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Kara Grief Support and The Moyer Foundation





	APPLICATION


 Camp for Grieving Children & Teens ages 6 to 17
July 20 – July 22, 2012       Camp Arroyo, Livermore CA
Step 1:  Information about each child and teen is needed on this application, signed and dated by the parent or legal guardian.  Where requested, please use each child’s initials to indicate whom you are referring to, if more than one child is applying.  (Helping Professionals: please do not fill out applications for parents/guardians unless you can also facilitate their completing steps 2-3.)
Applications must be received by March 21st.  Space is limited; please apply early!  

A copy of the form can be found at:  www.kara-grief.org/camperin
Fill in, then print and mail application to: 


Kara Attn: Camp Erin

457 Kingsley Avenue

Palo Alto, CA 94301

A copy of the completed application can be sent to Kara as above, or:

via fax at: (650) 473-1828
OR emailed as a word doc or pdf file to: camperin@kara-grief.org
Step 2:  After March 21st, we will phone you if we need additional information to help us better understand your child’s needs. If we leave a message and do not hear back from you promptly, we must place you on the waitlist and move on to the next applicant.
Step 3:  You and your child attend a family interview on one of the following dates: 

 FORMCHECKBOX 
Thursday evening, April 26th: in Walnut Creek
 FORMCHECKBOX 
Friday evening, April 27th: in Palo Alto


 FORMCHECKBOX 
Saturday morning, April 28th: in San Francisco
 FORMCHECKBOX 
Saturday, May 19th: in   FORMCHECKBOX 
Palo Alto (morning)  or  in    FORMCHECKBOX 
Livermore (afternoon)


We will contact you with directions, exact interview time, and what to bring to the interview.

Step 4: If you complete steps 1-3, you will be notified by the end of May, or earlier, if your child/teen is accepted into this year’s camp.  Each child or teen must have had a health examination within the 24 months prior to camp.
Please keep this page for your information.  Applications are reviewed in the order received.  Once capacity of the camp is reached, later applicants will be placed on a waitlist (to be called if any camper drops out before July 20th) and you will be offered opportunities to apply to another Bay Area Camp Erin session.  
All pages must be completed for an application to be considered.  

GENERAL INFORMATION
Parent/Guardian First and Last Name: ________________________________________________________
Address: ________________________________________________________________________________
City:  ____________________________State: ____ Zip:  ______  

Home Phone: ____________________ Cell Phone:__________________    Email: _____________________

	Child’s Full Name
	Gender
	Age after 7/19/2012
	Date of Birth
	Tshirt size

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


Children’s ethnicity: ____________________________________   # in Household _______________   
Approximate Annual Family Income: $ _____________________   family participates in free/reduced lunch:    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
(The above information is for statistical and Camp fundraising purposes only and will not be considered in admission decisions.)

Has each child ever:

	
	Child 1
	Child 2
	Child 3
	Child 4

	Attended day camp?
	
	
	
	

	Attended overnight camp?
	
	
	
	

	Spent the night away from home?
	
	
	
	

	Attended Camp Erin?
	
	
	
	


How did you learn about this program?

 FORMCHECKBOX 
Hospice   FORMCHECKBOX 
School   FORMCHECKBOX 
Physician   FORMCHECKBOX 
Radio   FORMCHECKBOX 
Friend   FORMCHECKBOX 
Website/Internet   FORMCHECKBOX 
Newspaper  

 FORMCHECKBOX 
 Therapist   FORMCHECKBOX 
Other: ____________________________________________________________
Which date/ location can you and your child/ teen attend a family interview? 

 FORMCHECKBOX 
Thursday evening, April 26th: in Walnut Creek
 FORMCHECKBOX 
Friday evening, April 27th: in Palo Alto


 FORMCHECKBOX 
Saturday morning, April 28th: in San Francisco
 FORMCHECKBOX 
Saturday, May 19th: in   FORMCHECKBOX 
Palo Alto (morning)  or  in    FORMCHECKBOX 
Livermore (afternoon)


We will contact you with directions, interview time, and what to bring.

 FORMCHECKBOX 
 Yes, you have my permission to forward this application to other Bay Area sessions of Camp Erin.     

 FORMCHECKBOX 
 Yes, I would be willing to offer a ride to another family in my area who doesn’t have transportation to camp.

-over-
MEDICAL INFORMATION

(please attach a separate sheet with more information if necessary)
	Does your child have any of the following:
	Child 1
	Child 2
	Child 3
	Child 4

	Physical Limitations
	
	
	
	

	Asthma / convulsions / diabetes
	
	
	
	

	Hearing Impairment / glasses
	
	
	
	

	Current or Recurring health issues
	
	
	
	

	Allergies? (i.e. food, medicine, or other)
	
	
	
	

	     If yes, please list: 
	
	
	
	

	Does your child take medications? 
	
	
	
	

	Will your child need medications at camp?
	
	
	
	


BEREAVEMENT HISTORY
Please include as many details as possible when answering the following questions. We understand that answering some of these questions might be difficult; however, we want to be able to provide the best possible care for your child.

