	 
	Charlie's Gift:
	
	

	Application returned to
	
	
	

	Maureen O'Rourke
	Autism Programs at The Community House
	

	Charlie's Gift
	Summer Camps Program 2010
	
	

	415 W. 8th Street
	 
	
	
	
	
	
	
	
	

	Hinsdale, IL 60521
	 
	
	Program Application
	
	
	
	

	Checks payable to:
	
	
	
	
	
	
	
	
	

	The Community House
	    Please check one of the camp choices below:
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Monday, June 14- Friday, August 20
	
	
	
	
	
	
	

	
	
	___Full Day: 9am- 4pm
	
	
	
	
	
	
	
	

	
	
	___Half Day: 9am-Noon or Noon-4pm
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Camp Fees:

Weekly Full Date Rate: $225/$275 member/ non member
Weekly Half Day Rate:  $150/$165  member/ non member

Daily Full Day Rate: $55/$70 member/ non member

Daily Half Day rate:  $35/$50  member/ non member
	Camp Days: M.-F.
	Camp Tmes:  9AM - 4PM

	
	
	
	
	
	
	
	
	
	
	

	1. Child's Name: _____________________________________________________________________________

	
	
	
	LAST
	
	
	FIRST
	
	MIDDLE
	
	

	
	
	
	
	
	
	
	
	
	
	

	2. Address: _________________________________________________________________________________

	
	NO.
	STREET
	
	
	CITY
	
	STATE
	
	ZIP CODE
	

	
	
	
	
	
	
	
	
	
	
	

	3. Telephone: ___________________________________
	Date of Birth: _________________________________

	
	AREA CODE
	
	
	
	
	
	MONTH
	DATE
	YEAR
	

	
	
	
	
	
	
	
	
	
	
	

	6. Parent's / guardian's name(s): 1. _____________________________ 2. ______________________________

	
	
	
	
	
	
	
	
	
	
	

	5. Email: ________________________________________
	4. Cellular Phone: ___________________________

	
	
	
	
	
	
	
	
	
	
	

	7. Diagnosis:  _____________________________________  
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	8. List two persons, other than parents, to be contacted in an emergency:
	
	
	
	

	___________________________________________________________________________________________

	NAME
	
	RELATIONSHIP
	
	PHONE
	
	
	CELLULAR
	

	
	
	
	
	
	
	
	
	
	
	

	___________________________________________________________________________________________

	NAME
	
	RELATIONSHIP
	
	PHONE
	
	
	CELLULAR
	

	
	
	
	
	
	
	
	
	
	
	

	   NOTE:       Unless told otherwise, these emergency contacts will also be considered possible pick up contacts for your child.  

	                      Please list anyone else that you allow (and may ask) to pick up your child from the Summer Camp
	

	
	
	
	
	
	
	
	
	
	
	

	9. Child currently attends school at : _______________________________________________
	Grade: _____________

	
	
	
	
	
	
	
	
	
	
	

	10. My child has an IEP in place. 
	YES _____
	NO ______
	
	
	
	

	
	If yes, please provide a copy with this application
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	11. Type of class placement:
	_____ regular grade
	
	_____ special class with mainstreaming
	

	
	
	
	_____ resource room
	_____ self-contained special class
	

	
	
	
	_____ other 
	
	
	
	
	
	

	
	
	
	     (please describe: ______________________________________________)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	12. Please check any services your child has or is currently receiving and list time frame.
	
	

	
	
	e.g. 01/05-06/05, 03/06-present
	
	
	
	
	

	Occupational Therapy 
	
	______________________
	Behavior Specialist
	
	_________________

	Speech/Language Th.
	
	______________________
	Opthamalogist/Optomotrist
	_________________

	Psychologist
	
	______________________
	Neurologist
	
	
	_________________

	Psychiatrist
	
	______________________
	 
	
	
	
	

	
	
	
	
	
	
	 
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	13. Is your child currently on medication? 
	yes _____
	no ______
	
	
	
	

	
	if yes, please list: ___________________________________________________________________

	
	
	
	
	
	
	
	
	
	
	

	14. Does your child have any allergies?
	yes _____
	no ______
	
	
	
	

	
	if yes, please list: __________________________________________________________________

	
	
	
	
	
	
	
	
	
	
	

	15. Is your child on a particular diet?
	yes _____  no ______
	
	
	
	

	
	if yes, please circle:  GFCG      Diary free       other: _______________________________
	

	
	
	
	
	
	
	
	
	
	
	

	16. Does your child have any physical restrictions?
	yes _____
	no ______
	
	
	
	

	
	if yes, please describe: ______________________________________________________________

	
	
	
	
	
	
	
	
	
	
	

	17.  Please complete the behavioral check list below:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	Trait
	
	
	Exc
	Very Good
	Good
	Fair
	Poor
	

	Mood Stability
	 
	 
	 
	 
	 
	

	Peer Relationships
	 
	 
	 
	 
	 
	

	Sibling Relationships
	 
	 
	 
	 
	 
	

	Relation with Adults in Authority
	 
	 
	 
	 
	 
	

	Self-Discipline
	 
	 
	 
	 
	 
	

	Acceptance of Limitations
	 
	 
	 
	 
	 
	

	Response to Schedule Change or Transition
	 
	 
	 
	 
	 
	

	Impulse Control
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	

	18. Please list what you consider to be your child's strengths (abilities, talents, interests): _________________

	___________________________________________________________________________________________

	___________________________________________________________________________________________

	___________________________________________________________________________________________

	
	
	
	
	
	
	
	
	
	
	

	19. On the following lines (or a separate piece of paper), please discuss briefly why you are interested in your 

	     child participate in our Summer Camp (what are your hopes/goals, what are your child's needs etc.)
	

	___________________________________________________________________________________________

	___________________________________________________________________________________________

	___________________________________________________________________________________________

	___________________________________________________________________________________________

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	I/We hereby certify that the information given in this application is complete and accurate.
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	_______________________________________
	_____________________________________________

	
	
	
	Date
	
	
	
	
	Applicant
	

	_______________________________________
	_____________________________________________

	
	
	
	Date
	
	
	
	
	Applicant
	

	
	
	
	
	
	
	
	
	
	
	

	Please note: There will be no refunds as of 2 weeks prior to start of each camp week.
	
	
	


