22ndAnnual Camp TJ
We are so excited that you are interested in becoming a volunteer for 2021! CAMP wouldn’t be such a huge success without you! You are appreciated!
Dates of CAMP:  June 15,16,17,18 
Location: South Green Elementary School
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Top 5 reasons why you should come to orientation!
1.) It is required of all new volunteers!
2.) To meet your team leader, and the camper’s therapists

3.) To learn about the FUN week we have planned for the campers.

4.) Experience firsthand what CAMP will be like!
5.) To ensure all paperwork and TB skin tests are completed prior to CAMP!

** (if previous volunteer, you can come for your TB Skin Test and orientation is optional)

Questions Call or Text: 

Christie England at 270-590-4252, Stephanie Smith at 270-849-7177
Email: stsmith@tjsamson.org 
Volunteer Information Packet
Volunteer Requirements
We are so excited to have you as a volunteer.  TJ Samson Community Hospital requires all volunteers to have all of the following: 

· Must be 15 years of age or older

· Have a TB skin test
· Criminal background check

· Attend volunteer orientation  
· Copy of your immunizations


CAMP TJ Staff must also have copies of:
· Signed parental consent if under 18 years of age

· Signed photo release and confidentiality forms 

· TB Skin Test Process* 
· Prior to orientation, all volunteers must submit results of TB skin test completed within the last year.  You can no longer get them at orientation.
·  You can obtain a TB skin test:
·    -at your family physician
·    -Barren County Health Department:  Make an appointment with them Monday-  Wednesday.  The cost is $20.
  -Walk-in Clinic at Walmart:  Accepts walk-in appointments Monday-Friday.  The cost is $22.  
  -If you are a college student, talk with your Student Health Department.  It may be free.
· Bring copy of tb skin test with you 
· TB Skin Test can be read on day 2 or day 3 post shot  
CAMP MISSION

***Take home message: CAMP TJ IS A FUN SUMMER BOOSTER CAMP***

Camp Purpose

CAMP TJ Kids is a therapy-based program for children with special needs. Ages range from preschool to high school. All disciplines of therapy, Occupational Therapy, Physical Therapy, and Speech Therapy come together to provide the best treatment during camp.

Focus will be placed on each child’s individual needs ensuring they are addressed in each setting.

Day of orientation find out:

-theme

-classes

-diagnosis

-assistive devices/communication

What the Different Therapy Disciplines Will Focus On

Occupational Therapy

Grasp and pinch skills, sensory integration, prewriting and writing development, arm/hand strength and coordination, self-help skills, problem solving, cognitive skills and self-esteem.

Physical Therapy

Gross motor skills such as sports activities, coordination skills, balance activities, strengthening the large muscle groups through exercise and play, and developmental skills.

Speech Therapy

Speech and language development including communication and social skills (turn taking, conversational skills, eye contact), cognitive aspects, basic concepts, and memory skills. 

Art Therapy

Self-expression, creativity, collaborative efforts, self-reliance, dramatic play/expression, imagination, motor development, sensory development, visual/spatial/perceptual skills.

GENERAL INFORMATION
Example of a typical day for a volunteer
· Role of a CAMP T.J. Volunteer:
To act as a support to any and all areas of the camp, camp staff, and MOST IMPORTANTLY the campers.  Most volunteers will be either a  1:1 with a child, meaning you will be with one particular child during the week, traveling  with them from each activity throughout each day or assisting with the whole group. WE APPRECIATE YOU SO MUCH, AND COULD NOT MAKE THIS CAMP HAPPEN WITHOUT YOU!
· Responsibilities of all volunteers:


-Group of 10 children or a 1:1 

-Paperwork on each child to be turned in at the end of the day


-Directing children through class / daily activities


-Assisting children with class activities


- Assisting children during bathroom breaks and toileting schedules


-Assisting with children’s personal care (ex. Changing clothes after water sports)
· Group Leader (TJ Samson therapists will be group leaders & teachers):

