Project AVARY

REQUEST FOR APPLICATION 


CAREGIVER INFORMATION

Name of Caregiver                     Relationship to child  
Mailing Address  
Are you the child’s legal guardian?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO If not who? (name/relationship)  
How did you hear about our program? 
(Check the box next to the best method of contact)

 FORMCHECKBOX 
  Day Phone          FORMCHECKBOX 
  Mobile Phone           FORMCHECKBOX 
  Evening Phone         

Best times to call?      
 FORMCHECKBOX 
  E-mail       
CHILD’S  INFORMATION:

Child’s Name       Sex     Birth date     or age       Current Grade    

Ethnicity         Languages spoken at home           City         

Why do you think this child would benefit from our program?

BACKGROUND INFORMATION

1.  What is the relationship of the incarcerated family member(s) to the child?  
2.  Is this family member currently incarcerated in a State or Federal prison, or a County jail? 
3.  If currently incarcerated, where are they incarcerated and when will they be released? 
If recently released, when?        Does the child have contact with the incarcerated family member? 

If yes, what kind of the contact? 
Additional Comments:
Project Avary wants every child to have a positive camp experience. Information you provide helps Project Avary staff to better understand the needs of your child and will not necessarily affect your child’s acceptance to our summer camp. 

4. In the past year, has the child been suspended and/or expelled from school? (if yes, please explain) 
5.  In the past year, has the child gotten into any physical fights with other children? (if yes, please explain)  
Additional Comments: 
MATURITY/BEHAVIOR

6.  Does the child go on sleep-overs (with family or friends)?  
7.  Has the child ever been to a camp? 
8.  How much 1-on-1 adult attention or supervision does this child need? Knows what to get into For what kinds of behavior? 

9.  Does the child have friends at school? 

10.  How would you describe this child’s behavior other children his/her age?
LIFE SITUATION/SUPPORT NETWORK

12.  Does the child receive special services at school? 
If Yes what services has he/she received?  FORMCHECKBOX 
 Individualized Education Plan (IEP)  FORMCHECKBOX 
  Special Education   School-based counseling  FORMCHECKBOX 
 Other      
13.  Has the child ever received therapy/counseling? 
If Yes, from whom did/does the child receive counseling?  Name of Agency? For how long?            

Does the child continue to receive these services?       If discontinued when?      
14.  What other adults are involved in this child’s life (mentor, CASA, social worker, therapist, coach, aunts, uncles, grandparents, etc.) 

15.  Does the child have siblings?  If so, how many and do they live together or have regular contact? 
Additional Comments:      
ADDITIONAL CONSIDERATIONS
17.  Has the child ever been held back a grade in school?   
18.  Is it likely the child will need to attend Summer School?  
19.  Does the child have any recurring illnesses, medical conditions, or 

severe allergies (nuts, bee stings, etc.)?  

20. Is there anything you think we should know that will help us better serve this child?       
To finish the request for application we will need to speak to someone who knows the child who is not in the immediate family but has seem how your child interacts with other children.  This person can be a teacher, social worker, or therapist.  This person does not need to know about the nature of the program.

REFERRAL INFORMATION

Name of referring party                 Title/Position 
In what capacity have they known/worked with child and for how long?  
Name of agency or school  

REFERRAL INFORMATION

19. How much 1-on-1 adult attention or supervision does this child need?  For what kinds of behavior?       
20. Does the child have friends at school?       
21. How would you describe this child’s behavior with his/her friends and other children his/her age?      
22. Do you think this child would benefit for a week of residential summer camp?      
23. In the past year, has the child been suspended and/or expelled from school? (if yes, please explain)      
24.  In the past year, has the child gotten into any physical fights with other children? (if yes, please explain)      
25. Is it likely the child will need to attend Summer School?       
26. Does this child have a history of abuse or trauma that you know of?      
27. What other support/services does this child receive? (Case management, therapy, psychiatric, academic, etc.)      
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