BELIEVE « TERCH  INSPIRE

2016 Strive to Thrive Summer Camp at Valley Nature Center

July 25 - 29
(AGES 7-15)

1. CAMPER/ PRIMARY CONTACT INFORMATION (INFORMACION GENERAL)

Name of Student (nombre de estudiante):
Date of Birth (fecha de nacimiento): Age(at the time of Camp) (Edad al tiempo del campamento):
Name preferred to be called (if different) (apodo):
T-Shirt Size (circle one) (talla de camisa): Youth: MED LG or Adult: SM MED LG XL XXL

Name of Parent/Guardian/Primary Contact (nombre de padre/tutor/contacto primario):

Mailing Address (direccion):

City (cuidad): State (estado): Zip Code (codigo postal):

Home Phone (teléfono de casa): Cell (celular): Work (trabajo):

Email address (correo electronico):

Best way to contact you? (manera preferidad para contactar) (circle one) (circule uno)

Home Phone/feléfono de casa Cell Phone/celular Email/correo electronico

2. EMERGENCY CONTACTS (CONTACTOS DE EMERGENCIA) (please provide two additional people,

different from the parent/guardian listed above, who would automatically be the first person we contact) (por favor escoja dos
personas adicionales, diferentes de los padres / tutores mencionados anteriormente, que serian automaticamente la primera

persona de contacto en caso de emergencia)

First Contact’s Name (Nombre de primer contacto):

Relationship (relacion): Home Phone (teléfono de casa): - -

Work/Cell Phone (trabajo/celular): - - ext

Second Contact’s Name (Nombre de primer contacto):

Relationship (relacion): Home Phone (teléfono de casa): - -

Work/Cell Phone (trabajo/celular): - - ext

3.SAFETY INFORMATION (INFORMACION DE SEGURIDAD)
Please list all known conditions so we can accommodate your camper’s needs.
(Por favor enumere todas las condiciones conocidas para satisfacer las necesidades de su camper)

Does your camper have any medical conditions or allergies the staff should know about?

(¢Su campista tiene alguna condicion médica o alergias el personal debe conocer?)




Does your camper have any diet restrictions the staff should know about?

(¢Su campista tiene ningun restricciones en la dieta que debemos de saber?)

Please list any behaviors we should be concerned with:

(Por favor escriba cualquier comportamiento que deberiamos estar preocupados por:)

Please list REINFORCERS (tell us about what your camper likes or dislikes) (diganos acerca de lo que le gusta a su camper o

disgusta):

4. EMOTIONAL DEVELOPMENT (DESARROLLO EMOCIONAL)
DOES YOUR CHILD:

INDEPENDENT

WITH HELP

NOT YET

Request a break when upset?
(Pide descanso cuando esta enojado?)

Express feelings?
(Expresa sentimientos?)

Request assistance?
(Pide Ayuda?)

Indicate likes/dislikes?
(Indica gustos/disgustos?)

Expresses confusion (“I don’t know)
(Expresa confusion (“Yo no se”))

o 0O O O

o 0O O O

o 0O O O

COMMENTS/ COMENTARIOS:

5.SOCIAL DEVELOPMENT (DESARROLLO SOCIAL)
DOES YOUR CHILD:

INDEPENDENT

WITH HELP

NOT YET

Engage in solitary play?
(Participar en jugar a solas?)

Play same toy along side peers?
(Juega con el mismo juguete junto otros ninos?)

Engage in group play?
(Participar en juego con un grupo?)

Share materials? (Comparte materiales?)

Turn take with peers? (Toma turnos con sus compariieros?)

oo O O

oo O O

oo O O

COMMENTS/ COMENTARIOS:




6. COMMUNICATION (COMUNICACION)
DOES YOUR CHILD:

Follow directions? (Sigue direcciones?

INDEPENDENT

WITH HELP

NOT YET

Use visual supports to follow directions?
(Usa apoyos visuales para seguir instrucciones?

0o

0o

oo

Require processing time to follow directions?
Requiere tiempo para procesar y seguir instrucciones?

(]

(]

(]

Use pictures/sign/or other augmentative communication
(Usa fotos/ lenguaje de sefias/otra comunicacion
aumentativa)

(]

(]

(]

Make requests for basic wants and needs?
(Comunica deseos y necesidades basicas?)

