SUNCOAST THERAPY SOCIAL SKILLS CAMP
(One Camper per Application, Please)

Camper’s Last Name

 


First Name


Male 
 Female

Grade    
School



         Birth Date


       Age (As of 6/17)

Address








Cell Phone

City





State


Zip

Family Name ________________________________  Marital Status ______ With whom does the child reside? ________________________

Mother’s Full Name _________________________________  Father’s Full Name ________________________________________________

Address __________________________________________________________  City, State, Zip ____________________________________

Emergency Name (Local) ____________________________________________  Phone ____________________  Relationship ___________

Secondary Emergency Name __________________________________________ Phone ____________________  Relationship ___________

Primary Insurance: ___________________________________________________________________________________________________

Insurance Address: ___________________________________________________________________________________________________

Insurance Policy Holder: ___________________________________________________________________  

Phone: _______________________________     Policy # _____________________________  Group # _______________________________







Tuesday
Wednesday






9-12 years
12-17 years 
Weeks Attending



June 20

June 21


$60






June 27

June 28


$60






July 6 (Thurs)
July 5 


$60






July 11

July 12


$60






July 18

July 19


$60


July 25

July 26


$60


10% discount for registering for the 6-week course

            

$325


Total Due


$ _______

1. A $25 per session per camper deposit must accompany application.  The balance of all fees is due by 

June 9, 2017 
2. Application cannot be accepted without signature on both sides of form.

I have read and agree to Suncoast Therapy’s Terms of Enrollment.     
_____________________________________________





Signed



Date

 Terms of Enrollment

Please initial on each line provided:

1.  In accepting an enrollment, Suncoast Therapy reserves a place for the child.   If for any reason the enrollment must be canceled or changed, the Camp must be advised in writing.  _______
2.  All camp deposits are $25 and are non-refundable. _____

3.  We reserve the right to cancel any session because of insufficient enrollment.  In this event, we will make every effort to accommodate the child in one of our other sessions and/or programs.  In the case of a cancelled session, all monies will be returned.   _____

4.  No refunds will be made for absences or withdrawals during the camp sessions. _____

5.  Health Insurance: proof of insurance must be provided prior to the first day of camp.  _____

6.  DISMISSAL-  The Directors reserve the right to cancel any camper enrollment or dismiss a camper whose mental condition, conduct, influence or behavior is deemed unsatisfactory to the best interest of the camp.  No refund will be made. _____

7.  We will do our best to monitor food intake.  Suncoast Therapy cannot be responsible for campers eating food that are not allowed in their diet.  I understand the risk that my child may eat food not within their diet and accept responsibility for the consequences.  _____
8.  My child has my permission to participate in Suncoast Therapy.  I understand that this program may include field trips off the premises.  I, the parent, assume all risks and hazards incidental to the conduct of the activities and transportation to and from the activities.  I do hereby release, absolve and hold harmless Suncoast Therapy and/or the organizers of the activity, sponsors, supervisors and anyone connected with the program. _____

9.  Suncoast Therapy has permission to use photographs/ slides/video of my child for publicity purposes. _____

I have read and agree to Suncoast Therapy’s Terms of Enrollment.     _____________________________________________








Signed




Date

General Medical and Academic History
Please complete the following regarding your child’s medical and academic history.

1. Has your child ever repeated a grade? Y or N   If yes, what was the reason for retention: _______________________________________________________________________________

2.    Is your child receiving any therapy?  Occupational    Speech    Physical    Behavioral    Psychological

3. What is the name of the current therapist, if any? _______________________________________________

4. What lable(s) are currently in your child’s school file? ___________________________________________

5. Please describe any behavioral or emotional issues. ______________________________________________


6. Are there any other community members involved with the care of your child that would help us provide a through program for your child?  If yes, please provide their name and phone so we may receive information if necessary.  (School personal, physician, therapist, etc…)

_____________________________________________________________________________________________

7. Please list any special diet needs: _____________________________________________________________

8. Please list any food restrictions or food allergies: _______________________________________________

(please see #10 on terms of enrollment)
_____________________________________________________________________________________________

9. Please list any drug allergies: ________________________________________________________________

10. Please list any other known medical problems (such as other allergies, asthma, constipation, diarrhea, vision/hearing loss, etc…) ___________________________________________________________________

11. Has the camper had the chicken pox? Yes _______ No _______ If yes, list year _________

12.
Has the camper had a Varivax (chicken pox vaccine) Yes _____ No _____

13.
If the camper is female, has she begun her menstrual cycle?  Yes _____ No _____  

Any problems or comments: _____________________________________________
14.  What social goals would you like to see your child obtain during this Summer Camp Experience?

IMMUNIZATIONS

       14.
Is your child up to date on all immunizations?  Yes _____ No _____

       15. 
If no, what is missing? __________________________ Year of last Tetanus Booster ____________

PHYSICIAN INFORMATION 

       Pediatrician’s Name: _______________________________________________________________

       Address: ________________________________________________________________________________

       Phone: _________________________________________

AUTHORIZATION FOR RELEASE OF INFORMATION

I authorize Suncoast Therapy to release and receive medical records information to/from:

________ Insurance Companies/Physician

________ School Board County of _____________

________ Other
________________________________________
__________________________________

Signature




Date


Please return this completed application with payment to:

Suncoast Therapy

411 Commercial Ct. 

STE F

Venice, FL  34292

941-485-0121

Social Skills Camp Registration Form  

