2019 Camper Information Form
Please fill in form completely! Required questions are marked with an asterisk (*). Campers will
not be enrolled without a completed Camper Information Form. If you have any questions about
the form, or if you need to update information before the start of camp, please contact us at
jlea@levinjcc.org or 919-354-4948.
Note - We will keep this form on file through school year 2018-2019, so if you fill one out for
summer camp you do not need to do one for School's Out Camp 18/19.
Basic Information
*Parent/Guardian 1 name__________________________________________________
*Parent/Guardian 1 cell phone____________________________
*Would you like to receive REMINDER TEXTS at this number? ___Yes ___No
You will get a text invitation each week your camper attends if you opt in. You will receive 2-3
texts each week about dress up days, activities, etc.
Best phone number to reach you during the day (if different than above)_______________________
*Best email address to reach you____________________________________________
Parent/Guardian 2 name__________________________________________________
Parent/Guardian 2 cell phone____________________________
Would you like to receive REMINDER TEXTS at this number? ___Yes ___No
You will get a text invitation each week your camper attends if you opt in. You will receive 2-3
texts each week about dress up days, activities, etc.
Best phone number to reach you during the day (if different than above)_______________________
Best email address to reach you____________________________________________
*Authorized Pickup: Please list anyone other than guardians listed above authorized to pick up
your camper (e.g, stepparent, grandparent, baby sitter). Anyone not listed must have written
permission from a parent/guardian to pick up a camper. We will ask to see photo ID. Please list
full name(s) and relationship to camper.
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*Emergency Contact: Please list full name(s), relationship to camper, and phone number.

Health Information
*Please list your child’s Primary Care Physician name and phone number
______________________________________________________________________________________
*Please describe any medical conditions your camper has that we should know about, including
asthma, serious allergies, diabetes, ADD/ADHD, heart disease, chronic or recurring illness,
swimming or sports restrictions. If none, put N/A:

*Please describe any special equipment your camper will need at camp, including orthopedic
devices, contacts, and hearing aids. If none, put N/A:

Please describe any developmental, social, behavioral or emotional concerns we should be
aware of. If none, put N/A:
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*Please list any support plans your camper has, including IEP, 504, and Behavior Plans. We do not
require copies, but we like to have a copy if they can be helpful for us to plan and/or so we can
help support social/behavioral goals. If your camper does not have an official support plan but
there are systems you use at home that can be of help, you may share those as well. If none, put
N/A:

*Please describe any medication that may or will need tobe administered at camp, including
epipens, inhalers, Benadryl, and daily medications. Include dosage, time and any other
instructions for administration. Camp staff may follow up if more information is needed. If none,
put N/A:

Camper Profile
Camp Shelanu seeks to provide a positive, inclusive environment for all campers. Please help us
ensure a meaningful and fun experience for your camper by providing the information below. It
is important to provide an answer for each question, as all information helps us know your
camper better!
*What aspects/activities of camp is your child looking forward to?
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*Please list any activities, strong dislikes, or situations that frustrate your camper (eg swimming,
loud noises, dancing, large groups)?

*What do you feel are the best ways staff can respond if your camper is feeling anxious, upset, or
frustrated?

*Tell us something special about your camper, such as family pets, hobbies, travel, favorite
games/music/movies, etc.

Anything else we should know?
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Releases
Please read and sign off on each of the following agreements. Campers will not be enrolled
unless all agreements are signed. Contact jlea@levinjcc.org with any questions.

Behavior Agreement
Camp Shelanu is committed to providing an environment where all are welcome. While every camper brings with them
unique qualities and needs, they will be required to interact and behave appropriately with both the staff and other
campers. Every camper and staff member should be able to have fun while feeling valued, safe, and comfortable while
at Camp Shelanu.
Campers must
1.

2.
3.

Be respectful of campers and staff. This means following directions and refraining from physical or emotional
harm towards others, including hitting, kicking, biting, threats, intimidation, swearing, lying, and refusing to listen
to staff.
Be respectful of the grounds, facilities, and the belongings of others. No littering, vandalism, theft, or destruction.
Be safe. This means staying with the group or a staff member and avoiding behaviors that could be
dangerous, such as running away, climbing where not permitted, self-harm, etc.

We will use positive behavior techniques that are developmentally appropriate to make sure that campers are following
the rules of the program and the directions of the camp staff, including:
1.
2.
3.
4.
5.
6.
7.

