[image: CafLogo]               Biondo Approved  ____________
                                             122 Genesis Drive, Milford, PA  18337          Assigned wk#1 _________
                                                   570-686-3480              		     Assigned wk#2__________
caf1@ptd.net

				CAMP INFORMATION SHEET

Child’s Name: __________________ school: ______________TSS needed: Y/N  Name:______
Address ______________________________Contact Person _____________________Cell:__________________
City ______________________State ________Zip __________E-Mail ___________________________________
Home Telephone: _______________________ Cell #_________________________ Birth date:________________
 (Age) ______ Camp Dates Requested: ____________________ & ___________________________

In order to ensure your camp stay to Country Ark Farm is a safe and pleasant one, please tell us about your child:
Observed Behavior of your child
			Frequently	Occasionally	   Rarely		Not observed
Physical/verbal
Outbursts of anger	   (        )		     (        )	    (      )		   (        )
Lethargy		   (       )		      (       )	    (       )		    (       )
Self-Motivation		   (       )		      (        )	    (        )	    (       )
Cooperative Group skills	   (       )		      (        )	     (       )	     (       )
					      Needs	Needs		Needs						Independently		Supervision	Assistance	Total Care
Toileting Needs		(       )		 (       )		(       )		(       )
Takes meals		(       )		 (       )		(       )		(       )
Ambulates		(       )		 (       )		(       )		(       )
Works			(       )		 (       )		(       )		(       )
· What diagnosis does your child carry?  (physical, mental or emotional)


Is your child verbal?  Y/ N    Explain________________________________________________________
· List any known fears your child has __________________________________________________ 
· Does your child have any particular interests or abilities _______________________________________________________________________________

· List any known allergies __________________________________________________________
List all medications below and conditions (use back if necessary)
Medications			Condition				Self Administered (Y/N)
____________________ 	            ___________________		______________________________
____________________               ___________________                       ______________________________
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