Thank you for registering your child for our program. We are looking forward to meeting him/her. Our staff will be planning
training and activities to meet the needs of each child. Please take a few minutes to complete this form. A member of our staff
will be in touch with you prior to the start of camp to confirm the information you give so that we can serve your child in the best
possible way. Please note that the information you give is confidential and will only be shared with the people responsible for the
direct supervision of your child. Also, be assured that no information given will be used as grounds to exclude your child from our
program. The more information you share will mean the better we can serve your child.

Child’s Name: Prefers to be Called:
Age: Sex (circle one): M F

Family Contact: Relationship to Child:

Phone where Contact can easily be reached: (day) (night)
Email:

Please list any siblings attending camp this year:
Name Age

Please circle or list any items that describe activities or groups in which your child has been a participant within the past two years.

YMCA Camp  Other YMCA Programs:

Community Recreational Programs: dance arts and crafts  music drama
martial arts gymnastics baseball soccer
softball ice skating roller skating football
volleyball swimming basketball
other:

Park District Programs:

Library Programs:

Community Clubs/Groups: Boy Scouts Girl Scouts
Other:

Church Programs:

Family Activities: TV music board games card games walks
vacations local outings pets computer games
other:

Briefly describe your child’s educational setting (classroom type, school type, numbers of classmates, etc.)



Please describe any activities your child enjoys:
Board or card games:

Music:

Active play:

Sports/Teams:

Food:

TV Shows:

Movies:

Computer games:

Other:

Please add any information that may help the staff in establishing connections between our campers. This could include important
people in your child’s life: siblings, extended family members, friends, other important adults, family pets, etc.

Please circle one of the following for each category. 1=independent; 2=needs some assistance; and 3=depends on adults. Please
write or attach comments for any 3’s you circle.

Communication Comments
Listening and Understanding 1 2 3

Communicating Needs and Wants 1 2 3

Expressing Ideas and Thoughts 1 2 3

Participating in Conversations 1 2 3

Physical Moving Comments

Sitting 1 2 3

Standing 1 2 3

Changing Positions 1 2 3

Getting Around 1 2 3



Participating

Approaching Familiar Tasks/People
Responding to New Experiences
Meeting New People

Completing Tasks

Transitioning between Activities

Daily Living
Toileting
Eating
Drinking
Dressing
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Comments

Comments

Please use the following section to give us any information not previously provided that will assist us in serving your child.

Does your child depend on a caregiver?

Yes / No

If yes, please detail the role of the caregiver. (NOTE: A caregiver is different than the inclusion facilitators that will assist your

child in our program. If your child regularly depends on a caregiver, we need to make arrangements with you to have that

caregiver available.)

Please list the top 5 reinforcements you use with your child at home or you know that teachers use in a school setting (i.e. trigger

words, behavior management techniques, rewards, etc.) Please understand that use of external reinforcers like candy and toys will
have to extremely limited in our program setting. Verbal and time reinforcers are the tools our staff will be able to use the most.
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If yes, please share any thoughts on our program’s impact on your child’s life.



