

     Camper Name: ____________


 Camp Sharing Meadows 2020 Application
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Please note – there have been some changes made – read through the form carefully. Highlighted areas reflect changes. 

WELCOME TO CAMP SHARING MEADOWS! Camp Sharing Meadows provides adults with intellectual and developmental disabilities (otherwise known as other-abled adults) with a caring Christian community where they can make friends, enjoy the outdoors, and worship God. We offer a safe, healthy, and wholesome environment. Time at camp is a meaningful way for campers to spend their vacation. 
OUR GOALS: Our primary goal is for each camper attending to feel affirmed and respected.  We encourage campers to build friendships, grow in positive social skills, participate in outdoor physical recreation, and experience Christian worship and teaching. 

OUR ACTIVITIES: Our programs vary from camp to camp and include games, crafts, sports activities, walks, swimming, music therapy, and bonfires. Our engaging Value Sessions involve singing, visual aids, object lessons, and most importantly, the Gospel. There is also time to interact with staff and other campers in a relaxed atmosphere. 

OUR SERVICES: Our kitchens provide nutritious and delicious meals.  Our staff provides basic guidance in social living skills.  Although basic assistance with self-help is available, we do have limited space for one-to-one workers to accompany campers who are very dependent.  A camp nurse is resident on site.  In the dorms the campers to staff ratio is approximately 1 staff to 4 campers. Staff is responsible for the campers 24 hours per day. 

CAMPERS’ SAFETY AND WELL BEING: In order to provide a safe environment for all campers, violent behavior by campers will not be tolerated. In the event that campers persist with unacceptable behavior, their caregivers will be contacted to come and take them home.
If behaviors listed below occur with sufficient frequency to disrupt the normal functioning of Camp Sharing Meadows, they may result in a camper’s dismissal and no refund of fees will be granted. Such behaviors include but are not limited to:
History of wandering, running away 
Refusal or inability to eat
Throwing objects 
Emotional outbursts 
Biting, scratching, hitting, kicking

Please note: 
1.) Camp Sharing Meadows does not accept campers requiring one-on-one supervision and campers requiring such supervision will be dismissed. 
2.) Medical conditions and equipment which Camp Sharing Meadows may not be able to accommodate include G-tubes, feeding pumps, intermittent catheters, and indwelling catheters (urethral or Foley catheters). 
Please note that we DO NOT offer, nor are we equipped to provide, supervision for campers with high behavioral needs. Campers will be screened before being accepted. Please inquire for further details BEFORE registering. 
TRANSPORTATION: Campers are responsible for their own transportation to and from camps.  Caregivers must be available to pick up a camper that must be sent home for whatever reason. 

CONTACT INFORMATION: You may call us from 8:30 a.m. to 5:00 p.m., Monday through Friday, at: 219-778-2585, fax: 219-778-2582; email: camp@sharefoundation.org; website: www.campsharingmeadows.org. Our address is: 6357 N. 300 East

La Porte, IN 46350.

REGISTRATION: Registration for all Mini-Camp sessions begin at 7:00 pm CST.  Registration for Summer Camp sessions begin at 4:00 pm CST.  Please do not arrive early, as we are training staff during that time. Each camper must be accompanied by a person who is fully aware of their needs and able to answer any questions about their medical or social needs. Campers who arrive without such a person may be returned to their home at the parent/guardian/caregiver’s expense. A note to agencies: Camp Sharing Meadows is not held liable for clients unless they are our campers. Please do not bring other clients to check-in, especially if they do not meet qualifications to be a camper. If you must bring other clients to check-in, we require that they are accompanied by their agency’s staff the entire time. Thank you for complying with this requirement.  

