New Morning Grief Camp 2012

Thank you for your interest in attending this year’s New Morning Grief Camp. The camp is being held on August 15th- August 18th. This will be day camp from 9:00am – 2:30pm each day.

Camp will be at 341 Blacksnake Road, Dysart, PA. 
Please note this important information:

__The registration forms must be completed and signed in order for your child/teen to attend camp. Incomplete information will cause a delay in processing your child/teen’s registration and may result in being unable to attend camp, as space is limited.

__ If your child/teen requires special accommodations (i.e. dietary restrictions/physical limitations), please let us know immediately. We will make every effort to accommodate special needs.

__We are looking forward to a very special week!

Camper Registration Forms need to be mailed no later than July 21st to:

Carol Steffen

611 East 4th Street

Bellwood, PA 16617

FOR OFFICE USE ONLY:

Date Received: _________ Allergies: ______ T-shirt size: ______ Transportation _______

Date of Confirmation: _______ Meds: ______ Forms Completed: _____
Food allergies: Yes No   If yes, specify
Name of Camper_____________________________________________

Age group__________________________________________________

Buddy assigned:____________________________________________

New Morning Grief Camp

Child/Teen Registration Form

Registrations will be made on a first-come, first-served basis and may include an interview.

PLEASE COMPLETE A REGISTRATION FORM FOR EACH CHILD/TEEN.

Child’s First Name:_____________________________________________________

Child’s Last Name:_____________________________________________________

Parent/Guardian Name: _________________________________________________

Address:______________________________________________________________

City: _________________________________________________________________

State: ___________________Zip:______________

Home Phone: _________________________________________________

Alternate Phone:____________________________________________

Age: _____________ Date of Birth: ___/___/___ Gender: Female Male

T-shirt size: Child: S_____ M______L_____ Adult: S_____ M_____ L_____XL_____

XXL_____ other________

School child is attending:____________________________________________

Grade in September:______________________________

Please list other family members attending the camp this week.

Names:

______________________________________________________________________

______________________________________________________________________

Was this loss a death-related loss? Yes _______     No_______

If no, and this was a non-death related loss, please share with us as much information as you are comfortable with. Non-death= deployment, divorce, moving, incarceration of a caregiver, foster care placement. 

If yes, please answer the following questions:

Please provide the following information about the person who died.

Was your family member a Hospice patient? Yes No

Name of loved one:

Relationship to child:

Date of Death: ___/___/___ Age at Death: ____ Cause of Death:

Briefly describe the circumstance leading up to the death including the nature of the death and the length of illness, if any.

How did your child react to this special person’s illness and/or death?

What have been your observations of the child since this time?

Did your child attend the funeral or memorial service and how did he/she cope with that experience?

Describe the relationship between your child and the person, who died/or is separated (i.e. close, distant, strained, loving, etc).

Describe how your child is presently coping with this loss.

Describe your child’s support network of family, friends, school, and community. Who does your child confide in?  Share secrets with?

Does your child have any attention, behavior, or learning difficulties? Please specify.

Anything else you think we should know?

Please describe any problems your child/teen has with the following:

Grades

School attendance 

Getting along with friends 

Getting along with family member

Physical limitations


Medications

Sleep problems (sleepwalking, bedwetting, nightmares)

How did you learn about our camp program?

