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August 16th – 21st, 2010

Miracle Ranch Campsite
15999 Sidney Road SW

Port Orchard, WA, 98367

Welcome to Camp To Belong Washington!

For five days brothers and sisters separated in foster and other out of home care, will reunite at Miracle Ranch located on Horseshoe Lake on Washington’s beautiful Key Peninsula.  This is where they will have fun, swim, fish, boat, play and horseback ride!  Campers will also participate in our Signature Programs which include:  Birthday Night, Inspiration Night, Rock n Roll Night, and the Carnival & Rodeo Night.  These brothers and sisters will create and share memories to help build the foundation for a lifetime.

This is a great experience and we look forward to seeing you this summer!

                    April VanGesen                             
Deb Kennedy                                                                               .                  Camp Co-Director                         
Camp Co-Director

                   april@fosterfamilyconnections.org        
deb@fosterfamilyconnections.org
www.camptobelongWA.org

Dear Caretaker/Social Worker:

Thank you for your interest in referring youth to Camp To Belong Washington (CTB - WA).  The camp week is an amazing opportunity for brothers and sisters who have been separated by foster care or other out-of-home placement to come together and enjoy the many camp activities which include swimming, hiking, beach activities, arts and crafts, and other fun activities.  In addition to these daily activities, we also plan special events such as a theme night, a carnival, and the very special birthday party where siblings swap birthday gifts, eat cake and ice cream and sing songs.  Other camper favorites include making scrapbooks with photos taken at camp and exchanging sibling pillows/quilts that include written sentiments from their brothers and sisters.

All of our programming is focused on the sibling relationship and promotes quality time with siblings.  Camp is also a great opportunity for campers to meet others who have experienced similar situations and we have often witnessed mutual support and understanding amongst campers, especially during some challenging times.  The Camp week has proven an invaluable and memorable experience for campers and counselors alike.

When referring siblings to Camp To Belong Washington, we ask that you look closely at the Screening Criteria sheet to be sure that each potential camper is appropriate for CTB - WA.  A primary screening criteria will be quantity and quality of visits – how often do they see each other and under what conditions.

Given the physical nature of camp activities and the training limitations of counselors, CTB - WA will only be able to accept campers who are ambulatory.  Children who require restraining, have severe anger management difficulties, may cause harm to self, to others or to the environment, or where there is concern of sexual reactivity, will not benefit from the camp experience.  Behaviors that disturb or disrupt the focus of camp are not conducive to meet CTB objectives for a lifetime of positive sibling memories for the campers.  While we have a ratio of one adult counselor for two campers, we can not provide 1:1 supervision. 

With that context, it is important to stress that behavior issues are not uncommon at camp.  Most of the camp counselors and other staff have a child welfare background and are familiar with many of the behaviors and issues they will see.  And they have three days of specific training before camp starts. 

So please do not automatically rule out your potential camper(s) because of them. 

However, please be specific about issues and behaviors your potential camper(s) may have so the selection committee can make the best decision possible. 

We hope that you find this process easy and efficient and we welcome any feedback you may have. On behalf of Camp To Belong Washington, I would like to thank you for considering camp as an opportunity to enrich the lives of the children and youth you serve. 

Questions? Comments?

Contact: 

Bob Partlow, pbob300@dshs.wa.gov; 360-902-8063 

CAMP TO BELONG WASHINGTON

	Arrival:  Monday, August 16, 2010, 2p.m. - 4 p.m.

Departure:  Saturday, August 21, 2010, 10 a.m.

Location:  Miracle Ranch Parking Lot


CAMPER CRITERIA

This following list of criteria should be used as a guide as you think about the children/youth you would like to refer to Camp To Belong Washington 

When considering a child/youth for camp, he/she must meet the following criteria:

Age/Developmental Criteria:

· Must be 8 years old by August 16, 2010 and up to age 18 years of age. 
           (Counselor in Training positions possible for siblings over 18 years)

· Have siblings coming to camp that they do not live with (or have recently been reunited with)

· Have the developmental and cognitive abilities to understand the purpose of camp

Physical Criteria:

· Must be ambulatory

Children with the following issues do not do well at camp.  Please do not refer campers if they are experiencing:

