Aaron’s Acres Camp Application (Ages 5-12)
Summer 2008

Reading Site
(Schuylkill Valley Elementary School)

Please circle session(s) attending:
Session 1June 16 June 27 Session 2:July 7- July 18

Cost: $500.00/2 week session

ChildQ dame: Date of Birth:

Parent(s) Name:

Address:
City: , PA Zip:
Home Phone: Cell/Emergency # (required):

E-mail Address:

Information about Child:
A. Diagnosis:

B. Need for Special Assistance:

C. Any Limitations:

D. Medical Concerns :

E. Does your child have any history of seizures? A ves A No If Yes, please describe:

F. Does your child have any allergies? A Yes A No If Yes, please describe:

G. Will'your child be on medication during the hours of camp? A Yes A No If Yes,
please describe:

H. Do we need to dispense any medication? A Yes A No If Yes, please describe:

[ Isyour child toilet trained? A Yes A No
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Verbal, easily understood

Verbal, understood with some interpretation

Verbal, requires interpretation
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a. Throws a ball with no assistance
b. Throws a ball with assistance
c. Able to runindependently
d. Needs assistance when running
e. Able to jump independently
f.  Needs assistance when jumping
g. Canwrite with a pen independently
h. Needs assistance when writing
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. Withdrawn

. Shy
Reserved

. Interactive

. Dominating

f. Other

M. Please describe any fears that your child may have

N. What type of behavioral issues is your child likely to struggle with, if any?

O. How do you deal with these behavioral issues?

P. What activities does your child enjoy?

Q. Name 3 or 4 snacks that your child likes to eat:

R. Any other information that would be helpful for us to know :

S. / I Y LIS size: ¢
A YouthS A YouthM A YouthlL

~ ~ ~ ~ ~

A AdultS A AdultM A AdultL A AdultXL A Adult XXL



TO RESERVE A PLACE IN CAMP, A NONREFUNDABLE DEPOSIT MADE PAYABLE TO
d ! wh b Q{€MUST ACOOMPANY THIS APPLICATION.

FOR ONE SESSIONt DEPOSIT IS $250.00
FOR TWO SESSIONSt DEPOSIT IS $500.00

WE WILL RESERVE ROOM FOR RETURNING CAMPERS UNTIL FEBRUARY 28™, 2008.
AFTER FEBRUARY 28", APPLICATIONS WILL BE ACCEPTED FOR ALL ON A
FIRST COME, FIRST SERVE BASIS.

Please mail completed application along with deposit to:
I NPy Qa ! ONB &
102 White Oak Drive
Lancaster, PA 17601

Please feel free to contact Risa Paskoff, Executive Director, if you have any
guestions or need further information.
717-917-6101 or risapaskoff@aaronsacres.org



