Independence Camp Application
	 
	 
	 
	Date:
	 
	 

	Camper Name: (last)
	 
	(first)
	 
	 

	Birth date:
	 
	Age
	 
	Sex
	 Male    Female
	 
	 

	Camper Address:
	 
	 

	 
	(street)
	(city)
	(state)
	(zip)
	(phone)
	 

	Parent or Guardian
	 
	Relationship
	 
	Home phone
	 
	 

	Address
	 
	 

	 
	(street)
	(city)
	(state)
	(zip)
	(phone)
	 

	Emergency Contact:
	 
	Relationship
	 
	Phone
	 
	 

	Address
	 
	 

	 
	(street)
	(city)
	(state)
	(zip)
	(phone)
	 

	Title XIX #
	 
	Social Security #
	 
	Insurance #
	 
	 

	Has applicant been to camp?
	 
	Last year of attendance
	 
	 

	 
	 

	CAMPER INFORMATION
	 

	The information you supply below is very important in caring for campers and making group assignments.  Please be as specific as possible.
	 

	LEVEL OF ABILITY/DIAGNOSIS:
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
	PLEASE CHECK AND/OR COMMENT on each of the following areas

	I = Independent       MA = Minimal Assistance       CA = Complete Assistance
	 

	 
	 
	 
	 
	 
	 

	A. PERSONAL CARE
	I
	MA
	CA
	 
	B. MOBILITY
	I
	MA
	CA
	 

	1. Dressing
	 
	 
	 
	 
	1. Walking
	 
	 
	 
	 

	2. Brushing teeth
	 
	 
	 
	 
	2. Gross (large) motor skills (running, jumping)
	 
	 
	 
	 

	3. Washing hands & face
	 
	 
	 
	 
	3. Wheelchair transfers
	 
	 
	 
	 

	4. Showering
	 
	 
	 
	 
	4. Pushes self in chair
	 
	 
	 
	 

	5. Toileting
	 
	 
	 
	 
	5. Physical disabilities, please describe:
	 
	 

	6. Menstrual Care
	 
	 
	 
	 

	7. Sleeping habits, please describe:
	 
	 
	Wheelchair       Manual  
	Power  
	 

	 
	 
	Walker, braces, crutches (list)
	 
	 

	8. Awakens at night to use the rest room?
	 
	 
	Other equipment:
	 
	 

	General comments and suggestions
	 
	 
	 
	 

	 
	 
	Comment on any wheelchair transferring procedures            
	 
	 

	General comments and suggestions
	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	D. COMMUNICATION SKILLS
	YES
	NO
	 

	C. MEAL TIME
	I
	MA
	CA
	 
	1. Reads
	 
	 
	 

	1. Portion taking
	 
	 
	 
	 
	2. Writes
	 
	 
	 

	2. Cutting food
	 
	 
	 
	 
	3. Talks
	 
	 
	 

	3. Placing food in mouth
	 
	 
	 
	 
	4. Sign language
	 
	 
	 

	4. Drinking from a cup
	 
	 
	 
	 
	5. Gestures
	 
	 
	 

	5. List special diet:
	 
	 
	6. Communication systems (please send)
	 
	 
	 

	    Explain:
	 
	 
	7. Describe any special interests or activities:
	 
	 

	 
	 
	 
	 

	6. Describe any special utensils (Please send to camp.)
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	7. Can camper monitor his/her own food intake?
	 
	 
	 
	 

	   YES  
	NO  
	If NO, explain:
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	8. Food allergies:
	 
	 
	 
	 
	 

	Explain:
	 
	 
	 
	 
	 

	  E. BEHAVIOR
	 
	 
	 
	 
	 
	 

	Please check any behavior patterns that apply.
	 
	 
	 

	   happy-go-lucky
	 
	   wanders
	 
	   withdrawn/shy
	 
	 

	   helpful
	 
	   cautious
	 
	   other
	 
	 

	   physically aggressive; please describe:
	 
	 

	 
	 

	 
	 

	   self-abusive; please describe:
	 
	 

	 
	 

	 
	 

	   attention-seeking; please describe:
	 
	 

	 
	 

	 
	 

	Suggest specific techniques for dealing with camper's behavior.
	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	Please send additional information if needed.
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Please provide any further information which will help to ensure a positive camp experience.
	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 