· Significant attachment issues that result in behavioral or emotional disturbances that would impact self and others’ participation in the camp experience as it is meant to be.
· Sleep Disorder – chronic inability to sleep throughout the night, which would require awake/overnight supervision.
· Sexual activity/ reactivity – concerns of sexual activity between siblings and/or concerns of sexually aggressive behaviors toward other campers.
· Ability to self-manage is compromised in a large group setting.  This could include: the inability to keep self safe (free of self-abusive/self-harming behaviors); physical aggression toward siblings, peers, and adults; physical aggression toward animals; severe anger management difficulties;
· Requires restraint; behaviors that would greatly disrupt the focus of camp.
·  Actively homicidal or suicidal.
· Behavioral and/or mental illnesses that require ongoing 1:1 support or supervision.
· Although we provide constant supervision for our campers, we are not able to provide ongoing 1:1supervision or support to any camper needing constant supervision.  For this reason, campers requiring this type of supervision may not be appropriate for this camp setting.
TO PERSON(S) COMPLETING THIS REGISTRATION FORM:

As a way to better serve the caseworkers and/or care providers who complete the camper registration, we have created this electronic copy which can be completed directly on the computer.  

For those who prefer not to use the computer, please feel free to print this form and handprint the information, making sure that the writing is legible.

The benefit to using this electronic copy is that the person completing the registration form can avoid hand writing the same information on multiple forms. In order to do this, follow the tips below.

· Complete the registration form for the first sibling. 

· Save the document with the name of the first sibling

· Go to ‘file’ and ‘save as’ and name the file with the name of the next sibling.

· Complete with the new/different information needed and save again.

· Again, go to ‘file’ and ‘save as’ and name the new document with the name of the next sibling.

· Continue the process for each sibling.

· When all the registration forms are completed please submit to: 

Bob Partlow

bob.partlow@dshs.wa.gov
1115 Washington St. S.E.

Mail Stop 45710

Olympia, WA 98504

FAX (360) 902-7903

Please be sure: 

· To answer all questions as completely and accurately as possible so we can provide all campers with the best experience possible 

· The person completing the form understands camper qualifications 

· The campers and care providers have been notified regarding Camp To Belong participation 

THANK YOU!

Registration forms are due by April 23, 2010

There are a limited number of camper slots, so it is important that the packets be complete and submitted on time.  This form needs to be completed in its entirety.  We recommend that both the social worker (if there is one for the child(ren) and care provider work together to complete these forms so that the information provided is as complete and accurate as possible.  The mores specific information available, the better the staff will be prepared to provide a successful week to all parties.

Name of Camper:       
GENERAL INFORMATION

Person completing this registration form:       
Relationship to child: Foster parent  FORMCHECKBOX 
  Birth parent  FORMCHECKBOX 
  Social Worker  FORMCHECKBOX 
  Adoptive parent  FORMCHECKBOX 

Relative  FORMCHECKBOX 
  Other  FORMCHECKBOX 
 



(Please specify) 


Phone Number: (     )      

E-mail:      
CAMPER INFORMATION

Camper’s name:      
Name that camper goes by: (will be put on badge- Please print clearly)      
Camper is: In Foster Care  FORMCHECKBOX 
  Adopted  FORMCHECKBOX 
  With Birth Parent(s)  FORMCHECKBOX 
 Living with a Relative  FORMCHECKBOX 

Group Care  FORMCHECKBOX 

Birth date:      
 Age at camp:      
Gender:      
Ethnic background:      
Current address:      

City      
State      
 Zip      
Length of time at current address:      
Phone: Day: (     )      
Night: (     )      
Cell: (     )      
Legal Guardian name(s):      
E-mail Address:      
T-Shirt Size: (check one)   Youth: L  FORMCHECKBOX 
   Adult: S  FORMCHECKBOX 
   M  FORMCHECKBOX 
   L  FORMCHECKBOX 
   XL  FORMCHECKBOX 
   XXL  FORMCHECKBOX 

CARE PROVIDER/SOCIAL WORKER INFORMATION

Care provider’s name(s):      
Phone: Day: (     )      
Cell: (     )      
E-Mail      
Social Worker’s phone: (     )      
E-mail:      
Social Worker’s supervisor:      
Phone: (     )      

Email:      
AGENCY INFORMATION

Is child affiliated with an agency?  If yes, which agency      
Contact Person:      

Phone: (     )      
Name of Camper:      
SIBLING INFORMATION

Please list the names, ages, and gender of this camper’s siblings that will be attending camp. Attach an additional page if necessary.

