SUMMER  ENRICHMENT  PROGRAM  FOR  HANDICAPPED  CHILDREN  OF  TRUMBULL  COUNTY

2202 Niles Cortland Road, Cortland, OH 44410 (330)637-8991 or (330)638-7322

Application

FEE: $                                                                                           T-Shirt Size: ____________        

Campers Name: ________________________________    Age:_____   Birthdate: ___/___/___

Parents/Guardian: _______________________________________________________________

Street Address:  __________________________________________________________________

City: __________________________   State: _________   Zip Code: __________

Home Phone: _________________  Work Phone: _________________  Cell Phone: _________________

Emergency Contact Person name and phone numbers:

1. ________________________________________________________________________________

2. ________________________________________________________________________________

Where does your child attend school during the regular school year? ______________________________

Is your child in a wheelchair? ____________   Does your child wear diapers? ____________   

Does your child need help feeding themselves? (please explain) __________________________________

Does your child have seizures? (please explain) _______________________________________________

Is your child on medication? If so, please list type, dosage and time.

Medication: ____________________________    Dosage: __________  Times: ___________  

Medication: ____________________________    Dosage: __________  Times: ___________  

Medication: ____________________________    Dosage: __________  Times: ___________  

Medication: ____________________________    Dosage: __________  Times: ___________  

Any special eating/feeding habits? If there is anything the staff should know regarding your child’s eating habits, please explain: ____________________________________________________________________________________________________________________________________________________________________________

Does your child have any behavior problems? Please explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What special interests, likes or dislikes does your child have? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Permission is granted for the camper to have their pictures taken, still or motion, for fundraising purposes. YES ___   NO ___

I AM AWARE THAT THERE ARE NO OFFICIALLY TRAINED MEDICAL PERSONNEL EMPLOYED FOR THIS SUMMER PROGRAM AND THEREBY RELIEVE THE STAFF AND TRUSTEES FROM LIABILITY FOR ANY MEDICAL PROBLEMS OR INJURIES INCURRED BY THE CAMPER. 

In case of emergency, I prefer my child to be taken to ___________________________ Hospital. If I cannot be contacted I give an authorized Staff member of Summer Enrichment Program for Handicapped Children of Trumbull County permission to act on my behalf.

SIGNATURE OF PARENT AND/OR GUARDIAN ____________________________  DATE ___/___/___

Please send a copy of your childs IEP if available.

This application must be completed in full before your child will be accepted into this program.

