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Presents 23rd Annual:

C.A.M.P. TJ Kids 2022
(Children Always Making Progress)
June 14, 15 ,16, & 17th ( 3.5 hour sessions Am or Pm depending on child’s age) 
Dear Parents/Guardians,

We are looking forward to a fun filled week with your child at this year’s 23rdd annual CAMP T.J. KIDS, we are excited to be able to host an in person socially distanced camp this year.  

Please fill out and return this packet to our Rehabilitation Department along with a picture of your child before the May 16th deadline.  
We have also included a form titled “All About Me”.  This completed form will be given to your child’s group leader and/or volunteer to help them get to know your child better.  Please be very detailed with the information so they can get a clear picture of your child and their needs.  This information gives us the opportunity to better educate staff on adapting activities and creating a successful environment for your child during the week of camp. 
If you have any questions, please contact Stephanie Smith at the Rehabilitation Department at (270) 659-5660 or email at stsmith@tjsamson.org
Thank you!
C.A.M.P. T.J. KIDS 2022
 Information Sheet
Child’s Name:  ____________________________________________   Sex M or F

Birth Date:  _________________ Age _________________________

Diagnosis: ___________________________________________________________

My child attends (list school): ____________________________________________

T-shirt size for participant (circle) Child’s:  S (6-8)    M (10-12)   L (14-16)         

                          



Adult size:  S    M    L     XL      XXL      

Child lives with (circle one):  Mother and Father     Mother    Father    Other

Mother/Guardian Name:  _________________________________________________
Address:  _______________________________________________________________

E-mail:  ________________________________________________________________

Home phone:  _______________________Daytime Phone: ______________________

Father/Guardian Name: __________________________________________________ 
Address:  _______________________________________________________________

E-mail:  ________________________________________________________________

Home Phone:  ______________________Daytime Phone: _______________________

In case of emergency during camp hours’ contact:

1. Name________________________________ Relationship:  ____________________

    Phone #______________________________

2. Name________________________________ Relationship:  ____________________

    Phone #______________________________

My child currently receives the following services (circle all that apply):  

Occupational Therapy ____ times a wk/month in school/home/outpatient


List the skills your child is working on in OT:  ___________________________ 
_________________________________________________________________

Physical Therapy ____ times a wk/month, in school/ home/ outpatient


List the skills your child is working on in PT:  ____________________________


_________________________________________________________________

Speech Therapy _____ times a wk/month, in school/home/outpatient


List the skills your child is working on in ST: _____________________________


__________________________________________________________________

What would you like your child to accomplish at Camp TJ this year?
________________________________________________________________________________________________________________________________________________________________________________________________________________________
	For Staff Use Only    

⁭ Cash    ⁭Check    ⁭ Scholarship
⁭ Receipt/Welcome letter                                   Group Name:                


Participant Information Sheet

Child’s Name: ______________________ Child’s Diagnosis_____________________

Parents/Guardian Name: _________________________________________________  

Does your child have any allergies (food, medication, etc.)?  Yes, or No  
If yes, please list_________________________________________________________     

Does your Child require a special diet?  Explain______________________________

**If your child requires a special diet, please send food in a labeled storage container/lunch box!!**
Does your child feed his/herself independently?  Yes, or No  
If no, how much assistance do they need? _____________________________________
Does your child use special equipment/Assistive Technology (i.e. wheelchair, walker, weighted vest, sensory devices, feeding utensils, communication devices, etc.)?
Yes, or No
If yes please list:  _____________________________________________

________________________________________________________________________

Is your child hearing impaired?  Yes, or No
How does your child communicate?  (Circle all that apply)


words

gestures
pointing
No means of communication


signs

pictures
other_______________________________

Does your child use a visual schedule?  Yes, or No
Does your child perform his/her own toileting and hygiene?  Yes, or No
If no, how much assistance will camp T.J. staff need to provide? _____________________________________

My child wears (circle one):  Diapers
Pull-ups
None 

Does your child have toileting accidents:  Never    Rarely    Occasionally    Frequently?
Would you like us to implement a specific toileting schedule?  Yes, or No


If yes, list schedule you would like implemented__________________________

Does your child need help with changing clothes for swimming activities?  Yes, or No

Does your child have any activities limitations during water activities?     Yes, or No

(ie:  ear plugs during water act., floaties needed in deeper water)
Please describe__________________________________________________
Does your child usually take a nap in the day?  Yes, or No   


If yes, what time? _____________________

Does your child separate from you easily? Yes, or No
All About Me…_____________
  


Child’s Name
Three words that best describe my personality

1.___________
2. _____________
3. ______________

I am really good at (i.e.: I am really good at swimming, drawing, and running) …_______________________________________________
______________________________________________________
I need practice with (i.e.: I have trouble with cutting and getting along with others) …__________________________________________
_____________________________________________________
Some things that make me get upset are (i.e. When people to close to me or touch me. When there are loud noises) …
____________________________________________________
____________________________________________________
When I get upset or start to get upset, I sometimes will (i.e. make noises or rock back and forth) …___________________________
____________________________________________________
To calm me down, you can… (i.e. You can take me for a walk or a quiet place to calm me down) __________________________________
____________________________________________________
When I play, I prefer to play (please circle) with others or alone.

