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YMCA Camp Silver Creek is located 20 miles east of Salem in the largest state park in Oregon; Silver Falls State Park. It is a traditional residence camp; campers arrive on Sunday and depart on Friday before the holiday weekend.  Throughout the week, Brothers and sisters who are separated from each other in foster care or other out of home care will gather here to celebrate the opportunity to share a week long, unforgettable camp experience together…. making childhood memories together, and connection! 
Directors of camp:  Charley and Karyn Schimmels

karyn@camptobelong.org   or 971-219-4434

SPECIFICS FOR CAMP TO BELONG NORTHWEST 2010:

Arrival:  
Monday, June 25, 2012

Departure:  
Saturday, June 30, 2012
Location:
Camp Silver Creek, Silverton, OR
TO PERSON(S) COMPLETING THIS REGISTRATION FORM:

As a way to better serve the caseworkers and/or care providers who complete the camper registration, we have created this electronic copy which can be completed directly on the computer.  

Simply using the tab key will direct you to each field that requires information.  

For those who prefer not to use the computer, please feel free to print this form and handprint the information, making sure that the writing is legible.

The benefit to using this electronic copy is that the person completing the registration form can avoid hand writing the same information on multiple forms. In order to do this, follow the tips below.

1. Complete the registration form for the first sibling. 

2. Save the document with the name of the first sibling

3. Go to ‘file’ and ‘save as’ and name the file with the name of the next sibling.

4. Complete with the new/different information needed and save again.

5. Again, go to ‘file’ and ‘save as’ and name the new document with the name of the next sibling.

6. Continue the process for each sibling.

7. When all the registration forms are completed, proofread, etc., print each document, staple and submit to Judy Helstrom, CAF Training Services , Department of Human Services, 500 Summer St. NE, E-65, Salem, OR 97301    
8. Registration forms are NOT to be submitted electronically or by fax due to confidentiality.

To avoid losing your camper spot(s),registration forms are due to Judy Helstrom by May 20, 2012 .  

CAMP TO BELONG NORTHWEST 2012

CAMPER REGISTRATION

on next page

PLEASE BE SURE TO ANSWER ALL QUESTIONS AS COMPLETELY AND ACCURATELY AS POSSIBLE SO THAT WE CAN PROVIDE ALL CAMPERS WITH THE BEST EXPERIENCE POSSIBLE.  PLEASE BE SURE THE PERSON COMPLETING THE FORM HAS BEEN APPROVED PER THE CAMPER INTENT PROCESS AND UNDERSTANDS CAMPER QUALIFICATIONS.  PLEASE BE SURE THE CAMPERS AND CAREPROVIDERS HAVE BEEN NOTIFIED REGARDING

 CAMP TO BELONG PARTICIPATION.

Thank you.

Name of Camper:    







GENERAL INFORMATION

PERSON COMPLETING REGISTRATION FORM:  







   

RELATIONSHIP TO CHILD 











PHONE NUMBER: 


 E-MAIL:









CAMPER INFORMATION:






Camper’s name:  













Camper is:   FORMCHECKBOX 
 in Foster Care     FORMCHECKBOX 
 Adopted    FORMCHECKBOX 
 in Kinship care    FORMCHECKBOX 
 with Birth Parent(s)    FORMCHECKBOX 
 on V-9
Birth date:   


 Age at camp:        Gender:       Ethnic background: 



Current address:  
















    City   






State 

             Zip


Phone:  Day: (     ) 

 Night:  (     ) 

   Cell: (     ) 



Legal Guardian name(s):   












E-mail Address:  









AGENCY INFORMATION: (if applicable)

Camper is from which agency 









Name of camper’s caseworker:   










Caseworker’s address: 










City





 State

 Zip


Caseworker’s phone #:  Day:  (     ) 


 
Caseworker’s e-mail address:  











Name of caseworker’s supervisor:  



Phone #:  (     ) 



Is child affiliated with an agency?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

After hours, weekends, and emergency contact information:


















Name of Camper:






SIBLING INFORMATION

Please list the names, ages, and gender of this camper’s siblings that will be attending camp.  Attach an additional page if necessary.

1.  Name:  







 Age:        Gender:       
2.  Name:  







 Age:        Gender:       
3.  Name:  







 Age:        Gender:       
4.  Name:  







 Age:        Gender:       
5.  Name:  







 Age:        Gender:       
6.  Name:  







 Age:        Gender:       
LIVING ARRANGEMENTS:  Help us understand the camper’s relationship respective to the entire sibling group.  For example, are some siblings placed together while others may be in a separate placement?  What does the sibling visitation schedule look like?  When did the siblings last visit?



































Help us understand how this sibling group will benefit from attending Camp To Belong Northwest.  How will their relationship be supported following camp?  



































Name of Camper:






MEDICAL INFORMATION

PLEASE LIST ALL MEDICATIONS THIS CAMPER WILL BRING TO CAMP.  

PLEASE NOTIFY THE CAMP COORDINATOR IF ANY MEDICINE CHANGES BETWEEN THE TIME OF REGISTRATION FORM AND THE ACTUAL CAMP WEEK.  PLEASE INCLUDE THE NAME AND TELEPHONE NUMBER OF THE PERSON WE CAN CONTACT ONE WEEK PRIOR TO CAMP SO THAT WE MAY FOLLOW UP ON MEDICAL INFORMATION.

