EXCEPTIONAL W

ENN 2008 Gmpe Application

NEEDS NETWORK

Camper@Name: Lad First
Nickname: Age Weight: Ibs. Height:
Date of Birth: / / M o F T-Shirt Size

Parent/Guardian (I ndicate relationship)

Address
(Street/City/Zip)
Phone: ( ) - (day) ( ) - (eve)
Cel( ) - Email:
Camper @ Home Address (If different than above)
(Street/City/Zip)
In Emergency, contact:
Name Relati onship: Phone: ()

Select camp date, chose only ONE SESSION.

(All camps are for children 6E21 with developmental delays)

¥ Sesson#1  (July 27 BJuly 30) !
¥ Sesson#2  (July 30DBAugus 2) !

Camper @ Disability

Isthe Camper aclient of the Regional Center?

RCEB Cas Manage (please print legibly)

Will you berequesting RCEB funding to attend camp? ! Yes I No
Camper @ Staffing Ratio Requested:

21 I 11 ! Don®know Final determination of CamperOsatio will be
assignedin collaboration with Regonal Certer
Camp administrative staff
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Name of favorite counselor?

Isthisyour first timeat ENN@ Camp Arroyo

Isa counselor planning to attend camp with you?

All new parent-referred counselors must fulfill newhire proces
(ENN re=ervestheright to approvedisapprove any referred parert-referred counselors)

Will parents be on vacation while camper isat camp?

How can camp staff communicate w/vacationing parent?

CAMPER CARE QUESTIONS

Doesthe camper take medication

Doesthe camper haveseizures? If so, what type?

Frequency Duration

Instructionsfor handling seizures

Camper @ adtivity restrictions: (ex.Swimming, ropes hikes horseback riding, etc)

Indicate any operationsor seriousinjuriesrecently incurred by camper:

Indicate any recent changes to camper & environment and family:

What are Camper Ginterests and hobbies?

What outdoor activities hasCamper participated in?

What do you want the Camper to gain from higher stay at camp?

Does camper use any of the following special equipment? Please check bdow.
IMPORTANT: Campe should bring any of these heg/lshenomally uses.

I Crutches I Leg Braces I Wheelchar I Proghesis
I Eyeglasses I Hearingad I Othe
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Please comment on any special care requirements or suggestions:

Camper walks: I Unadd I With assistance
I With braces/crutches/walker I Short distances
Camper useswheelchair: ! All ofthetime ! Someofthetime ! Long distancesonly

How far can the camper travd without wheelchair?

Please comment on any special travd/walking tips:

SLEEPING INFORMATION

Camper hasspecial night-timeroutine: I Yes I No If yes please exdain:
Camper displaysspecific night timebehaviors: ! Yes I No If yes please exdain:
Camper wakesup at night: ! Never I Some of thetime (Please explain):

Any other nighttime and sleeping information comments:

DRESSING INFORMATION
! Independent ! Requires assistance
If assistanceis needed pleas explain:

WASHING/BATHING
I Indgpendent ! Requiresassistance ! Usesshower char ! Specia bahing needs

If special bathing needs, please explain:

Hygiene (brushing teeh, combing hair, shaving, etc) ! Indgendent ! Requiresassistance
Please exdain:
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TOLIET
I Indgpendent ! Requiresassistance ! Hasbladde control ! Hasbowel control

Doesyour camper wear diapers? ! All thetime I Atnightonly

If yes be sure to send enough diapers for the ertire session.
If assistance isrequired, how?
! Getting to toilet I Gettingontoilet ! Wiping ! Reminde

Hasa constipation problem? Please explain:

Hasa special toileting procedur €? Please explain:

I Usesaurind I Tdl youinadvance? How much in advance?
I Needsto GitOonthetoilet How long? I Indgpendent ! Req.assistance
Hasgirl@ monthly periods started? Dueat camp? Req. Assistance?

What are your camper @ typical bathroom-stop times?

COMMUNICATION/SOCIALIZATION

Speaks Clearly?

I Speaksand/or understand languageother than English? Wha languaye?

I Uses handsmore than speech I Uses Gestures I PECS?
Explain:
I NonVerbd I UsesSignLanguae I Uses Communication boadgcards

I Specia signdsfor Or esOand ANoC? Explain:

Special signalsfor indicating basc needs? Please explain (each):

Drink Hungty Happy.
Cold Hot Sick
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DOES CAMPER:

Getsangry or frustrated when asked to repeat non-under stood phrases or words?

' Yes ! No Ifyespleaseexdain:

Haveany apparent emotional problems or bother some behavior patter ns?
Explain:

Haveoccasonal periods when temper isexhibited? When?

Exhibits disruptive behaviors (ex. biting, kicking, hair pulling, throwing objects, etc.)
Explain:

Please explain the best method of behavior management, if necessary:

Haveany specific fears/worries (i.e., nighttime)

Haveany tendency to wander ?:

If camper wande's, whatis the best way to redirect towardsgroup?

Didikes group activities?

Swimming
PLEASE NOTE: Lifeguadsare onduty at each swim period and Counslors providein-water
assistance. If your camper needsalife jacket to swim, please bringone Lifeguadswill assess
your campers swimming ability during check-in. Y our camper will then beassigned to an
appropriate svimming session, for theduration of camp. If you are unableto provide a life
jacket Bpleaseinform ENN at registration day and one will be provided to you.