Group Leaders will lead and direct their established group through daily activities and classes at camp. Group Leaders will assist child/group to participate in activities to the best of their ability. Group Leaders will provide adaptations, as needed, to ensure that every child participates at their level. Group Leaders will have a good understanding of the camp model, forms, child’s needs, precautions, specific schedules, and other pertinent information.  (Rely on your group leaders for questions and assisting you do not hesitate to ask them questions). 
Emergency Call 
If an emergency should arise and you are unable to make it to your scheduled shift, please contact the director at least 2 hours before the start of camp (preferably the day before), so that we may work on finding a replacement for you for that day. REMEMBER: WE ARE COUNTING ON YOU!!!!! Those tiny campers are counting on you! 
Please call Stephanie Smith at (270) 849-7177 

( if you text or use Remind app: please include your full name as it will just show up as phone number with no name).
Camp Staff
Camp Administrator

· Shara Page, OTR/L
Camp Director

· Stephanie Smith, OTR/L

Camp TJ Kids Staff
Christie England, COTA/L

Christie Kindred, SLP

Ashley Love PT

Sandy Goatley, PTA
                    Makensey Miles OTR                  Kasey Brent OTR 
Hayley Thorpe  OTR/L

Baylee Dubree, SLP

         Stacy Perkins, PTA
Samantha Smith OTR/L

 Caressa Napier, SLP
Courtney Kindred OTR/L







Anne Hodges, Massage Therapist






Camp Address:
South Green Elementary School

300 James T Rogers Road

Glasgow, KY 42141

270-651-3806

Time:

7:10 – 3:30 pm  (Central Time) 

Directions:

From Bowling Green to South Green Elementary:

Take I-65 toward Louisville. Take exit 43 (Cumberland Parkway) toward Glasgow/Somerset. Take exit 11 (US-31E-Glasgow/Scottsville) at the stoplight take a left onto US 31E. Then take a right onto S Green street. Take first right onto James T Rogers Road. Drive approximately ¾ mile down that road. School will be on the left. 

Dress Code

· Volunteers will receive 1 t-shirt. For Friday wearing and photo opportunity. 
· Please dress in comfortable clothing. Footwear may be tennis shoes or sandals. (Remember you will be running after the kids). Please always wear your name tag.

· Please wear camp t-shirts on Friday

· Shorts are allowed as long as they are NOT too short, have open holes, or are too tight. Please use good judgment; remember you are working with preschool to high school aged children.
Personal Supply List

Campers will be participating in water sport activities, crafts, cooking activities, eating snack / lunch, and other activities that can be very messy or wet! Please be aware that may also get messy/wet and need a change of clothing. PLEASE DO NOT bring valuables to camp, we are not responsible for lost or stolen items.  

Suggested Personal List:

-Ball cap or hat


-Change of clothes / shoes

-Sun screen

-Towels



-Anti-bacterial hand gel

-Sunglasses

-Hair Accessories

-Personal water bottle with lid

-Tote to keep all of your personal items together


Camp Information
Camp TJ volunteers:

(Arrive between 7:00-7:10

( Children arrive at 7:30


( Children begin to leave at 11:15 for morning group and 3 pm for afternoon group.

( 11:30-12:15 (clean up/wrap up meeting with all staff and volunteers daily & 3 pm mtg for afternoon 
(Volunteers will be served breakfast and snack with the campers at no cost to the volunteer. You are welcome to bring your own food and drink if you wish. 

Cell phones
***We understand that cell phones may need to be used during the time you are volunteering at camp 
*PLEASE DO NOT USE YOUR CELL PHONES OR TEXT MESSAGING WHEN YOU ARE WITH THE CHILDREN. These children thrive on the special attention they receive at camp, let’s not deprive them of this by being distracted with our phones. 
*Please use cell phones during break time only


Safety

***Report any concerns to the closest therapist or the camp director, Stephanie.

First Aid

***Report any incidences or accidents to the closest therapist and locate Stephanie, or on staff nurse for the first aid kit.

