Talbot Hospice

Camper Application
May 12-13, 2023

General Camper Information

Date of Birth: (mm/dd/yy) Gender: Grade for ’22-"23 school year
Full Name: Preferred First Name:
Mailing Address: School:

T-Shirt Size Youth Adult

|:| Yes, | have attached a photo of my camper to this application.

Name of Mother/Guardian: Email:
Cell
Address (if different from camper) |:| Home

|:| Work

Primary Phone

|:| Cell I:l Home|:| Work

Name of Father/Guardian: Email:
[ ] cell
Address (if different from camper) |:| Home

|:| Work

Primary Phone

|:| Cell |:| Home |:| Work

In case of an emergency, | give my permission for the individual below to be notified, or pick-up my child, if I cannot be
reached. NOTE: Photo ID will be checked by camp Staff at pickup.

Name: Phone:

Relationship to Camper:

MANDATORY Parent and Camper Orientation
Friday, May 12, 2023 5:30-8:30pm
Dinner will be provided
Please note that an adult from each family and all campers MUST attend this introductory meeting.
These meeting is essential and will ultimately answer any questions you may have about
your child/children’s participation in Talbot Kids Camp

Parents and Campers will be placed in separate groups. The campers will have an opportunity to meet other children who will be
attending, be oriented to what will occur during camp, and complete a camp craft and parents will be able to focus on what will be
expected during and after camp and to answer any questions that may arise.
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Bereavement History of Camper

The following information should be filled out by the parent/guardian. Please indicate as many details as possible when
answering the questions below. Attach extra pages if necessary.

Name of Person who Died:

Relationship to Camper:

Date of Death: Cause of Death:

Age of camper when death occurred: Age of the person who died:

How has the camper responded to the death? How has he/she acted since the death?

Describe the relationship between the camper and the one who died:

Where did the person die? Can you explain the circumstances of the death?

Was the camper present for the death?

Did the camper attend funeral/memorial services?

If they did, how did they respond?

Has the camper received any type of professional counseling or support?

Have there been other deaths that your camper has experienced?

Any other changes/stresses in the camper’s life? (i.e. divorce, illness, family dynamics, etc.)

In your opinion, what are the greatest concerns in each of the following areas:

Emotional:

Physical:

Social:

Spiritual:
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For the Camper

Help us get to know you! This page should be completed by the CAMPER so we can know more about you.

Tell us some of your favorite things to do. How do you like to spend your time outside of school?

Describe any problems you have had since the death(s) with sleeping, eating, grades, getting along with friends or family
members, school attendance, illness, etc.:

What have you struggled with most since the death(s) occurred?

What is something you would like your Buddy and Small Group Leader to know about you?

Please... No valuables at camp. In the best interest of our camp and its participants, please do not bring

electronics such as IPODS, radios, iPod, cell phones, or electric games with you to camp. These items may
interfere with the activities of our camp and will be subject to confiscation. Also, please do not bring weapons, money or other
valuables. Talbot Hospice is not responsible for missing items. The staff also like to recommend that you do not bring food, gum or
candy. These items often attract animals, bees and other insects.
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