 

MEDICAL INFORMATION: In order to assist during the hectic time of registration upon arrival, the following should be placed into a Ziploc bag: medications in their original containers. CLEARLY LABEL ZIPLOCK BAG with camper’s name. *** IMPORTANT, PLEASE READ: Campers MUST provide a Camp Sharing Meadows 2020 Medication Sheet in their application. This form MUST BE SIGNED BY a PHYSICIAN as it is ILLEGAL for us to administer medication without a doctor’s consent. The Camp Sharing Meadows 2020 Medication Sheet MUST be filled out with LEGIBLE writing AND mailed to the office at least 3 weeks prior to the camp date with all current medications. We will need a new med sheet sent to us if there are ANY medication additions, changes, or cancellations PRIOR to the camp start date. Camp Sharing Meadows reserves the right to send campers home with no refund if medications received during check-in do not match medication sheet on file. We simply must keep our records current. Helpful tip: Keep a personal copy of your original, filled-out Camp Sharing Meadows 2020 Medication Sheet so you remember what we have on file for your camper this year. Then, keep a blank copy of the Camp Sharing Meadows 2020 Medication Sheet and bring it to all doctor’s appointments in case the doctor prescribes, changes, or cancels any medications. If that happens, you’ll be able to fill out the blank med sheet with your camper’s updated medication changes and have the doctor sign it during that visit so you can submit it to us ASAP. Please note: “provide as needed” (or equivalent) is not a clear enough directive – please be specific. *** 

CAMPER PICK-UP: Camper pick-up takes place at 2:15 pm CST after a short 15-minute closing session on the last day of the camp session for Mini-Camps. Camper pick-up takes place at 1:45 pm CST after the 45-minute play on the last day of the camp session for Summer Camps.
APPLICATION FOR CAMP: Complete the Camp Sharing Meadows 2020 Application enclosed. Incomplete applications cannot be processed.  Please look it over and fill it in carefully and completely to ensure we can give the camper the best care possible during camp. Common errors include leaving out important information or not signing the form in all spots requiring signatures. Applications should be mailed in as soon as possible and by the deadlines listed, with the fee for each associated camp: Mini-Camp = $135 per camp, Summer Camp = $350

Camper Name: ___________________________

Date of Birth: _____________________

Address:  _________________________________

Telephone:  _______________________


    __________________________________
Email Address:  ____________________









Church Affiliation: _________________

Can camper identify self?    Yes  No     with address?    Yes  No 
Has camper attended Camp Sharing Meadows? Yes  No 
Has camper been to a residential camp before? Yes  No
*Preferred Contact Method for Mailings:

Email____ Post Mail____

Details: ________________________________________________________________
Residency (check one): with family: ___ with agency: ___   Agency Name: _______________________







                        Agency Number: _________________        






      
         Contact Person: _______________________







         Contact Cell Number: ___________________

Parent or guardian’s name: ___________________________________________________________

Phone numbers to reach parent/guardian: ________________________________________________

Emergency Contact: Persons named here must be AVAILABLE DURING THE CAMP SESSION to provide information about the camper and to arrange return transportation for the camper if it becomes necessary for the camper to return home before the end of the week or weekend for medical or behavioral reasons. They may be listed by consent only. 2 names must be listed.

1.    Name: ___________________________ Phone Number: ______________________________ 

       Address: _________________________ Relationship to camper ________________________  

2.    Name: ___________________________ Phone Number: ______________________________ 

       Address: _________________________ Relationship to camper ________________________  

Physician Name:  __________________________________ Phone:  _________________________

Pick-up/Drop-off: Please provide the name and phone number of person(s) transporting the camper: 

Drop-off name: _________________________     Phone number:  _______________ 

Pick-up name: __________________________     Phone number:  ________________  

PLEASE NOTE THAT THE PERSON TRANSPORTING THE CAMPER MUST BE A CAREGIVER WHO CAN CLARIFY MEDICAL QUESTIONS
Please fill out the following information to help us get to know your camper!
Outdoor interests: __________________________________________________________________________________________________________________________________________________________________________

Indoor interests: __________________________________________________________________________________________________________________________________________________________________________ 

Favorite music, possessions, hobbies: __________________________________________________________________________________________________________________________________________________________________________
During camp this camper may like to experience: 

 music therapy
 parachute
 nature
  singing
  chair volleyball  

 fishing
 
 canoeing 
 arts/crafts
  basketball
  puzzles 

 board games
 listening to stories 

  hiking/walking 
 Bible study/Value Sessions 

 coloring   

 swimming
 

  scavenger hunts
 campfires
 


 S’mores 

 outdoor games 

  drama/skits/play 
 dance 
 Mass 

 other: ____________________

Does camper: (Y = Yes, N = No)





Y N  





                                                           

  like to try new things? 

  follow two part instructions? 

  get encouraged by praise? 

  initiate own activity choices?

  take mid-day naps? 

  bite/hit/hurt others?    

  bites self? 

  like to hide or run away? 

  smoke?  

  need supervision? 
  get afraid of thunderstorms?                              