IMPORTANT!!!!!!!!  TRACK YOUR TIME FOR YOUR RECORDS

Volunteer sign-in/out sheets
**Please sign in and out on the volunteer sheet in the camp binder.  
**Don’t forget you letter of recognition on your last day 

Completed Volunteer Information Sheets and signed forms can be returned to us through the mail. 
Please send to:

TJ Samson Community Hospital

Rehab Services Department
CAMP TJ Volunteer Information Sheet
Please return to TJ Samson Rehab Services, or fill out and submit online.
Full Name (First, Middle, Last):________________________Address:____________________
City, State, Zip Code__________________________  Birthday(Month, Day, Year): __________
Social Security # :___________________(For Criminal Background Check  …will be used for no other purpose).

Phone #/#’s:_________________________________________T-Shirt Size:__________
Email Address: __________________________________________________________
                                  Can we contact you in the future through your email account? Yes or No
Are you available for entire length of camp? Yes or No

If no, please explain.

We ask that ALL volunteers attend volunteer orientation.  Will you be able to attend orientation on June 4,2021  at South Green Elementary?    Yes or No

Do you prefer to communicate through phone calls, email, or text messages?_______________
Please tell us what inspires your interest in volunteering at CAMP TJ KIDS
___________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any relevant experience. 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list at least two references. 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you interested in volunteering with any of our other pediatric programs?  (Please Circle) Yes or No

Please have this information filled out and returned or submitted online to TJ Samson Rehab Services by June 15, 2021 if you plan on being a volunteer at CAMP TJ 2021. We look forward to working with you at CAMP! If you have any questions, please contact TJ Rehab Services at stsmith@tjsamson.org or cengland@tjsamson.org
All volunteers are required to turn this in, and have all volunteer requirements completed by June 15, 2021 . All volunteers must be 15 years of age or older, have a TB skin test, criminal background check, and attend volunteer orientation in person or recording.  CAMP TJ Staff must also have copies of signed parental consent if under the age of 18, signed photo release and confidentiality forms, and signed form of verification of understanding of volunteer packet which will be reviewed in detail at orientation.
To be filled out by CAMP TJ staff
Background Check: ____ Parental Consent:___________ Confidentiality: ____________

TB Skin Test: _________Orientation Date: ______________Understand Packet: _________

Immunization: _______
_Photo Release: ______________ 

ATTN: Stephanie Smith 
310 North L Rogers Wells Blvd

Glasgow, Kentucky 42141
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TJ Samson Rehabilitation Services 

CAMP TJ Kids

Ethics and Confidentiality

As a hospital employee, student, counselor, or volunteer you will come in contact with information, which is highly confidential.  No information concerning patients or hospital business may be used, released, or discussed with anyone outside the hospital without proper authorization from administration/health information management department. Only discus patient information with fellow employees who are directly involved in the treatment of the patient.  Never discuss any information about a patient in elevators, corridors, or anywhere others may overhear you.  Divulging confidential information to an unauthorized person is subject to immediate discharge.

I understand the importance of confidentiality and my responsibility as an employee, student, or volunteer to uphold it. I have read and understand the above information and I agree to abide to the written confidentiality standards.

Signature:__________________________________ Date:___________________

Photo Permit 

The undersigned does hereby authorize TJ Samson Hospital to photograph or permit others to photograph ________________________________during CAMP TJ kids. While under the care of the above institution, and agree that they may be used, or permit others to use the negative or prints prepared there from for such purposes and in such manner as maybe deemed necessary.

Signature of Camp participant or of Parent/Guardian:___________________________Date:____________
Permission to participate for minors (for volunteers under 18) 

Volunteer’s Name:____________________________________________________________________
I, ______________________, give my son/daughter, ______________________, permission to volunteer  for TJ Samson community Hospital as a summer volunteer  for Camp TJ Kids 2021.  I also give TJ Samson Community Hospital permission to complete a criminal background check as part of the application process, I understand that there will be travel involved for which, I, or my child may be responsible.

Parent Signature:__________________________ Date:_________________
T J SAMSON COMMUNITY HOSPITAL

EMPLOYEE HEALTH SERVICES
MINOR CONSENT

TO WHOM IT MAY CONCERN:

The Employee Health Department has my permission to give my 
minor child, ___________________________ the following test or vaccines:


______
TB skin test


______
Influenza Vaccine


______
Urine Drug Screen




__________________________________




Parent/Guardian Signature




__________________________________




Date

______________________________________

Witness