Call attention to others? (ex: “look! Watch this!”)
(Llame la atencion a los demds? (ejemplo: "Mira esto!")

Ask for information (ex: What’s that? Where is it?)
(Solicita informacion (ejemplo: ;Qué es? ;Donde esta?)

Can your child sit and listen to group stories?
(Su hijo(a) puede sentarse y escuchar historias de grupo?

Does your child greet/wave “Hi” with person’s name?
(Saluda a su hijo(a) dicendo “Hola” con el nombre de la
persona?)

O O O O 0O

O O O O o0

[ |y |y Iy

Does your child show others objects with intent to share?
(Su hijo(a) muestra objetos con la intencion de compartir
con otras personas?)

(]

(]

(]

Does your child answer yes/no questions appropriately?
(Su hijo(a) contesta si / no preguntas adecuadamente?)

(]

(]

(]

Can your child play/build/work on simple projects w/peer?
(Puede su nifio(a) construir/trabajar en proyectos simples
con comparieros?)

COMMENTS/ COMENTARIOS:




Please initial in the appropriate line below:

I acknowledge that the Valley Nature Center is not responsible for any injury that may
occur during the hours of our Nature Quest Summerl Camp.

Choose one:
I authorize the VNC to seek medical treatment for my child at Knapp Medical Center or at
in case of an emergency.

I do not authorize VNC to seek medical treatment for my child.

PHOTO RELEASE
On occasion, VNC staff will take photographs of enrolled campers. These photos are primarily used for
center purposes: to display in the center to show parents what the children have been involved in or to
create keepsakes for the staff or children of their experiences. Occasionally we find the need to use a
photo for marketing purposes: VNC newsletter, VNC website/facebook, summer brochures, local
newspaper advertising. We can only use your Child’s photo if we have permission from you. Please
indicate below if you do or do not authorize the use of photos of your child for purposes other than center-
based needs.
Choose one:

I authorize the use of my child’s photo by the VNC.

I do not authorize the use of my child’s photo by the VNC.

PERSONAL PROPERTY:

VNC is not responsible for any personal belongings brought to camp. If your child is brining personal
items to camp, please be sure to label items.

Some items are necessary for your child’s conform during the day. Please consult our staff regarding
necessary items and how they are cared for.

Children need to be aware that toys from home may get broken at the center. VNC is not responsible for
toys that break, get lost or are stolen. If toys cause a problem, children will be asked to keep them in their
bags. Weapons, including toy weapons, are not allowed during camp.

OUTDOOR WEATHER SAFETY PROCEDURES

In order to protect your child from the sun, we ask that you apply sunscreen before arriving. Staff will re-
apply sunscreen as needed. Parents should supply their own sunscreen if a child has skin sensitivity or
allergies. We spend a lot of time outside!

Please make sure children are dressed appropriately for the weather. Drinking water is always available.
We also incorporate water into daily activities at most programs especially on really hot days please
provide extra clothes for this purpose.

VISITING:

Parents are welcomed to visit anytime during operation hours.

Parent Signature Date



PERMISSION SLIP FOR RELEASE OF CHILD TO AUTHORIZED PICK-UP

It is a requirement that each child must be signed in and out by a parent or authorized parent
representative every day in the Sign-in/Sign-Out located on the entrance desk. The time and a
full legal signature are required.

Children will be released only to individuals authorized on this form. Any changes in persons
authorized to pick up your child must be submitted to the center IN WRITING by the parent.
Due to licensing regulations, a parent signature is required for changes. Phone and/or email
authorizations will NOT be accepted.

Child’s Name:

1) Name of person authorized to pick up my child:

Relationship to my child:

2) Name of person authorized to pick up my child:

Relationship to my child:

3) Name of person authorized to pick up my child:

Relationship to my child:

Parent’s Name (please print):

Parent’s Signature Date



Swim Release

My child, , has my permission to attend and participate in
the Valley Nature Center Splash Day event.

Please indicate your child’s level of swimming ability.
______NONE

_____ Beginner

______Intermediate

__ Advanced

Campers are required to adhere to any instructions given by the Weslaco Life Guards or
Valley Nature Center Staff.

During this time | can be reached at the following numbers:

Home: Work:

Cell:

| have read the rules above and understand them. | understand that if my child does not
adhere to all the rules and regulations, this privilege will be revoked.

Parent’s Name (please print):

Parent’s Signature Date