I Swims I Jacket hdpful I Jacket essential
I Needsfull-time hdp in water I Doesnotlike water

Comments:
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EATING AND DRINKING

I FeedsSelf I With Fork ' With Spoon I With Finge's
I Requires assistance I Needsastraw I Has specia eating utendls
Requires: I Bib ' Lap ngpkin I Both

I Usudly eats oneplateful ' More. Explain:
Drinks: I Milk I Water I Soda I Juice I Tea
Diabetic: I Yes ' No

Hasa Special Diet (seetable below) and Drink Instructions?: Explain

Special
Dietary Needs Notes and Questions

Vegetarian
Meals &
Snacks

Vegan Meals
& Snadks

Pureed Meals
& Snacks

Gluten &
Casin Free
(GFICF)
M eals

Gluten &
Wheat Free
M eals

Laco=Free
Meals &
Snacks

What amount of peanutstrigge sareaction?

Peanut Free
Meals &
Snacks

Other
(Please
indicate)
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RATE INFORMATION

Reqistration fee:
Theregistration fee is $65, payable by cash or check, andis duewith this appication.

Camp cod:
If you are a Regional Center Client, your canp costs may be covered. You should contact your

case manage immediately to arrangethis. In orde to assure that Regional Center covers your
camp cog, ENN must receive a purchae of service agreement fromthe Regional Center before

canmp begins

INSURANCE INFORMATION

Name of your Health Insurance Company
Certificate Number
Medi-Cal Number

A Copy of Canmper@ Insuranae Card should AccompanyCanper to Canp. | hereby give
permission to the Camp to secure prope medical treatment andfor attention for my Camper. As
consdered necessary by the attending nursing staff. In such aningance, | undestandthat! will

benotified assoonasposible. This mug besigned by Parent or Guardian

Signed:

Relationship to Camper: Date:

I confirm tha theinformationin this applicationis
accurate and complete. (PLEASE PRINT PARENT/GUARDIAN NAME)

(Parent/Guardian signature) Date
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2008Camp Arroyo
ENN Informed Consent Release of Liability

Name (parti cipant)
Address

City, State, Zip
Age at date of camp
Name of guardian (if parti cipant isa minor)

If the above-listed Paricipart is under 18 yearsof age, | hereby declare that | am auhorized as their
guardan to sign this Legal Release on their behalf, and underdand and agree that they are bound by all
termsand conditions of this documert.

In consideraton of the servicesprovided by Excegtional Needs Network (ENN) & their repecive agerts,
empdoyees directors, officers contractors, volunteers in connecion with ParfcipantOsparticipation at
Camp Arroyo, | as Paricipart or, if Paricipart is a minor, as parert/guardan of Paricipant agee as
follows:

| am familiar with the Pragram ard all of my quedions about the Program, including quesions
concerring the details of actvities the physical conditions, and the ProgramOdocaion have been
armsweredto my satisfaction. | understand that participation in the Pragram creaesarisk of injury and |
expresly acknowledge and assume the risk of such injury to the Paricipart. The following desribes
someof those risks.

¥ The Pragram involves outdoor acivities where exposure to environmental risks include poison oak,
insects, snakes predators, unpredctabe forcesof nature such asstorms, earhquakes and wildfires
Entering redricted areason the property is prohibited and could be dangeraus.

¥ The Program may require travel to an off-site activity by bus or vehicle and Pragram componerts
may or may not include: arts & crafts, swimming, basketball, bocceball, field sports, climbing wall,
challenge ropes course, horseback riding, hiking, boating, and gardening. Passible injuriesinclude
sunburn, dehydration, heatstroke, slipping, falling, drowning, and other mild or serious injuries ard
conditions.
*  All Participants will berequired to take a swim ted.

| agreethat this decription of risksis not complete, and that unknown or unarticipatedrisks mayreault in
property loss, injury, or deah. | underdard that the unique characer of this Program is to serve
participarts who are medcally fragile or high risk. | have submitted, to the beg of my knowledge,
complete heath history informaion to the ENN and represert that Paricipart is free from medcal or
physical conditions that might creae undue risk to Partcipart. | represent that Paricipart is fully capabe
of participating in this Program. Therefore, | assume and accep full regponsibility for any injury, deah,
loss of personal property, and/or expersesthat may result from PariciparntOsnvolvemern in this Pragram,
and | further agee to indemrify and hold hamless Exceptional Needs Network and their agerts,
empdoyees directors, officers, contractors, volunteers and all ertities associated with it to the fulleg
extert of the law, from any arnd all damages losses or liahility that may result from PaticipartOs
involvemert in the Pragram.

Par ti cipant Signature (if age 18 or older) Date:

Par ent/Guardian Signature Date:
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M edia Photo and Video Release

| acknowledge and undergand thereis a possibility that either local or national television videaaping
ard/or local or national photo documertation may be occuring during summer field trips or summer
camp

(Parent/Guardian signature) Date

ENN Photo and Video Release

As Paent/Guardan of ,
(Child's Name)

I ,do do not

(Paen/GuardianName)

grarnt pemission to be videaapedphotographed, and relea all rights to Exceptional Needs Network for
the purpose of fundraising, and for campslideshows.

(Parent/Guardian signature) Date

Swim Testing Consent

YMCA will administer aswim tes for eachcamper.

As Paient/Guard an of ,
(Child's Name)

I ,do do not

(Paen/GuardianName)

grant pemission for this evaluation of swimming ahilitiesand | acknowledge and undergand thatthis
evaluation will be usedto assign thetimeand degeeof acessto the pool.

(Parent/Guardian signature) Date

I Yes ! No |requed thatthe Participarnt wear alife jacketin the shallow end of the pool if they
do not pass the swim teg.
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