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T-SHIRT SIZE____
Camper Name: Birthday: Gender:
Address:
Emergency Contact: Phone: Cell:
Alternate Contact: Phone: Cell:
Is camper own guardian? Y N If no, list guardian name here:
Guardian Address: Guardian Phone:
Physician Name: Phone:
Medical Concerns (heart, asthma, age related, etc.):
Seizures: Y N VNS: Y N Explain or attach seizure protocol:
Allergies (food or other):
Eating Concerns (prader, puree, dysphasia, special assistance, etc.):
Showers independently: Y N Incontinence: DAY NIGHT

What provokes outbursts, aggressiveness, or self-abusive behaviors? Explain:

Sleeps through night: Y N IF NO, SLEEP AID IS REQUIRED.

Does camper need any special equipment/what? Will the camper bring this? Y N

Does camper need hygiene assistance or have hygiene concerns/what?

Describe camper mobility needs (i.e. guide, wheelchair, poor balance, wanders)

ULIO,] UOT}RIIST.3N

Number of times daily camper receives medication

0o /) F *6* #6D99) /9**9" #6D99) *94|
*Persons with seizures or mobility needs must register for bottom bunks; camp may determine appropriate bunk space.
Campers may be required to complete additional forms (i.e. Health exam, HIPPA, Updates)
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HIPPA Compliance 2007. Feel free to make a copy of this form for your files.
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