Covenant Grove Church’s
God’s Special Kids Camp
is a 3‐day program designed to
give children with diverse
special needs an opportunity to
experience God’s love and enjoy
a summer camp at their own
comfort level.

Parent/Guardian Name: _____________________________________________________________________________________
(Last)
(Mother)
(Father)
Address: ________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
Mom’s cell: (

)

Home: (

) _________________________________________

Dad’s cell: (_______)_________________________________ Work: (_________)________________________________________

Church Home______________________________________ Email address___________________________________________

CHILD’S NAME

Birth date
MM/DD/YY

Gender
M/F

Special Needs

Functional/
Mental Age

EMERGENCY INFORMATION:
Parent/Guardian phone during camp hours (

)_______________________________________________________

If parent can’t be reached, call:
Name

Phone (

) ________________________________________

Relationship ___________________________________________________
____ My child will have a shadow/aide attending with him/her.

Does your child have any food allergies? If so, please explain.

Medical Release: We will have a physician or nurse on site at all times. However, In the event of a medical
emergency, I give permission for Covenant Grove Church to secure proper medical treatment for my child.
Photo Release: Covenant Grove Church has my permission to take and use photographs and/or video of my
child for God’s Special Kids Camp.
Parent Signature ____________________________________________________________Date_____________________________

We want your child to have a great experience with us! We realize that at times kids can
become nervous, anxious, overwhelmed or require redirection. What would be helpful to
know to make your child more comfortable? What words or gestures do you use to redirect?
(i.e. My son does not like getting messy. He would not want to participate in messy crafts. OR
Having my daughter sit and take a 5 minute break when she gets upset usually works.)

Are there any behaviors/symptoms/medical issues our staff should be aware of in order to
provide the best experience for your child? (i.e. My child may try to climb up on top of chairs.
OR My child may cry if she feels overwhelmed.)

Here is a chance to dote on your child! Tell us all the fun stuff‐favorite hobbies, animals,
colors, favorite shows, music, subjects in school. What does your child do best? What
activities make him/her the happiest?

What tasks (if any) does your child require additional assistance with? (i.e. bathroom, eating,
etc.) What does that assistance look like?

Please describe any additional needs or requirements your child may have so that we know
how better to serve him/her. (i.e. communication needs, quiet area, extra time to transition,
etc

How did you hear about our camp?

We are so looking forward to spending time with your child.
Based on the information you have provided, we will be matching your child with a
qualified buddy.
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐
Office use only:
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If you have any questions, concerns or want to discuss any additional
information about your child or God’s Special Kids Camp, please call the
church office at 209‐576‐1559 or email JessicaGSKC@yahoo.com
Visit www.covenantgrove.org for more information.
Please mail form to :
COVENANT GROVE CHURCH/GSKC , 913 Floyd Ave. Modesto, CA 95350 or
Email to: JessicaGSKC@yahoo.com