Visual and verbal reminders of the rules at camp
Compliments, encouragement, and praise for appropriate behavior
Redirection or personal time or use of a quiet space. This can be in the same room as other campers or in
another room based on what their specific needs are at that time.
Discussion with camper about their behavior
Problem solving with camper
Separating campers
Staff offering appropriate choices to help camper make good decisions

Staff will NOT use, or threaten to use, any physical contact or restraint, unless the child presents a clear and present
danger to themselves or to others. If with the use of these positive behavior management techniques, campers are
unable to follow rules and behaving safely towards self and others, the following steps will occur. Other consequences
may be implemented at the discretion of the Camp Manager.
First occurrence of inappropriate or unsafe behavior
1.
2.
3.
4.
5.
6.

Staff will ask camper to stop the behavior
Staff will use verbal or written communication to parent/guardian regarding child’s behavior
Staff may remove camper from situation (take to quiet space or safe space)
Camper may lose privileges (e.g., pool time, purchasing snack bar items, field trips)
Staff may create an individual behavior/action improvement plan.
For serious infractions as determined by staff, staff may recommend or require parents to pick the camper up
early and/or one or more days suspension with no refund

Second occurrence of inappropriate or unsafe behavior
1.
2.
3.
4.
5.
6.

Staff will ask camper to stop the behavior
Staff will remove camper from situation
Camper will lose privileges (e.g., pool time, purchasing snack bar items, field trips)
Staff will discuss concerns with parent/guardian and create an individual behavior/action improvement plan.
Parent/guardian will be asked to pick the camper up early, and camper may have one or more days
suspension with no refund
For serious infractions as determined by staff, camper may be asked to leave the program with no refund
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Third occurrence of inappropriate or unsafe behavior
1.
2.

Parent/guardian will be asked to pick the camper up early
Camper will have one or more days suspension with no refund or be asked to leave the program with no
refund.

I have read and understand the Behavior Agreement.
__________________________________
Signature and Date

Verification of medical information and Agreement to medical care
This health history is correct as far as I know, and the person herein described has permission to engage in all prescribed
activities except as noted by me.
The person herein has had a physical examination by his/her doctor within the last year and is in good health to
participate in the Levin JCC Camp Shelanu.
I hereby give permission to the physician selected by the JCC staff to order X-rays, routine tests and treat for the health
of this person in the event of an emergency. I hereby give permission to the physician selected by the JCC staff to
emergency transport, hospitalize, secure proper treatment for, and to order injection and/or anesthesia and/or surgery
for the personas named above in the event of an emergency if I cannot be reached.
I have read and understand the Agreement to Medical Care.
__________________________________
Signature and Date

Liability Agreement
I understand that facilities and equipment used by Camp Shelanu have been inspected and carefully considered and
found to be safe and reasonably suited for use.
I understand that, while every measure is taken to insure my child’s safety in Camp Shelanu programs, from the
recruitment, training and supervision of staff to the development of programs and maintenance of facilities and
equipment, that camp includes physical activities such as sports during which my child may sustain minor injuries such as
bumps, bruises, and scrapes in the course of regular play, and that more serious injuries are rare but possible.
I understand that field trip permission slips will be distributed the week before each trip and that I may opt my camper
out of participation in a field trip if I choose.
I have read and understand the Liability Agreement.
__________________________________
Signature and Date

Media Release
I hereby give Camp Shelanu, the Jewish Federation, Levin JCC and all persons acting with its permission, the absolute
right and unrestricted permission to obtain, use, copyright, and/or publish photographic portraits or pictures of the child
named above, whether such pictures are still, moving, single or with others; in conjunction with the child’s own name
(first name and last initial only) or another fictitious name.
It is my understanding that such picture(s) are for the purpose of art, advertising, trade, and any other lawful purpose
whatsoever. I understand further that I will not have any opportunity to approve or review the finished product that may
be used in connection therewith or the use to which it may be applied.

6|Page

2019 Camper Information Form
I agree __________________________________
Signature and Date
OR
I disagree__________________________________
Signature and Date

Facebook Policy
Camp Shelanu maintains a private Facebook group, open only to camp families, where we post updates and photos
throughout the week. We will only use these photos elsewhere (publications, website, and public JCC facebook page)
for campers who have a signed Media Release. If you would like to OPT OUT of having your child's photo posted to this
private group, please contact us at camp@levinjcc.org.

Final Comments
Let us know if there is anything else we should know about your camper or family. Please also
feel free to contact us with any questions or concerns:
Youth & Camp Manager, Jillian Lea, 919-354-4948 or jlea@levinjcc.org
Thanks for being part of Camp Shelanu!
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