For the questions below use separate sheet if additional space is needed.  Please mark N/A if question is not applicable. 

• Please list any behaviors: _______________________________________________________________ Response: ____________________________________________________________________________

 • Please list any emotional needs you anticipate: ______________________________________________

Response: ____________________________________________________________________________
• Please list any self-abusive behaviors and potential causes: ____________________________________ Response:_____________________________________________________________________________ 

• Please list any idiosyncrasies, likes or dislikes:  ______________________________________________ 

Response (if necessary):  _________________________________________________________________ 

• Please list any communication aids: _____________________________________________________________________________________
_____________________________________________________________________________________ 
• Please list any daily habits or routines: 

__________________________________________________________________________________________________________________________________________________________________________ 

• Please list any other special needs or information you feel is necessary:  __________________________________________________________________________________________________________________________________________________________________________
BEHAVIORAL INFORMATION: Please note that we cannot accept violent campers. Caregivers will be asked to take home campers who endanger other campers or staff. Please be thorough and clear in your answers. Please circle: O (Often) S (Sometimes) or N (Never) 

pushes/shoves others     O  S  N          pinches/bites self   O  S  N              pinches/bites others    O  S  N     kicks/hits or abuses others    O  S  N  throws objects at others    O  S  N    exposes self publicly    O  S  N  
violent outburst    O S N   

 List other self-abuse or abuse of others: _____________________________________________________________________________________ 

 List sexual behaviors unacceptable in public:  _____________________________________________________________________________________IIs there a plan for de-escalation when camper becomes frustrated or aggravated? If so, please write this plan in detail. __________________________________________________________________________________________________________________________________________________________________________

When camper is angry, how do you prefer camp staff to handle situations to prevent camper from becoming violent?

__________________________________________________________________________________________________________________________________________________________________________

Has camper ever had to be restrained because of anger?

​​​​​​​​_____________________________________________________________________________________

Please use this space to list any other relevant behavioral information, e.g., camper yells or screams, is hyperactive (attach additional sheets if necessary) __________________________________________________________________________________________________________________________________________________________________________

MEDICAL INFORMATION:  Please answer all questions. 

General Information: 

Gender:   M     F                  Hair Color: _______     Eye Color:  ________________

   
Height ____________    
 Weight ___________                       

Dentures ___________             Glasses ____________ Hearing Aid _________        

Please mark yes or no for each question in this section.  Give details where yes is indicated.  Attach additional sheets if necessary.
ALLERGIES 

Y N 
  food ____________                              
  insects __________ 
  animals __________ 
  plant ____________ 
  drugs ____________ 
  other ____________ 

Describe reaction & severity: _____________
SEIZURES

Y  N 

  epileptic 

  subject to seizures 

  under medication 

  presently controlled 

  date of last _______________ 

SWIMMING
Check one:   DOES NOT  swims some  swims well  swims great  certified  don’t know 
Will your camper need assistance in the swimming pool? _______________________________

Physically Sensitive:  sunburns easily  vulnerable to insects
Heat Tolerance:   Good       Fair      Poor    Dehydrates easily
General Abilities: Mark all boxes that are appropriate in each section:
SPEECH
     
SIGHT
         
    EATING/DENTAL
             FEARS
              HEARING
 good speech     
good vision     serves self appropriately          water
              hears well
 speech impaired
 legally blind    needs assistance eating           dark                 totally deaf

 non-verbal 

 totally blind     eating disorder                        animals           legally impaired
 signs/gestures 
 night blind 
  chewing problem 
              crowds            impaired left
 writes   

 eye disease      poor dental hygiene                 heights            impaired right

 makes needs known    needs guide 
  dental hygiene (asst. needed)  other                impaired both                                                  




  eats slowly 





  Foods must be: ​​____cut







     ____chopped      

     ____mashed       

 






