Child’s Full Name___________________________


Take 2 Summer Camp Application

6100 Western Ave
Chevy Chase, MD 20815  

301.300.3630

Please return by February 1, 2010
(returning campers return by January 15, 2010)
Take2 Summer Camp will notify parents of children’s admission by April 15, 20010.  In addition to the application, children may be asked to come for a low-key playdate before admissions decisions are made.  Priority is based on order of receipt of application as well as the candidate’s fit/match with the group.

Take2 does not discriminate on the basis of race, color, gender, religion, national origin, class or sexual orientation, and encourages applications from families across the economic spectrum.  Scholarships are available to facilitate participation. ______Please send me a financial aid form.
Child Information

First Name_______________________  
Last Name___________________________

Male/Female____ Date of Birth_____________ Age as of 6/1/10___________________

Address_________________________________________________________________

City_______________________ State_______________  Zip Code_________________

Telephone # home__________________ work________________  cell______________

Parent/Guardian information

Child lives with:  __Both parents  __Mother  __ Father  ___Other (please specify) 

Parent/Guardian Name:______________ 
Parent /Guardian Name:___________________

Relationship to child_________________
Relationship to child_____________________

Legal Guardian y/n                                      
Legal Guardian y/n

Home Address:______________________
Home Address___________________________

Telephone, home_____________________
Telephone, home_________________________

Telephone, work_______________________
Telephone, work_________________________

Where is it easiest to reach you?____________   Where is it easiest to reach you?_____________

Email address_________________________
Email__________________________________

Business Name:_________________________
Business name:__________________________

Siblings or other significant family members in the home (state name, gender, age and relationship to applicant):_________________________________________________________

______________________________________________________________________________

School Information
Child’ current school:___________________________  Address:_________________________

Grade in September 2007_________________Is your child in a special education program?  Y/N


What kinds of special services, if any, does your child receive both at school and outside of school? (For example, OT, speech and language therapy, aid in classroom, pull-out services, IEP)

______________________________________________________________________________
______________________________________________________________________________________

Health/Medical
Child’s pediatrician____________________________  Address____________________

Pediatrician’s phone #_____________________________

Insurance________________________   Policy #________________________________

Is your child currently taking any medications?  If so please list, including dose and time taken:___________________________________________________________________

Please answer the following questions completely.  Please enter N/A if any of the below are not applicable.

What is your child’s current/most recent diagnosis?  Who made the diagnosis? 

________________________________________________________________________

Significant health conditions:________________________________________________

Allergies:________________________________________________________________

Special diet/food restrictions_________________________________________________

Any limitations or concerns_________________________________________________

Please describe any behavioral difficulties that your child has, e.g. hitting, biting, self-injurious behaviors, etc. Please be specific.  Withholding information may hinder our ability to handle any crises or challenging situations. ______________________________________ ____________________

______________________________________________________________________________

Service provider information

Please provide information regarding current services:

(If you agree to allow us to talk to your provider, please sign the release form at the end of the application.)

	
	Provider


	Dates of service


	How often


	May we talk to provider?



	Therapy (individual/group)
	
	
	
	

	Psychiatrist/

Psychopharmacologist

(medication)
	
	
	
	

	Speech Services

(type)
	
	
	
	

	Occupational

Therapy
	
	
	
	

	Social Skills

Training
	
	
	
	

	Other


	
	
	
	


Please provide the following important information on the attached page (or provide your own):  
A. What special interests and strengths does your child have?

B. What are your child’s current areas of need or challenges?

C. What has been done so far to try to meet the needs of your child?

D. Does your child know his/her diagnosis?  How do you manage this in your family?

E. Please add anything else you think we need to know about your child.

How did you hear about us?

Please send along with this application any neuropsychological testing, school evaluations, IEP’s or other information that you think will help us better understand your child.  

I/We hereby make an application for my child to attend Take Two Camp.  I/We have filled out all of the information to the best of my/our knowledge.  I realize that this is simply an application and that my child has not at this time been accepted to Take Two Camp.

______________________________

_____________

Parent/Guardian Signature



Date

______________________________

_____________

Parent/Guardian Signature



Date

Use this page to answer questions on page 3, and to provide any additional information about your child.

Mail completed application and $50 non-refundable application fee to:

Take 2 Summer Camp

6100 Western Avenue
Chevy Chase, MD 20815

Take2 Summer Camp will waive the application fee in cases of financial need.  

Take2 Summer Camp

Professional Confidentiality Release

I ________________________________ give permission for _____________________,

            Parent’s Name






1st Provider’s Name

_______________________________________, _______________________________, 

    2nd Provider’s Name



3rd Provider’s Name

to talk to a representative of Take2 Summer Camp about my child __________________.










 Child’s Name

_______________________________

_____________________________


Parent’s Signature




Date

Take2 Summer Camp

Teacher Information Form

Dear Teacher: Thank you for taking the time to fill out this form.  Please return it directly to Take2 Summer Camp, 3709 Legation Street, NW, Washington, DC  20015 by no later than February 1, 2005.  The information in this form is for the sole use of Take2 Summer Camp staff and will remain confidential.  

Student’s Name__________________________________  Grade ___________

Teacher’s Name__________________________________ School____________

What are the student’s academic, cognitive, and/or behavioral strengths? (e.g. Does the student  call out in class, is s/he shy, does s/he have a particular learning style, etc.?)

What are the student’s weaknesses or areas of difficulty in the social arena?

Does the student have friends?  If yes, please describe those friendships( e.g. does s/he have a best friend?  What is the nature of those friendships?).  If no, please talk about what the student does during social time.  For example, is s/he ever teased?

How does the student work in group situations?

What are the student’s interests?  Doe s/he have a wide variety of interest?  Do these interests serve as rewards or reinforcers?  Does s/he share those interests with his peers in an appropriate way?

	How does the student express:


	How expressed?
	Triggers?

	Frustration?
	
	

	Anxiety?
	
	

	Concern?
	
	

	Anger?
	
	

	Happiness?
	
	


What are some special “tricks” or strategies that you think would help another teacher work with this student?  

Please feel free to share any other insights about this student that you think Take2 Summer Camp teachers could use as they work with this child to help him/her develop social skills.

__________________________________

________________________

Teacher’s Signature



Date

Please return to: Take2 Summer Camp, 3709 Legation Street, NW  Washington, DC  20015

All information in this form will remain confidential and for the sole use of Take2 Summer Camp and it’s staff.   
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