1.
Full name of deceased: __________________________ Relationship to child/ren:__________________
2.
Birth date of deceased: ____________________ Date of death: __________________
3.
Age of deceased at time of death: ______ Age of child/ren at time of death ______________________
4.         Was the death anticipated or sudden? ___________________________________________________
5.
What was the deceased’s cause of death?________________________________________________
6.
Please check if either of the following statements is true for each child:

	

	Child 1
	Child 2
	Child 3
	Child 4

	Child/ren has not been told the facts about the deceased’s cause of death
	
	
	
	

	Child/ren does not understand the facts about the deceased’s cause of death
	
	
	
	


If either is checked, please explain: _________________________________________________________
_____________________________________________________________________________________
7.
Where did this person die? ______________________________________________________________ 

Was the child/ren present at the time of death? ______________________________________________
8.
Did the child/ren see the deceased after the death?___________________________________________
9.
Was there a funeral or memorial service? __________________________________________________
If yes, did your child/ren attend and what were your child/ren’s comments/reactions to the service? 

_____________________________________________________________________________________
10.      
Did the child/ren live with the deceased?__________________________________________________
11.
How would you describe each child’s relationship with the deceased?  ___________________________
  
___________________________________________________________________________________

12.
How would you describe your family’s communication style regarding the death?

 FORMCHECKBOX 
Open    FORMCHECKBOX 
Adequate    FORMCHECKBOX 
Very little    FORMCHECKBOX 
Avoided    FORMCHECKBOX 
 None

13.
Does your child/ren speak openly of the person who died? ____________________________________
14.
Please explain how each child indicates that he/she is grieving.  _______________________________
              __________________________________________________________________________________

15.
Is this your child/ren’s first experience with death? ___________________________________________
If no, please comment on other deaths your child/ren has experienced. ___________________________

____________________________________________________________________________________
REACTION TO THE LOSS

Please place an “X” if your child has exhibited any of the following since the death of the loved one:
(please indicate which child by their initials)
______ Lack of energy
______ Behavior problems at school
______ Peer difficulties

______ Withdrawn/Isolation
______ Behavior problems at home
______ Drug/Alcohol Use
______ Depression
______ Running away from home
______ Causing harm to others 
______ Suicidal thoughts/talk 
______ Headaches, stomachaches
______ Lying 

______ Difficulty with concentration
______ Sleeping disturbances
______ Stealing

______ Causing harm to self

     (Please circle: Sleep Walking, Bedwetting,
______ Destruction of property 
______ Loss of interest in usual activities
      Nightmares, Night Sweats)
______ Anger 

______ Inappropriate sexual behavior _____ Belief that death was his/her fault
______ Disbelief

______ Special fears
______ Belief that death is a punishment
______ Always trying to be in 
______ Sadness
______ Changes in attendance at school 

      control or perfect 

______ Worries about his/her safety

      (Please circle: Increase/Decrease)
______ Changes in how he/she


      or the safety of others
______ Changes in weight

      feels about self

______ Hyperactive/Impulsive
 
      (Please circle: Increase/Decrease)

OTHER IMPORTANT INFORMATION

1. Please place an “X” next to any professional support your child/ren received: (please indicate each child by their initials)
_____ School counselor       ______Mental health therapist    ______Pastoral support    
______Peer support group   ______Psychiatrist    Approx. dates started/ ended for each _____________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

2. Have there been any other changes/stresses in your child/ren’s life (i.e. illness, relocation, divorce, remarriage, finances, other losses)? Please explain _________________________________________
___________________________________________________________________________________

3. Has your child/ren ever experienced abuse of any kind? _____________________________________
If yes, please explain _________________________________________________________________
4. Please describe each child’s personality/character traits. _____________________________________

___________________________________________________________________________________

___________________________________________________________________________________

-over-
5. Is there anything that we should be aware of to better serve your child/ren? 
(Answering this question is voluntary and will only be used to help your child/ren with the grieving process).            FORMCHECKBOX 
Language        FORMCHECKBOX 
Disability        FORMCHECKBOX 
Religious needs        FORMCHECKBOX 
Other

Please Explain:  ______________________________________________________________________
6. Are there any other special needs, family customs, or cultural aspects to your child/ren’s grieving that we should be aware of? ___________________________________________________________________
7. Is your child/ren displaying any behaviors/moods that have you concerned? _______________________

If yes, please explain:__________________________________________________________________ 
8. Is your child/ren experiencing any difficulties sleeping at night?  (If yes, please describe how it might affect his/her stay at Camp Erin.) ________________________________________________________
9. Does your child/ren:

	
	Child 1
	Child 2
	Child 3
	Child 4

	Enjoy expressive arts? (acting, music, writing)
	
	
	
	

	Enjoy physical activities? 
	
	
	
	

	Enjoy arts/crafts 
	
	
	
	

	Enjoy group activities 
	
	
	
	

	Can each child swim?
	
	
	
	


10. Please list special interests/ hobbies each child has: __________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

11. Is there anything else we should know to better serve your child/ren: _____________________________
____________________________________________________________________________________

12. Have you and your child/ren talked about the possibility of him/ her coming to Camp Erin? ____________
____________________________________________________________________________________

13. What would you hope that your child/ren would gain from attending Camp Erin? ____________________
____________________________________________________________________________________

_________________________________
 
____________________________________________
Print Name of Parent or Legal Guardian

Signature of Parent or Legal Guardian

 

_________________________________

____________________________________________
Date

        



Relationship to child 
�
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