     ____pureed
MOBILITY

 SHOWERING 

TOILETTING    

DRESS
 walks well 

 prefers shower 
 toilets self    


 independently dresses

 difficulty                     prefers bath 
              needs reminding    

 some help needed

  walking

 prefers morning 
 needs assistance: How?      
 must be dressed 

 good balance 
 prefers bedtime 
_____________________

 poor balance 

 showers self 

 wet nights: how is this dealt with?

 uses walker 

 needs reminding 
_____________________

 uses cane 

 needs assistance 
 wet days: how is this dealt with?

 uses wheelchair 
 may resist showering
_____________________

     ___manual




 uncontrolled bowels/wears briefs

     ___power/electric

 Uses forearm crutches

 wanders       

NOTE:  Campers with wet nights are required to provide washable bedding and/or a sleeping pad.
MENSTRUATION:   Camper menstruates Y  N 
Expect cycle at camp Y  N      
Expect discomfort   Y  N  
List treatment for cramps/discomfort during cycle: _____________________________________________________________________________________ 

Describe any assistance needed by camper for toileting or dressing during menstruation: _____________________________________________________________________________________
_____________________________________________________________________________________ 
ALLERGIES: specify severity/treatment __________________________________________________

____________________________________________________________________________________ 

Specifics: any known heart conditions, strokes, etc.: ___________________________________________ 

_____________________________________________________________________________________ MEDICAL CONDITION: e.g. Downs Syndrome, FAS/D, etc. _________________________________

 ____________________________________________________________________________________ 

PHYSICIAN’S NAME _________________​​​​​​​______ CLINIC NUMBER__________________________  
Please indicate if camper has a history of any of the following: 
 chicken pox 
 appendectomy 
 ear infection/aches 
 hepatitis B carrier 
 heart defect/disease 
 arthritis 
 penicillin allergies 
 measles 
Please note frequency, severity, treatments and response to above:  ______________________________

Medication:  Self-medication is NOT an option at camp. All campers will be required to leave medications with the camp nurse. 

What is camper’s present medical condition or diagnosis? _____________________________________________________________________________________

 

. 


** Can the camper climb to the top bunk? (Please be very honest in answering this. Because of the popularity of our camps, your honest answer could make the difference whether your camper can attend a given camp or not.)  Thank you.   
 ______Can climb to Top Bunk ________ Needs Bottom Bunk _______wheelchair bed
Please list any other additional concerns-  







______

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  






        Refund Policy
(This section must be completed before a camper will be accepted)

I affirm by signature below that no refunds will be made for sessions not attended unless notification is received two weeks prior to attending camp.  I further understand that no refunds will be made for the session from which the camper is dismissed due to health or behavior considerations.

I understand that Camp Sharing Meadows reserves the right to send campers home with no refund if medications received during check-in do not match medication sheet on file.
Parent or Guardian signature:  





_________________

_______$135 Camp Mini-camp Fee enclosed        OR      _____ $350 Summer camp Fee enclosed         
Medical Authorization

To Whom It May Concern:

The undersigned parent(s)/guardian(s) of _________________________________________








(Name of Camper)

who is my/our child or whom I/we are legal guardians, hereby authorizes SHARE FOUNDATION WITH THE HANDICAPPED, INC. to act for and on my/our behalf in the event of a medical emergency where I/we are not readily available to act ourselves, including, but not limited to transporting or obtaining transportation by ambulance or otherwise to a suitable medical facility; requesting medical care and treatment; consenting on behalf of and for said above named to such medical care and treatment that may be necessary under  the circumstances; and to perform such other acts, in the event of an emergency as are necessary and feasible to safeguard the health, welfare, and safety of said above named.

______________________________________

Parent/Guardian Signature

_____________________________________

Parent/Guardian Signature

_____________________________________

Today’s Date

***The following two lines MUST be filled in to be accepted for camps.  Thank you.

Medical Insurance Company Name ____________________________________________________

Policy Number __________________________________________

Share Foundation with the Handicapped, Inc.

