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CAMP SUNRISE CAMPER APPLICATION

IMPORTANT: This side to be completed by the parent/guardian. This must be done fore each child. Please write your child’s
name and fill out the application completely. Please note that Camp Sunrise policy prohibits acceptance of any child who is
not aware of his/her HIV status or the family member’s status.

NAME OF CHILD: DATE OF BIRTH: /
(month) (day) (year)

CHILD'S GENDER:

DATE OF APPLICATION:

LAST 4 DIGITS OF CHILD'S SOCIAL SECURITY NUMBER ___

Address:

(Street)

(City ) (State) (Zip Code) (County)

E-mail address (for child or parent)

DOES THIS CHILD HAVE A CASE MANAGER? ~ YES /NO (Piease circle one)
If “YES™:

(Case Manager's Name) (Phone Number)

Optional Information: This information is necessary in order to gain funding for Camp Sunrise. We have to record the following
information in our grant reports to ensure funding equality.

Child's Race:

Family Monthly Income:
[ Less than $250 [ $250 - $500 [ $501 - $750 [ $751 - $1,000
[ $1,001 - $1,250 [ $1,251 - $1,500 [ $1,501 - $2,000 [ $2,001 or more

PARENT(S) / GUARDIAN (S) NAMES:

Parent/Guardian Email Address (if you would like to receive information and updates by email):

[J 1 UNDERSTAND THAT THIS PROGRAM IS FOR CHILDREN WHO ARE IN THE SAME HOUSEHOLD WITH A FAMILY MEMBER
WHO |S/WAS LIVING WITH HIV. (please check box)

WHO IN THE FAMILY IS / WAS LIVING WITH HIV / AIDS?
WHO IS THE PRIMARY CAREGIVER FOR THE CHILD?

VWHO ELSE LIVES IN THE HOME?

IS THIS THE CHILD’S FIRST YEAR AT CAMP SUNRISE? YES /NO (Please circle one)

DOES YOUR CHILD USE ANY OF THE FOLLOWING?
Yes No

Wheelchair Eye Glasses

Walker Braces
Stroller Crutches
Hearing Aid Other:

CHECK THE BOX OR BOXES WHICH BEST DESCRIBE(S) YOUR CHILD'S LANGUAGE SKILLS.

My child cannot understand language and cannot speak.

My child can only understand and speak in single words and short phrases.

My child understands everything but his/her speech is difficult to understand.

My child can understand everything and his/her speech is easy to understand.
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CAMPER APPLICATION

(continued)

NAME OF CHILD:

CHECK THE BOX OR BOXES WHICH BEST DESCRIBE(S) YOUR CHILD'S LANGUAGE SKILLS.

My child cannot understand language and cannot speak.

My child can only understand and speak in single words and short phrases.

My child understands everything but his/her speech is difficult to understand.

My child can understand everything and his/her speech is easy to understand.

CHECK THE BOX OR BOXES WHICH BEST DESCRIBE(S) YOUR CHILD'S BEHAVIOR.

My child has difficulty separating.
My child has difficulty listening.
My child is shy and/or withdrawn.

My child is hyperactive.

My child has a short attention span.

My child is aggressive.

My child has no problem with behavior.
Other (describe)

IN WHICH AREA DOES YOUR CHILD NEED HELP? (CHECK THE BOX ON THE LEFT AND DESCRIBE THE AREA HE/SHE NEEDS HELP)

Describe

Eating:

Dressing:

Going to the Bathroom:

Bathing:

Other:

IF YOUR CHILD IS IN A SPECIAL EDUCATION PROGRAM, PLEASE CHECK THE REASON(S):

Learning Disability Speech Impaired
Hearing Impaired Autistic
Physically Handicapped Health Impaired
Mentally Retarded Deaf

WHAT ELSE SHOULD THE COUNSELOR KNOW ABOUT YOUR CHILD?

WHAT ARE YOUR CHILD'S INTERESTS?

WHAT T-SHIRT SIZE DOES YOUR CHILD WEAR? (Please circle one)

Children’s Small Medium Large Adult's Small Medium Large  X-Large
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