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BUILDING BEHAVIORS DAY CAMP

APPLICATON FORM

August 4-8, 2014
Please complete all information.


Applications should be sent to: Building Behaviors Autism Center, 14538 Grapeland Avenue, Cleveland, Ohio, 44111.

Registration, consisting of complete application, health history form, and check must be sent by JULY 5, 2014.  Please also include a copy of your child’s most recent MFE and IEP (if we don’t already have it).  Make checks payable to:  Building Behaviors Autism Center

Child's name: _____________________________________ Age: _____ Male or Female: ____
Address: __________________________________________​​​​​​​​​​_____________________________ 
City, State, Zip:__________________________________________________________________ 
Telephone (H): ________________________ Telephone (W): ____________________________ 
IN CASE OF EMERGENCY NOTIFY: 

Name: _________________________________________________________________________ 
Address: ______________________________________________________________________ 
City, State, Zip:_________________________________________________________________ 
Telephone (H): _______________________ Telephone (W): _____________________________
Child’s diagnoses:  ________________________________________________________

Child’s strengths: _________________________________________________________

Child’s weaknesses: _______________________________________________________
RELEASE STATEMENT:
I acknowledge there are natural hazards associated with camp activities. I hereby affirm that my child is in good health and physically capable of performing the required activities of camp.   I hereby release and forever discharge the Inner Health Ministries Child and Family Retreat Center, dba, Building Behaviors Autism Center, its units, agents and employees from all claims of liability for any damages or injuries which may be sustained while my child is at camp. 
______________________________________________________
Parent/Guardian/Date                                                                                    PLEASE TURN OVER
Instructions for pick-up: All campers are released at the end of the camp day to their parent/guardian or to one of the people listed on this form.  My child may be released to the following people:  ___________________________________________(name and phone number)
Photo release:


____ Yes ____ No   I hereby give my permission for my child's picture to be used in Building Behaviors Publications:
____ Yes ____ No    I hereby give my permission for my child’s picture to be used for camp art projects and for the group camp photo.

__________________________________________________________
Parent/Guardian Signature and Date

Cost/Payment 

Full Cost for Day Camp:  $550

Sliding Scale Amount:  _______________ (please call 216-252-1399 for details).
Please make checks payable to:  Building Behaviors Autism Center
Other Information

After your child has been accepted, we will send you the camp schedule as well as pictures of the facility so that you can prepare your child for camp.  If you would like for your child to meet the staff before camp or see the facilities they may do so at 12 noon on Saturday, August 3rd.  Please call us for more details.  

Scholarship Application

To be considered for a scholarship, please send a letter including the following:

· Name of child

· Brief history of child

· How your child will benefit from camp

· Yearly family income, including number of dependents

· Amount of money you are willing to contribute to camp

If your child would like to write a letter or send something (e.g., drawing, picture, etc.), please include it in the application. 

If you are applying for a scholarship, do we have your consent to release your child’s application to the board of directors and/or any other community member or organization who wishes to support your child’s scholarship?  YES____
  NO_____      Initials_________
All requests must be submitted by June 18th .  Awards will be announced by June 22nd.  Submit your request to:

David Lanning 
President, Building Behaviors Autism Center

14538 Grapeland Avenue

Cleveland, Ohio  44111
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