1. Sibling’s Name:      

Age:      
Gender:      
Caregiver’s Name:      
City:      
Phone: (     )      
E-mail:      
2. Sibling’s Name:      

Age:      
Gender:      
Caregiver’s Name:      
City:      
Phone: (     )      
E-mail:      
3. Sibling’s Name:      

Age:      
Gender:      
Caregiver’s Name:      
City:      
Phone: (     )      
E-mail:      
4. Sibling’s Name:      

Age:      
Gender:      
Caregiver’s Name:      
City:      
Phone: (     )      
E-mail:      
LIVING ARRANGEMENTS: Help us understand the camper’s relationship respective to the entire sibling group.  For example, are some siblings placed together while others may be in a separate

placement?  What is the sibling visit schedule like?  When did the siblings last visit?

     
Help us understand how this sibling group will benefit from attending Camp To Belong Washington. How might this camp improve their relationship?

     
Name of Camper:      
GETTING TO KNOW THE CAMPER
Please describe any behavioral issues that would be helpful for us to know in caring for this camper; for example, wandering, anger management, indiscriminate affection, etc.

     
Has this child ever required restraining?  If yes, please note when the last restraint occurred and describe the situation and possible reasons leading up to the restraint.

     
Does this child require 1:1 supervision in order to participate or manage him/herself to participate? Please explain.

     
Please help us get to know this camper by telling us about their interests/hobbies, likes/dislikes, and any further information you think is important for us to know about this child as an individual and his/her relationship with his/her sibling(s).

     
Please describe anything that the camper uses for comfort or security, for example, a favorite article of clothing, a hat, a special toy, a blanket, etc.

     
Please describe any religious or daily routines that would be helpful for caregivers to know about and/or help to facilitate.

     
Name of Camper:      
PLEASE PROVIDE A COPY OF THE MEDICAID CARD OR ANY OTHER INSURNANCE CARRIER AND NUMBER


MEDICAL INFORMATION
Date of last tetanus shot:      
Special dietary restrictions/needs:      
List any fears we should be aware of at camp:      
Health history (check all that apply, giving last date of occurrence):  Asthma  FORMCHECKBOX 
  Bedwetting  FORMCHECKBOX 
  Eczema  FORMCHECKBOX 
  Chronic headaches  FORMCHECKBOX 
  Fainting Spells  FORMCHECKBOX 
  Mumps  FORMCHECKBOX 
  Recurring Ear Infection  FORMCHECKBOX 
  Frequent Stomach Aches  FORMCHECKBOX 
  Allergies  FORMCHECKBOX 
  Sleeping Disorder  FORMCHECKBOX 
  Measles  FORMCHECKBOX 
  Chicken Pox  FORMCHECKBOX 
  Diabetes  FORMCHECKBOX 
  Hay Fever  FORMCHECKBOX 
  AIDS/HIV Positive  FORMCHECKBOX 
  Vision Impairment  FORMCHECKBOX 
  Hearing Impairment  FORMCHECKBOX 
  Muscular challenges  FORMCHECKBOX 
  Bleeding Disorder  FORMCHECKBOX 

Please provide additional information if any of the above categories have been checked:      
List all operations & serious illnesses.  Does the child require any medical treatment?      
Describe any challenges that would prohibit participation in any camp activity:      
** PLEASE LIST ALL MEDICATIONS THIS CHILD WILL BRING TO CAMP **
	MEDICINE
	DOSAGE
	TIMES GIVEN
	PURPOSE
	DIRECTIONS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name of Camper:      
EMERGENCY CONTACT INFORMATION

First contact:      

Relationship:      
Phone: (     )      
Second contact:      
Relationship:      
Phone: (     )      
Third contact:      

Relationship:      
Phone: (     )      
We make every effort to ensure that a child experiences the full week of camp believing that to be in the best interest of the child and the siblings.  In the event that a child is no longer able to continue at camp, who will be responsible (24 hours per day) for pickup and transportation from Miracle Ranch?

Name:      

Relationship:      
Phone: (     )      
Please indicate if there are special comments, questions or special circumstances that camp should know about this camper that are not addressed on this application 

Name of Camper:      
SIGNATURES

Please identify the following signatures required for camper authorization by the agency or otherwise and obtain them in order for a registration to be accepted.  Please also note that in some cases, a court order for participation in camp may be required.

Printed name of child’s legal guardian:      
Signature of child’s legal guardian: 





 Date:      
If child is in agency custody, please complete the following:

Printed name of social worker:      
Signature of caseworker: 






 Date:      
You will be receiving additional information through the mail with a camper handbook including what to bring to camp.

Thank you so much for taking the time to complete this registration and give this child the opportunity to have quality time with his or her sibling(s).

Camp To Belong is a non-profit tax-exempt organization and an active equal opportunity organization committed to an active nondiscrimination program.

All camper costs are covered by Children’s Administration of the State of Washington and donations by private organizations and individuals who support the mission of CTB. 
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