
 CAMP HOPE 
 ENROLLMENT FORM 

CAMPER'S FULL NAME 
 

BIRTH DATE/AGE SEX ETHNIC GROUP 

ADDRESS 
 

CITY ZIP CODE PHONE # 

NAME OF PARENT/GUARDIAN  
 

RELATIONSHIP HOME PHONE # WORK PHONE/CELLULAR # 

IN CASE OF EMERGENCY CONTACT  
 

RELATIONSHIP HOME PHONE # ALTERNATE PHONE # 

DESCRIPTIVE INFORMATION 
  
 
Name of Deceased: _______________________________________                                  Relationship to Child: ____________________________ 
 
Was the deceased a Hospice family  Yes/No   If no, Referred by: __________________________________________________________________ 
Did the death occur within the last year? 
 
If the Death occurred prior to last year, why do you feel the child would benefit from participating in Camp Hope? 
 
 
Have there been multiple deaths in the family?  If so, please explain: 
 
 
In addition to deaths, have there been any important changes in the child’s life?  Examples: moved to a new school, new city, loss through 
divorce.  
 
  
Please describe any problems your child may have that we should be aware of: 
 
 
 

PLEASE CHECK THE TERMS THAT ARE APPROPRIATE WHEN DESCRIBING YOUR CHILD: 
 
Very social Very quiet Angry Open/outgoing Withdrawn 
Anxious Guilty Hyperactive Fearful Clinging/dependent 
Problems sleeping Problems at school Problems at home Loss of self-esteem Makes friends easily 
Other: 

MEDICAL INFORMATION 

CAMPER'S OR FAMILY'S PHYSICIAN 
 

Address: PHONE # 

ARE THERE ANY HEALTH PROBLEMS? IF SO, PLEASE SPECIFY. 
 

IS CAMPER TAKING ANY MEDICATION? IF SO, PLEASE SPECIFY. (All medication must be turned over to the camp RN) 
  
IS CAMPER ALLERGIC TO ANY MEDICATION, FOOD, PLANTS, INSECT BITES, ANIMALS, ETC.? IF SO, PLEASE SPECIFY 
  

DOES CAMPER HAVE ANY DIETARY NEEDS? IF SO, PLEASE SPECIFY. 
 

 

     I hereby give permission to share the information in this application with the staff at Camp Hope. 

     I hereby give permission for the Staff of Camp Hope to administer prescription and non-prescription medication, and to transport my            
child to and from the campsite, if needed. 
 
     Should there be an emergency, I give my permission to the doctors and hospitals to treat my child as may be necessary. 
 
__ I hereby give permission for my child’s picture and name to be used in promotional materials including the camp yearbook. 
 
Parent/Guardian Signature ______________________________________  Date ___________________ 