P.O. Box 400

Rolling Prairie, IN 46371

219-778-2585

camp@sharefoundation.org 

NON-PRESCRIPTION SUPPLIES LISTPRIVATE 

Camper's Name: 

Please initial each medication or its generic equivalent that may be administered to your camper. Write “NO” beside any medications you do not wish administered to your camper. NOTE: You must have a doctor’s written orders for any OTC medications to be administered on a regular, scheduled basis to your camper.
______ Tylenol (or generic equivalent) - headaches, inflammation, pain in general, temperature, 



in place of aspirin due to allergy.
______ Buffered Aspirin  - headaches, pain in general, temperature, inflammation.

______ Pepto Bismal, Kaopectate or Immodium (or generic equivalent) - upset stomach,



indigestion, nausea, diarrhea.

______ Cepacol Throat Lozenges (or generic equivalent) - dry mouth, irritated throat.
______ Visine eye drops, clear eyes drops (or generic equivalent) - soothes and comforts



irritated eyes from swimming, etc. 

______ Carmax (or generic equivalent) - for cold sores, chapped lips and fever blisters.

______ Orajel, Campho-Phenique (or generic equivalent) - canker sores, mouth sores, cold 



sores, minor mouth and gum irritation. 

______ Actifed (or generic equivalent), Nasal Decongestant /Antihistamine - nasal congestion



due to common cold, hay fever, runny nose, sneezing or itching of nose. 
______ Milk of Magnesia - laxative.

______ Solarcaine, Bactine (or generic equivalent) - sunburn, pain, minor burns, cuts, scrapes, 



itching and skin injuries.
______ Desenex (or generic equivalent) - Athlete's foot powder.

______ Caladryl Lotion (or generic equivalent) - poison ivy or oak, insect bites, minor skin



irritations, mild sunburn.  

______ Bacitracin, Neosporin, mercurochome solution (or generic equivalent) - First Aid



ointment for minor cuts, scrapes and burns.  

______ Myoflex Analgesic Creme (or generic equivalent) – for temporary relief of minor 



muscular aches and pains. 

*****PLEASE SEE BACK SIDE*****

______ Vaseline Petroleum Jelly - for dry chapped skin, minor burns, scrapes and abrasions.

______ Betadine Solution (or generic equivalent) - topical 
antiseptic microbicide for burns, cuts,



scrapes, minor skin wounds. 



Note: contains iodine, not to be used with iodine or seafood allergies.

______ Hydrogen Peroxide - for minor cuts, burns and abrasions.

______ Isopropyl Rubbing Alcohol - for minor cuts and abrasions.

______ Keri Lotion, Curel Lotion (or generic equivalent) - for relief of itchy, dry skin.

I understand the above are non-prescription, over-the-counter supplies to be used along with any prescription medications and that all of the above marked “NO” will not be used.  I also understand and agree that this form will remain on file for one year from the date filled in below and that it remains the responsibility of the parent(s) or guardian(s) to inform the Share Foundation of any changes needing to be made.

I understand that Camp Sharing Meadows reserves the right to send campers home with no refund if medications received during check-in do not match medication sheet on file.
Parent's / Guardian's Signature 

                    Camper's Signature 

                          
        Date 
The Share Foundation
Release & Consent Form
I hereby give permission to The Share Foundation to use:
oPhotographs
oAudio recordings
oVisual recordings Person/s featured:  

 

I hereby authorize the The Share Foundation to edit, alter, copy, exhibit, distribute and publish in print, video, audio recorded productions, and on the World Wide Web this material for purposes of publicizing Share Foundation programs or other lawful purpose without payment or any other consideration.
By signing this document, I understand that:
· The materials will be used only for nonprofit/educational/marketing purposes.

