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	Summer Day Camp Application Form




 

Please note: All camp fees MUST be paid in full one week prior to the child attending camp.

Camper Information

 

NAME:  
_________________________________________________________   

 

ADDRESS:  
_________________________________________________________

 

TELEPHONE: ________________ 
  DATE OF BIRTH:____________________

 

EMAIL: 
_________________________________________________________  



Camper lives in:  please circle

Family home       


Foster home 

      

Group home       

Other facility 

Please list facility
____________________________________    

 

Camper is:  please circle

 

Male  




Female

Primary Guardian Information

Name  ___________________________
Relationship to Child  ______________

Home Number _____________________
Work Number  ____________________

Cell Number
______________________
Email  __________________________  

*This guardian is to be contacted for camp matters:        Yes                 No

*This guardian is to be contacted for emergencies:         Yes                 No

Name  ___________________________
Relationship to Child  ______________

Home Number _____________________
Work Number  ____________________

Cell Number
______________________
Email  __________________________  

*This guardian is to be contacted for camp matters:        Yes                 No

*This guardian is to be contacted for emergencies:         Yes                 No

Emergency contacts if the camper’s guardian(s) cannot be located:

Name  ___________________________
Relationship to Child  ______________

Home Number _____________________
Work Number  ____________________

Cell Number
______________________
 

 

Name  ___________________________
Relationship to Child  ______________

Home Number _____________________
Work Number  ____________________

Cell Number
______________________
 

 

Child’s Health Questionnaire    

 Medical health card number  
___________________________________________

Doctor’s name and number 
___________________________________________

Does the child require medication? 
_____________________________________

Allergies

Does the camper have allergies of any kind?.......................
Yes    

No


If yes, please list all allergies and indicate severity/treatment:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


(please attach additional sheet if necessary)

 

Seizures
Does the camper have a history of seizures?            

Yes     
No

If yes, what type___________________________________________

Frequency________________________________________________

Date of last seizure_________________________________________

Please explain  (warning signs, instigators, etc.)

______________________________________________________________________

______________________________________________________________________

 

Are there any restrictions because of seizures?  

Yes     
No

If yes, please explain: 

______________________________________________________________________

______________________________________________________________________

 

Communication Strategies / Interventions 

Is the child verbal?






    Yes     
No

How does the child communicate his/her needs?

______________________________________________________________________

______________________________________________________________________

List any intervention programs that are currently in place for the child (e.g., occupational therapy, speech language pathology, or others) and if they will be continued though the summer.

______________________________________________________________________

______________________________________________________________________

 

Does the child use any assistive devices (i.e., wheelchair, braces, etc.)?

______________________________________________________________________

______________________________________________________________________

Any food allergies? 

______________________________________________________________________

______________________________________________________________________

Is the child’s diet restricted for any reason? 

______________________________________________________________________

______________________________________________________________________

Toileting
 

Can child be relied upon to indicate his/her bathroom wishes?........
Yes     
No


For urination? ........................................................................
Yes     
No


For bowel movement? ..........................................................
Yes     
No

Does the child need help in toileting?...............................................
Yes     
No

Please explain:

______________________________________________________________________

______________________________________________________________________

Has the child been involved in a “camp” environment before?  Did they enjoy the experience?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Activities

What do you think the child will enjoy at camp?

______________________________________________________________________

______________________________________________________________________

Are there any activities that the camper should not participate in? Please explain.

______________________________________________________________________

______________________________________________________________________

 

Preferred time slot? (please check)

	Week
	Full Day (9am-2pm)
	Half Day (Min 4 hours)

	July 4-8
	
	

	July 11-15
	
	

	July 18-22
	
	

	July 25-29
	
	

	Aug 2-5
	
	

	Aug 8-12
	
	

	Aug 15-19
	
	

	Aug 22-26
	
	

	Aug 29 - Sept 2
	
	


We will do our best to accommodate the preferences, though signing for a time slot does not guarantee availability. Thank you for completing this application.
Parent / Guardian Signature:
__________________________________________

Parent/ Guardian Name:  

__________________________________________

 

Date:  




__________________________________________

Please return completed form to:

wm+a / AlphaBee Centre

81 The East Mall

Suite 101

Toronto, Ontario

M8Z 5W3

Phone: 416-367-5968

Toll Free: 866-367-5968

Fax: 416-367-5969

info@wmanda.com
info@alphabee.com
