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GROWING HEALTHY SEASONS®

Find joy in every moment.

Camp Questionnaire

FIRST NAME LAST NAME

PHONE Chome Omobile Cwork PARENT/GUARDIAN EMAIL

EMERGENCY CONTACTS

EMERGENCY CONTACT 1:
O Use my contact info above.

FIRST NAME LAST NAME

PHONE Ohome Omobile Owork EMAIL

EMERGENCY CONTACT 2: Secondary emergency contact required.
FIRST NAME LAST NAME

PHONE Ohome Omobile Owork

SPECIAL INSTRUCTIONS FOR EMERGENCIES:

GROWING HEALTHY SEASONS CAMP SUPPORT: Phone (530) 391-8670 | Email: scheduling@growinghealthyseasons.com



CHILD 1 FIRST NAME CHILD 1 LAST NAME DOB AGE

CHILD 2 FIRST NAME CHILD 2 LAST NAME DOB AGE
n . |

CHILD 3 FIRST NAME CHILD 3 LAST NAME DOB AGE
| . H

CHILD 4 FIRST NAME CHILD 4 LAST NAME DOB AGE
a . H

CHILD 5 FIRST NAME CHILD 5 LAST NAME DOB AGE

Creating Affirming and Supportive Experiences

We like to get to know our wonderful campers and all the things that make them unique and amazing!
Please help our team get to know your child better:

1. WHAT ACTIVITIES AT HOME/IN THE COMMUNITY BRING JOY TO YOUR CHILD?

2. WHAT ARE YOUR CHILD’S STRENGTHS?

3.HOW DO YOU HELP YOUR CHILD TO FEEL SAFE AND REGULATED AT HOME/IN THE COMMUNITY?

4. WHAT HELPS YOUR CHILD TO CONNECT WITH OTHERS (ADULTS AND CHILDREN)?




Challenging Behaviors History

5. If your child has a history of challenging behaviors such as elopement or aggression, please let us know more about these behaviors
so we can support their regulation and meet their needs.

BEHAVIOR: ELOPEMENT

ELOPEMENT: OYES O N/A

5a. What is this behavior typically communicating?

5b. Are there things that commonly trigger this behavior?

BEHAVIOR: AGGRESSION

AGGRESSION: OYES O N/A

5c. What is this behavior typically communicating?

5d. Are there things that commonly trigger this behavior?

BEHAVIOR: OTHER

OTHER CHALLENGING BEHAVIORS: OYES O N/A

5e. What are the chalenging behaviors?

5f. What is this behavior typically communicating?

5g. Are there things that commonly trigger this behavior?




Special Assistance Needs

6. If your child needs special assistance with the following, please let us know more so we can support their needs.

ASSISTANCE WITH: TOILETING

TOILETING: OYES O N/A

6a. Toileting or Toilet Hygiene assistance info:

ASSISTANCE WITH: ADAPTIVE COMMUNICATION

ADAPTIVE COMMUNICATION: OYES O N/A

6b. Adaptive Communication Equipment info:

ASSISTANCE WITH: ADAPTIVE MOBILITY

ADAPTIVE MOBILITY: OYES O N/A

6¢. Adaptive Mobility info:

IMPORTANT MEDICAL ALERT!

7. Please indicate any unique allergy, medication, and/or health information our staff needs to be aware of:

ALLERGIES: OYES O N/A
7a. Allergies info:

SPECIAL MEDICATION DURING CAMP (IF THEY ARE BRINGING IT TO CAMP): OVYES O N/A
7b. Medication info:

OTHER HEALTH INFO/PRECAUTIONS: OYES O N/A
7c. Other health info/precautions:




Please confirm below before submitting:

D | understand | need to complete Step 2 of 2 (Camp Payment) to secure my child’s spot at camp.

D Please send me a copy of my responses.

m Please contact me; | have additional questions before camp.

email: scheduling@growinghealthyseasons.com

GROWING HEALTHY SEASONS CAMP SUPPORT: Phone (530) 391-8670 | Email: scheduling@growinghealthyseasons.com
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