AVANTI CHALLENGE APPLICATION

2010
_____ First time Challenge camper ______Returning Challenge camper
Camp Dates: Sunday, June 13 to Saturday, June 19, 2010
Application Deadline: February 26, 2010
NAME: BIRTH DATE: AGE:
ADDRESS:
PARENT(S) / GUARDIAN: PHONE:
EMERGENCY PHONE: EMAIL:
FAMILY DOCTOR: CLINIC:
ADDRESS:
MEDICAL/PSYCHOLOGICAL DIAGNOSES:
MEDICATIONS AND PURPOSE:
PHYSICAL INJURIES/ LIMITATIONS:
VISION OR HEARING PROBLEMS:
ALLERGIES:
SPECIAL DIET NEEDS:
GRADE COMPLETING: SPECIAL ED CATEGORY (If any):

SUPPORT NEEDED TO BE SAFE AT SCHOOL (not hurting self or others, not antagonizing others,
staying with group, following directions):

FRIENDSHIPS (describe peer relationships):




ESTIMATED SUPPORT NEEDED DURING TRIP: please circle

TASK VERBAL and/or MINIMAL or MODERATE or INDEPENDENT
PHYSICAL MAXIMUM ASSIST initiates &
completes
Dressing V P Min Mod Max I
Managing food (spoon, fork, knife) V P Min Mod Max I
Bathing V P Min Mod Max I
Tooth brushing V P Min Mod Max I
Grooming (hair, antiperspirant) V P Min Mod Max I

Participating w/group P Min Mod Max I
Keeping self safe V P Min Mod Max I
Being safe toward others P Min Mod Max I
Handling frustration V P Min Mod Max I
Handling change V P Min Mod Max I
Handling disappointment V P Min Mod Max |
Being motivated for difficult tasks V P Min Mod Max I

WHAT SUPPORTS HAVE BEEN HELPFUL (sensory, motor, emotional, behavior boundaries)?

WHAT OTHER QUESTIONS DO YOU HAVE?

FEES: St Croix River Trip: $750 BWCA: $1,000
**** There is an additional $50 charge for campers requesting a modified diet.
This does not apply to life threatening allergies.
The charge is to cover the additional cost of food and staff.

Make checks payable to: Research and Development in Pediatric Therapy, Inc. or RDPT, Inc.
** Please write camper’s name and “Avanti” in the memo **

Mail to: CAMP AVANTI, RDPT, 2705 Enloe St, Hudson, WI 54016

*Scholarship Suggestions and Request Form and Financial Form are on our website
www.specialchildrencenter.com If needed, print and fill out Request Form and Financial Form and send with
camper application. ** If you'd like to talk to someone about scholarships, send your request to the camp email
with days and times to call you.

Please use email for communication as much as possible — most staff are volunteers.

To contact: Olin Morrison, Camp Director  olin-campavanti@hotmail.com or call 715-386-2128

Signature Relationship to child Date
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