FOR CAMPERS’ and VOLUNTEERS’ SAFETY— everyone must fill out & submit this form. 
2011 MI PUEBLO DAY CAMP
CAMPER/VOLUNTEER INFORMATION
It is critical for the operation of Camp and the smooth running of the classrooms that this form be completed and returned immediately. 
Please fill in the requested information AS BEST AS YOU CAN AT THIS TIME for Campers, Day Care Children, Teens, Volunteers-in-Training, and other volunteers and MAIL IT to: Mi Pueblo, 2714 Leighton Road, Shaker Heights, Ohio 44120.
PLEASE PRINT:
     Name of Parent(s)/Volunteer(s):

     Name of Child: 












Age of Child: 

     Name of Child: 












Age of Child: 

     Name of Child:












Age of Child:

     Name of Child: 












Age of Child: 

1. Camp Address.  If your address and telephone number during the week of Camp will be different    from the one listed on your application please list your camp address below if you know it now.

 
Address:


City:











State: 

Zip:


Telephone Number: 







e-mail:  

2. Contact in case of emergency:  Everyone including volunteers should list someone not at camp to contact in case of an emergency. 

 Name: 

 Telephone: 






Relationship: 

3. Describe any special needs your child(ren) has (have) for behavior and/or learning:
(A) Do any of your children have an IEP at school? If yes, please describe: 
Child: 





Special Needs:

Child: 





Special Needs:

Child: 





Special Needs:

Child: 





Special Needs:

(B) Provide a complete narrative description below and/or on a separate sheet about your child(ren)’s situation, disability, behavior problem, or other special needs issue.  A classroom assistant will contact you prior to Camp to discuss strategies for dealing with any issues that may arise.
___________________________________________________________________________

___________________________________________________________________________


       ___________________________________________________________________________
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4. Describe any special needs your child(ren) has(have) for meals (e.g. restrictions on foods or beverages, other needs):

Child: 





Special Needs:

Child: 





Special Needs:

Child: 





Special Needs:

Child: 





Special Needs:

5. Describe any special needs or limitations (e.g. medication, participation in games, dance, etc.):

Child: 





Special Needs:

Child: 





Special Needs:

Child: 





Special Needs:

Child: 





Special Needs:

 6.
Describe any allergies:

Child: 





Allergies:

Child: 





Allergies:

Child: 





Allergies:

Child: 





Allergies:

 7.
Pre-Fiesta Hospitality:  Can you provide a place for volunteers and/or campers to go between the 

end of Camp and the Fiesta on Friday, June 24?  yes: ___ Location: ________________________
8.  Teen Volunteer and 7th/8th/V.I.T. Evening:  It is a tradition at Camp that mid-week the younger & 

       older teens have activities after Camp (3:30-5:30) and then a party. In recent years the 7th/8th/9th 

       graders have gone to the Gruber home for a pizza party & games after swimming or whirly ball, 
       while the older teens go to a restaurant and/or other family home for party. Activities end at 8:30 
       p.m. Details to be provided at Camp. To give us an idea of the interest, let us know if you are 
       interested in participating on Wednesday, June 22. Adults are needed as chaperones and 
       drivers. No. of teens (10th grade & up): ____ No. of 7th/8th/9th graders: _____ Number adults: _____
Preferred activity:  Bowling ___ Whirly ball ___ Swimming ___ Other ________________________
9.     TEEN Volunteers: Are you interested in a discussion of adoption–related issues with a counselor from Adoption Network?  Yes ___ No ___ Maybe (need more information) ____ 

        Are you interested in attending a forum on domestic violence & teen dating? Yes ___ No ___ (See details in the next La Prensa newsletter)
10.
ADULTS and TEENS: I would like to attend lunchtime info session about travel to my/ my child’s birth country. Yes __ No __ Number ___ (W/ reports on Colombia/El Salvador Trips in 2010-11.)
11.    I would like more information on other tourist activities in the Cleveland area.  Yes _____.

12.
We are interested in going to Cedar Point Amusement Park on Sat. June 25th Yes __ No __ # ____

13.
Are you medically trained and/or certified in Cardio Pulmonary Resuscitation? _____________


Please explain: __________________________________________________________________

14.
Any comments or questions: 
___________________________________________________________________________________

PLEASE RETURN THIS FORM WITH YOUR VOLUNTEER AND/OR CAMPER REGISTRATION FORM TO:  Mi Pueblo, 2714 Leighton Road, Shaker Heights, Ohio 44120. BE SURE YOU FILLED IN BOTH SIDES OF BOTH FORMS !!!!









