MEDICAL FORM

(NOTE:  Staff at the ASP will be unable to administer over the counter or prescription medication to your child.  Please be sure your child is given any needed medication prior to coming to the session).

Child’s





Child’s

First Name:___________________________
Last Name:__________________________

Current Medications _________________________________________________________________

Does your child carry their medication(s)? ________________________________________________

Does your child administer his/her own medication? ___ yes   ___ no

Food Allergies: ______________________________________________________________________

______________________________________________________________________

Other Allergies: ______________________________________________________________________

______________________________________________________________________

Medical Conditions: ______________________________________________________________________

______________________________________________________________________

Physical Restrictions: ______________________________________________________________________

______________________________________________________________________

Emotional/Anger issues: _____________________________________________________________________

______________________________________________________________________

   Other Medical/Health Information you feel is pertinent to the Summer Camp? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
HEALTH/EMERGENCY CONTACT/PICK-UP AUTHORIZATION FORM
Child’s First Name: __________________ Last Name: ___________________________
Age: _____________________________   Grade: _________________________

Address:_______________________________________________________________________________________________________________________________________
Primary language:______________________________________________________________

Emergency contacts:    

Check those who may pick up your child from the Summer Camp

NOTE: 
No one other than those individuals check marked here will be allowed to pick up your child unless parents notify the Summer Camp staff prior to the child being picked up.

1. □ Name:_______________________________  
Cell:(______)_______________
Work:
(______)________________

  Relationship:  Parent/Guardian                            
Home:
 (______)________________


2. □ Name:_______________________________
Cell: (______)_________________

Work:
__(______)________________

 Relationship:____________________________
Home:
(______)________________

3. □ Name:_______________________________
Cell: (______)_________________

Work:
(______)________________

 Relationship:____________________________
Home:
(______)________________

Under no circumstances are the following people allowed to pick-up my child:

Name:___________________________________

Relationship:_________________________

Name:___________________________________

Relationship:_________________________

Special instructions:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHOTO/VIDEO CONSENT FORM

As the legal parent/guardian of ____________________________________________________, I authorize Charlie’s Gift to photograph/video tape my child for means of publication purposes or family training.  Photos and/or videotape clips would only be used to describe and/or promote Charlie’s Gift in a positive way.  And last names would never be used.  In no way will the photos/video tape be used in any illegal misrepresentation of my child.  

Signature:___________________________

As the legal parent/guardian of _________________________________________, I DO NOT authorize Charlie’s Gift to photograph/video tape my child while participating in any activities.  Photos and/or videotape clips would only be used to describe and/or promote Charlie’s Gift programs and events in a positive way.  And last names would never be used.  In no way will the photos/video tape be used in any illegal misrepresentation of my child.  

Signature:___________________________

PUBLISH FIRST NAME CONSENT FORM

As legal parent/guardian of ______________________________________________________,

I authorize Charlie’s Gift to publish my child’s first name on their website or any newsletter.

Yes ________        No ___________








Signature:___________________________

STUDENT SURVEY

Some of the challenges I have are:

	STUDENT NAME:
	Not a Challenge
	Somewhat of a Challenge
	A Big Challenge

	Making friends


	
	
	

	Staying focused (paying attention)


	
	
	

	Expressing my feelings


	
	
	

	Getting along with people I live with


	
	
	

	Getting along with teachers and/or classmates


	
	
	

	Getting to school on time


	
	
	

	Going to school


	
	
	

	Doing homework and/or turning in homework


	
	
	

	Taking care of myself and my body


	
	
	

	Feeling I can do something well


	
	
	

	Knowing what to do in my spare time


	
	
	

	Other


	
	
	

	Other


	
	
	


I enjoy the following activities:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
STUDENT SURVEY (2)

1. Which of the following activities do you like to do? 

___ watching TV

___ listening to music

___ playing on the computer



___ playing outside

___ riding my bike

___ being in school

___ playing cards/games
___ puzzles


___ video games

Other: ______________________________________________________________________

2. What makes an activity fun for you?

___ being with friends            
 ___ learning something new

___ hanging out with other kids
___ being by myself

other:___________________________________________________________________________________________________________________________________________
3. What things are difficult for you to do?

___ home work

___ getting dressed

___ bathing/brushing teeth

___ cleaning my room
___ cooking


___ sports

other:___________________________________________________________________________________________________________________________________________
4. What else would you like to tell us about yourself?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FAMILY SURVEY

Child’s  Name(s):___________________________________________________________

Some of the challenges I have as a parent/guardian are:

	PARENT/GUARDIAN NAME:
	Not a Challenge
	Somewhat of a Challenge
	A Big Challenge

	Finding ways to encourage my child to be more independent
	
	
	

	Finding programs for my child that are appropriate for his/her needs
	
	
	

	Teaching my child basic daily living skills


	
	
	

	Helping my child understand social ‘rules’


	
	
	

	Dealing with my child’s behaviors


	
	
	

	Dealing with my child’s anger


	
	
	

	Finding fun things to do with my child


	
	
	

	Other challenges


	
	
	

	Other challenges


	
	
	


My child seem(s) to enjoy the following activities:  ___________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DAILY SKILLS SURVEY
Child’s Name(s):___________________________________________________________

Some of the challenges my child has are (use space to describe):

	
	Not a Challenge
	Somewhat of a Challenge
	A Big Challenge

	Dressing and Undressing 


	
	
	

	Personal Hygiene


	
	
	

	Simple Meal/Snack Prep (if applicable)


	
	
	

	Social Skills with Peers


	
	
	

	Academic Participation


	
	
	

	Speech and Language


	
	
	


BEHAVIORAL SURVEY

Child’s Name(s):___________________________________________________________

	
	Consistently
	Occasionally
	Never

	My child becomes angry (tantrums) when things don’t go his way.
	
	
	

	My child has hit a family member/peer out of anger/frustration.
	
	
	

	My child is able to tell me when he is angry/frustrated and we work it out together.
	
	
	

	My child talks very loudly and speaks out of turn in group settings.
	
	
	

	My child displays physical mannerisms such as hand flapping, walking/rocking back and forth, and/or facial grimacing.
	
	
	

	My child is able to participate in group activities such as birthday parties and family get togethers without difficulty.
	
	
	