NAME: 








  PHONE (     ) 



	MEDICINE
	DOSAGE
	TIMES GIVEN
	PURPOSE
	DIRECTIONS

	



	

	


	


	




	


	

	


	


	




	



	

	


	


	




	


	

	


	


	




	


	

	


	


	




	


	

	


	


	




	


	

	


	


	




	


	

	


	


	




	


	

	


	


	




	


	

	


	


	




	


	

	


	


	




	


	

	


	


	




	


	

	


	


	




	


	

	


	


	




	


	

	


	


	




	


	

	


	


	





Name of Camper: 







 FORMTEXT 

MEDICAL INFORMATION (continued)
Date of last tetanus shot: 












Allergies (include medications, foods, etc.): 










Special dietary restrictions/needs: 











Hearing impairments (include needs):  











Vision impairments (include needs): 











Sleep walking or other sleep disorders (please elaborate) 








Muscular challenges (include needs):  











Does this camper wet or soil the bed?  If yes, please explain. 








List any fears we should be aware of at camp: 










Health history (check all that apply, giving last date of occurrence):

Asthma



 FORMCHECKBOX 
Eczema


 FORMCHECKBOX 

Chronic Headaches

 FORMCHECKBOX 
Fainting Spells


 FORMCHECKBOX 

Reoccurring Ear Infections
 FORMCHECKBOX 
Frequent Stomach Aches
 FORMCHECKBOX 

Measles


 FORMCHECKBOX 
Frequent Stomach Aches
 FORMCHECKBOX 

Chicken Pox


 FORMCHECKBOX 
Diabetes


 FORMCHECKBOX 

Hay Fever


 FORMCHECKBOX 
Mumps



 FORMCHECKBOX 

Fifth Disease


 FORMCHECKBOX 
Aids/HIV Positive

 FORMCHECKBOX 

Bleeding Disorder

 FORMCHECKBOX 
Other



 FORMCHECKBOX 


Please provide additional information if any of the above categories have been checked:                



















List all operations & serious illnesses.  Does the child require any medical treatment?




















Describe any physical, mental, emotional or behavioral challenges that would prohibit participation in any camp activity.















































Name of Camper:






EMERGENCY CONTACT INFORMATION

First contact:  





 Relationship: 



 Phone:  


Second contact:  




Relationship: 



 Phone:  


Third contact:  





Relationship: 



 Phone:  


Will this camper’s Foster Parent(s), Adoptive Parents, Kinship Providers or Birth Parents (based on current placement of child) be at home and available during camp in the case of a medical/behavioral/psychological emergency? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No

Will this camper’s caseworker or care provider be at work and available during camp in the case of an emergency? 

 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No

If “no” and child is in agency custody, an agency duty worker will be contacted. If “no” and child is not in agency custody, please provide name and phone number of a contact person who is informed about the child’s participation in camp and who will be available in the case of an emergency.

We make every effort to ensure that a child experiences the full week of camp believing that to be in the best interest of the child and the siblings.  In the event that a child is no longer able to continue at camp, who will be responsible (24 hours per day) for pickup and transportation from Camp or through the airport of origin?

Name 








 Relationship to child 



Phone (     ) 



Alternate phone (     ) 


Doctor:  





Phone: (     ) 



Dentist:  





Phone: (     ) 



Hospital:        Phone:      
Insurance carrier and number (Include a copy of the child’s medical card number):
Name 















Number 





Name of Camper:






GETTING TO KNOW THE CAMPER
Please describe any behavioral issues that would be helpful for us to know in caring for this camper; for example, wandering, anger management, indiscriminate affection, etc.



































Has this child ever required restraining?  If yes, please note when the last restraint occurred and describe the situation and possible reasons leading up to the restraint.




















Name of Camper:






GETTING TO KNOW THE CAMPER (continued)
Does this child require 1:1 supervision in order to participate or manage him/herself to participate? Please explain.






























































Please help us get to know this camper by telling us about their interests/hobbies, likes/dislikes, and any further information you think is important for us to know about this child as an individual and his/her relationship with his/her sibling(s).













































































Please describe anything that the camper uses for comfort or security, for example, a favorite article of clothing, a hat, a special toy, a blanket, etc.













































































Please describe any religious or daily routines that would be helpful for caregivers to know about and/or help to facilitate.














































































Name of Camper:







SIGNATURES

Please identify the following signatures required for camper authorization by the agency or otherwise and obtain them in order for a registration can be accepted.  Please also note that in some cases, a court order for participation in camp may be required.











Printed name of child’s legal guardian


















Signature of child’s legal guardian





Date

If child is in agency custody, please complete the following











Printed name of caseworker 















Signature of caseworker




Date

You will be receiving additional information through the mail with a camper handbook including what to bring to camp.

Thank you so much for taking the time to complete this registration and give this child the opportunity to have quality time with his or her sibling(s).

Camp To Belong is a non-profit tax-exempt organization and an active equal opportunity organization committed to an active nondiscrimination program.

See next page for final information.

Name of Camper:


PAYMENT INFORMATION

Camper fees that are needed are being secured a various ways and if scholarships fees are needed, those need to be arranged through CTB NW Program Director, Karyn Schimmels. Please include full camper fee with application or contact us ASAP to discuss scholarships at 971-219-4434.

Name of agency/organization/sponsor Oregon Foster Parent Association
Contact person Karyn Schimmels 971-219-4434 







Additional Comments:
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