
   
 

   
 

        

 

APPLICATION FOR PROGRAM FOR  

CAMPERS WITH DEVELOPMENTAL DISABILITIES 

 

NAME OF CAMPER: _________________________________________________________________________________________________________________________ 

ADDRESS: _____________________________________________________________________________________________________________________________________ 

COUNTY OF RESIDENCE: __________________________________________________________________________________________________________________ 

DATE OF BIRTH: ________________________________________________________ GENDER: _______________________________________________________ 

NAME OF PERSON(S) COMPLETING FORM: ___________________________________________________________________________________________ 

RELATION: ______________________________________________________ CONTACT NUMBER: ____________________________________________________ 

EMAIL ADDRESS: ____________________________________________________________________________________________________________________________ 

 

1. HAS YOUR CHILD RECIEVED THEIR HIGH SCHOOL DIPLOMA? 

 YES   

 NO 

2. HAS YOUR CHILD EVER STAYED AWAY FROM YOU AND THEIR HOME? 

 YES   

 NO  

3. HAS YOUR CHILD BEEN TO CAMP BEFORE?   

 YES   

 NO 

4. WHAT TYPE OF CAMP?  

 DAY 

 OVERNIGHT 

 DATES OF CAMP: ______________________ 



   
 

   
 

5. How would you describe this camper’s general personality? 

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________ 

6. What activities do they enjoy? 

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________ 

7. How do they adjust to new situations and activities? How can we help? 

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________ 

8. Is there anything they particularly do not enjoy? Is there anything we should avoid?  Do they have any fears of 

which we should be aware? 

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________ 

9. Are there any particular triggers of which we should be aware? 

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________ 

10. Does your child use any adaptive equipment that they will bring to camp? Please include what the equipment is 

and describe how your child uses it, if so: 

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________ 

 



   
 

   
 

11. Does your child have a history of any of the following within the past three years: 

           

ing Inedibles       

 Property    Sleepwalking    -harm   

         -Compliant   

    things that don’t belong to them  

Please explain: 

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________ 

 

12. Please check all statements that apply to your child: 

     

    

ences 

13. Please describe the level of ability of your child in each area below: 

Eating:___________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________ 

Toileting:________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________ 

Dressing/Undressing:________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________ 

Personal 

Hygiene/Care:__________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________ 

Traveling from Place to Place:_____________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 



   
 

   
 

14. YMCA Camp Campbell Gard is located on the Great Miami River. The river is accessible at all times. Does your 

child have a history of or a tendency to run to bodies of water?  

 YES   

 NO 

 

15. Does the camper require one-to-one attention and support to ensure they are safe? 

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________ 

16. Is there any further information you would like to provide? 

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________ 

 

 

YMCA Camp Campbell Gard 

GREAT MIAMI VALLEY YMCA 

4803 Augspurger Rd., Hamilton OH 45011 

P 513.867.0600      

Kcoffey@gmvymca.org                                                                                                                             

        

 