· Any proceeds from the sale of published or printed matter containing the materials will be used to support the mission of the above named nonprofit organization. (if applicable)
· The materials will become the property of The Share Foundation, stored in a place chosen by
The Share Foundation and will not be returned to me.
In addition, I waive the right to inspect or approve the finished product, including written or electronic copy, wherein my likeness appears. I waive any right to royalties or other compensation arising or related to the use of the materials. I hereby hold harmless and release and forever discharge the Share Foundation from all claims, demands, liability and causes of action which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of my estate have or may have by reason of this authorization.
This authorization is continuous and may only be withdrawn by my specific rescission of this authorization. I have read this release before signing below and I fully understand the contents, meaning, and impact of this release.
*********************************************************************************************************************************
	Guardian Signature
	
	Date
	Camper Signature
	Date

	Printed Name
	
	
	
	

	Address
	
	
	
	

	City, State & Zip
	
	
	
	

	Phone number
	Alt Phone
	
	
	


*********************************************************************************************************************************
 SHAPE  \* MERGEFORMAT 



Signature of Collector
Date
On behalf of the above named organization
Ver: 1/30/18
Fighting


Self-injurious behavior 


Refusal or inability to sleep Willful destruction of property Tantrums





Foul language, cursing 


Extreme hypochondria 


Inability to adjust to Camp life





It would be VERY helpful to have bags, suitcases, etc., marked with camper’s name.














Please attach recent photo here!


(REQUIRED for security reasons!)





Y N  


  like to be alone often? 


  enjoy people?


  keep track of own possessions?   


  tell untruths or exaggerate? 


  break other’s belongings? 


  steal from others?   


  have tantrums? 


  have separation anxiety?


  have adverse reactions to loud music/noises?





  





Y N              


  share with others?              


  participate in group activities?                understand game rules?                have hyper days?              


  take care of own money/wallet?                sleep through the night?                 usual bed time: ________


wake-up time: _________               unusual sleep habits: _____________________________                _____________________________





DIET RESTRICTIONS


Y N 


  amount _____________


  diabetic diet_________


  cholesterol __________


  low sugar___________   low salt ____________


  food dislikes ________ Diabetic  


  insulin injections


  diet controlled





Type/Description: 


Frequency _____________________ 


Duration ______________________ 


Type ____________________





In order to assist during the hectic time of registration upon arrival, the following should be placed into a Ziploc bag: medications in their original containers. CLEARLY LABEL ZIPLOCK BAG with camper’s name. *** IMPORTANT, PLEASE READ: Campers MUST provide a Camp Sharing Meadows 2020 Medication Sheet in their application. This form MUST BE SIGNED BY a PHYSICIAN as it is ILLEGAL for us to administer medication without a doctor’s consent. The Camp Sharing Meadows 2020 Medication Sheet MUST be filled out with LEGIBLE writing AND mailed to the office at least 3 weeks prior to the camp date with all current medications. We will need a new med sheet sent to us if there are ANY medication additions, changes, or cancellations PRIOR to the camp start date. Camp Sharing Meadows reserves the right to send campers home with no refund if medications received during check-in do not match medication sheet on file. We simply must keep our records current. Helpful tip: Keep a personal copy of your original, filled-out Camp Sharing Meadows 2020 Medication Sheet so you remember what we have on file for your camper this year. Then, keep a blank copy of the Camp Sharing Meadows 2020 Medication Sheet and bring it to all doctor’s appointments in case the doctor prescribes, changes, or cancels any medications. If that happens, you’ll be able to fill out the blank med sheet with your camper’s updated medication changes and have the doctor sign it during that visit so you can submit it to us ASAP. Please note: “provide as needed” (or equivalent) is not a clear enough directive – please be specific. *** 








 stomach trouble 


 tubes in ears 


 tuberculosis 


 high blood pressure 


 psychotic behaviors 


 polio 








 hernia 


 asthma


 fainting 


 nightmares 


 thyroid 


 depression 


 mumps 


 herpes





 disorder


 circulation problems


 urinary/GI track problems 


 frequent headaches 


 attention deficit         disorder 








 sinus trouble


 convulsions 


 sleepwalking 


 hay fever 


 hyperactive disorder 


 heart condition 


 stroke 


 bleeding/clotting





*** It is mandatory that each camper’s medication, INCLUDING NON-PRESCRIPTION DRUGS – i.e., vitamins, come prepared in their original containers in a Ziploc bag with camper name, doctor name and CLEAR medication instruction.  Failure to do this may result in rejection from camp. *** 








The following items are to be sent in a labelled Ziploc bag: meds in original containers. 
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