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Confidential - Activities of Daily Living
Daily Living Skills Please provide the following information regarding the skill

level and one-on-one time needed with the camper you are registering. Please describe
specific needs for each skill. Your cooperation will help us provide higher quality care

for the participant.

Skills

Independent

Reminders

Physical Guidance

Special Assistance | Time allowed

Showering

Washing body

Washing hair

Brushing teeth

Shaving

Dressing

Undressing

Toileting

Meal assistance

Reading

Writing

Dietary needs

Please attach dietary plan used
at home/group home

Other

Seizure

N/A

Diabetic

Is camper Diabetic?

___ Grand Mal

Does camper require insulin?

__yes
_yes

Can Camper administer their own insulin?

Communication:
____Speaks Clearly

Understands conversations

___ Petit Mal

No
No

yes

____ Speaks with difficulty
___ASL

Disability of participant: (Please check all that apply)
__Mildly Disabled

____Manual Wheelchair
_ Deaf
___ Cane

Frequency

No

____Non Verbal
____Signed English

__Moderately Disable
__ Electric Wheelchair
___Hard of Hearing

___ Crutches

__ Walker

Confidential - Activities of Daily Living
Daily Living Skills, continued

Other information about camper:
__Wears eyeglasses ___Wears contact lenses ___ Sleepwalks
____May wander ____Incontinent/wears dependable pads

List of Medications (please add additional pages if necessary)

Please answer the following questions; use additional paper as needed.
By answering questions honestly and completely, camp staff will have a much better
opportunity to make your campers stay the best it can be.

How does the participant interact in groups?

Please describe any behaviors participant has exhibited in new or stressful
environments

What activities, events or situations frustrate, agitate, or excite camper?

How are the above situations most effectively handled?

Is the participant prone to sudden, dramatic, or violent behaviors?

If so, what situations seem to precipitate those behaviors?

Please attach any intervention plan implemented at home or work.

In what hobbies is the participant interested?

(All fishing enthusiasts must have a valid license in their possession to fish at camp.)

Does the participant have an animal allergies?

Does the participant fear animals? Please list

Is there any other information that we should know about your camper?

To the best of my knowledge, all information on this registration form is
complete, correct, and accurate. | understand that the camper may be sent home if

unable to care for own basic daily living needs.

Signature:
Camper/Parent/Legal Guardian (please circle one)




