk rot. {15-0SB)
S| X Extension TOTAL Trunk
X
SB | Uln. Abn Hip (45-658)
S| SB Flexion \
S| SB Extension Knee (25-258)
S| SB | Adduction Ankie (45-45B)
Total S TOTAL Lower
Total SB
BODY HEIGHT : ou v i svimssn s vammessnsGINS
HEADTOBUTTOCK: .................cm5

Trunk

Fix. Upper

Fix. Lower

Ext Upper

Ext. Lower

Rotation

Total S

Total SB
ROM ROM
Lower limbs S/SB_ /S8
Hip S| SB Flexion
S| SB | Extension
X | $B | Abduction
S| SB | Adduction
X| SB Ext. Rot
S| SB Int. Rot
Knee S|SB Flexion
S| SB | Extension
[ Ankle S| SB | Dorsiflex.
S| SB | Plantaflex.
S| SB | Pronation
Supination

Total S
Total SB

Highlight amputated imbys fwith highlighter) and draw in

amputated imb/s

particular features. Fill in the measurementincms. of the

Lower limb length difference inem: ..ol




Water Test

Body Position
Face Float Back Float
Ankles Hips Shoulders Ankles Hips Shoulders
Water i I | O Head Water | | | O Head
Line | | i Position Line | | | Position
WATER TEST S-Stroke WATER TEST SB-Stroke
Upper limbs Upper limbs
Total Arms Total Arms
RIGHT (65) LEFT (65) RIGHT(55) LEFT (55)
B i B W B W B W
Trunk Trunk
Total Trunk Total Trunk
RIGHT (25) LEFT (25) RIGHT (20) LEFT (20)
B W B w B w B W
Lower limbs Lower limbs
Total Legs Total Legs
RIGHT (50) LEFT (50) RIGHT (60) LEFT (60)
B w B W B w B w
Points Score S-Stroke SB-Stroke
! Bench Water Bench Water
Upper limbs
Trunk
Lower limbs
Start
Turn
TOTAL
CLASSES S SB SM

Comments:




RANGE

OF MOVEMENTS

o

SHOULDER

ELBOW

Points System:

A S

No joint mobility

Slight movement completely unfunctional
25% of the FROMS

50% of the FROMS

75% of the FROMS

Functional Range of Mgvement for Swimming
(FRCMS)

Fill in the stiet =l the end pamtions of each moveoemt affected
and their corroponding degoes o rumilxrs.
ek eleacly with g 2o (1) 31 not movemenl B present

Highlight the renge of movement Gzl 15 active



