Carolyn’s Camp Application 2011

Our 30&/ IS Yo provide fun, educational and Cherapecttic activities
£or C/]/A/a//‘en a_)/Z‘/I SPeC/‘a/ rneeds and f/]e//‘ fa/n/‘//‘eS

camp dates: location of camp:

Friday, July 29 6-8 p.m. Kidpower Therapy Associates, PC
Saturday, July 30 9-2 3530 Pan American Freeway Nsuite D
Sponsor/therapist contact #

Please return this completed form to the therapist as soon as possible or mail it
to Kay-address on next page

Child’s name M/F
2he camp IS free for Che whole farily
child’s age school

diagnosis if any

parent/caregiver

address e-mail

contact # home work cell

at least one parent/caregiver must be willing to participate in the
educational opportunities during the camp session. siblings are
invited to participate.

total number of adults siblings

Name and age of siblings:




Information about your child with special needs:

*What does your child typically do when he/she is upset?

*How do you respond? Does it work?

*Does you child have communication needs? (Eng. as a second language, sign
language, hearing impaired?)

*Is your child currently being seen by a school or private therapist?

OT PT Speech other Where? Name of therapist

*Does your child have any allergies? food, bees, etc.

*circle your child’s food preferences:

pizza mac and cheese hot dogs tacos

*List the medicines your child is currently taking.

*Is there any other information we need to know about your child?

*What topics would you be interested in learning more about during the parent
seminar?

for further information contact :
Kay Thurman

P.O. Box 1256

Anthony, N.M. 88021

cell 915 241-9434

Caro/yn 's Causes /s a non—profit organ/‘zaz‘/on Formed in »emory of Caro/yn
T herman Kustvold