I am happiest when…_______________________________________
_______________________________________________________
Sometimes I get nervous or scared because (i.e. I get nervous when there are to many people around)

__________________________________________________________________________________________________________________
I communicate by… (i.e.: I use simple phrases to communicate)

Child’s Name: ___________________________
Things I really like to talk about are (i.e.: I love to talk about my dog, my best friend and video games) …
__________________________________________________________________________________________________________________
What I would like you to know about my communication is (i.e: Sometimes I have a hard time finding my words, so be patient)

__________________________________________________________________________________________________________________
I learn best by (i.e.: watching others first) …
__________________________________________________________________________________________________________________
My favorite things to play are (i.e.: I like group games like Simon Says) …___________________________________________________
________________________________________________________
You will know I need to go to the bathroom when (i.e.: I squirm in my seat and hold myself) …______________________________________
________________________________________________________
When I have to go to the bathroom, I may need help with…

 (i.e.:  I can pull my pant up, but need help with buttons)
____________________________________________________________________________________________________________________________
When it is time to eat, you may have to help me 

with (i.e.: cutting up my food, opening containers) … ___________________________________________________________________________________________________________________________
I don’t like to eat… _________________________________________
_________________________________________________________
But I love to eat…  _________________________________________
_________________________________________________________
Some other things you might want to know about me are______________________________________________________
            Authorization For Treatment/ Medical Release Form
_____________________________________________________________

WE MUST HAVE THIS INFORMATION IN CASE OF EMERGENCY, PLEASE COMPLETE.
This document is to be used for authorization of emergency medical treatment and medication for the child listed below:

Child’s name:  __________________________ Sex:  M or F

Birth date:  _________________ Age:  __________ SS# _______________________

Parents/Legal Guardian Name:  ____________________________________________

Address:  _______________________________________________________________

________________________________________________________________________

E-Mail:  ________________________________________________________________

Home Phone:  ___________________ Daytime Phone: _________________________

Doctor:  ___________________________ Phone:  _____________________________

Dentist:  ___________________________ Phone:  _____________________________

Preferred Hospital:  _______________________ Phone:  _______________________

Insurance Company:  ________________________ ID# ________________________

Name of Insured:  ________________________________________________________

Employer: ______________________________________________________________

Employer Address:  ______________________________________________________

_______________________________________________________________________

Employer’s phone:  ______________________________________________________

OR

Medicaid # _____________________________________________________________

List past or present medical problems:  ______________________________________

______________________________________________________________________

List Diagnosis:  _________________________________________________________

List Allergies (food, medications, etc.):  ______________________________________

Will your child require medication to be administered at camp?      Yes     No

If yes, please bring medications in original bottle with dosage and times.  Medications will have to be signed in/out everyday.  
This document gives consent to any hospital or emergency treatment center, doctor, or qualified employees of the same to administer necessary treatment and care.  In the event that I cannot be reached in an emergency, I hereby give permission to the physician, selected by the adult leader in charge, to hospitalize, secure proper anesthesia, or order injection or surgery for my child.

Parent/Legal Guardian Signature:  _________________________________________
Date:  ________________________
Release Form

_____________________________________________________________

The undersigned (Parent/Guardian/Custodian) of ______________________________

whose address is ________________________________________, Kentucky (hereinafter CHILD) in consideration of allowing CHILD to participate in C.A.M.P. T.J. Kids (hereinafter CAMP) hereby releases and discharges T.J. Samson Community Hospital, Inc., and its agents, servants, and or employees, from any and all claims, actions or liabilities of any kind arising from acts or omissions of T.J. Samson Community Hospital, Inc., its agents, servants and or employees, in conduction CAMP, including any claims, actions or demands for personal injuries to CHILD occurring at or relating to CAMP.

This _________________________ day of ___________________. 20__.




Signature:  ______________________________________




Relationship to Child:  _____________________________




Witness:  ________________________________________
​​​​​​​​​​​​​​
Photo/Video Permit

Rehabilitation Services / Marketing and Public Relations

   T.J. Samson Hospital

   1301 North Race Street

   Glasgow, KY 42141-3483

The undersigned does hereby authorize T.J. Samson Hospital to photograph/video or permit others to photograph/video ____________________________________ during C.A.M.P. T.J. for Kids.  While under the care of the above institution, and agree that they may use or permit others to use the negatives/prints or video prepared there from for such purposes and in such manner as may be deemed necessary.

________________________________________________________________________

Signature of Camp Participant and or Signature of Parent / Guardian


Date:

______________________________________________________________________________________

Witness









Date:
For more information:  

Bart Logsdon

Public Relations and Marketing

270-651-4632

Fax:  651-4427

Camp Packet Checklist

Have you….
⁭
Completed all questions on the Information sheet

⁭
Completed the All About Me Questions

⁭
Signed the Photo/Video Permit Form and had signature witnessed
⁭
Completed the Authorization for Treatment/Medical Release (must sign in both places if medication is to be given during camp)
⁭
Signed Release Form and had signature witnessed
⁭
Enclosed camper fee applicable to my child or requested information for scholarship
⁭
Enclosed a photo of my child
PAGE  

