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Name:
Last First MI Nickname
Address City, State, Zip Phone
0 Male
Date of Birth D Female
Participant’s primary disability:
Secondary:
School Camper attends now and/or in Fall
Please check the appropriate age group:
[J ages5-8 [J ages9-12 (J Ages13-18
Name of Parent/Legal Guardian:

Mother’s Business Phone Number

Address

Phone

City/State

Please list 2 emergency contacts other than parent/legal guardian:

Zip

Name:

Relationship:

Phone:

Name:

Relationship:

Phone

Please generally describe the strengths and weaknesses of your child. (Attach additional information if
desired. The more we know about your child the better).

Strengths:




Weaknesses:

Attn; Andrea Costanzo, Voices Together Camp Coordinator
Carole & Marcus Weinstein Jewish Community Center
5403 Monument Avenue
Richmond, VA 23226
804.285.6500 ext. 8812



PLEASE CHECK ALL INFORMATION THAT APPLIES AND PROVIDE ADDITIONAL

Does participant use/wear any of the following?

OOOoooo

COMMENTS AS NEEDED.
Glasses [0 Hearing aid
Contact lenses O Orthopedic devices
Prosthetic device [0 Dentures
Wheelchair O Crutches/cane
Other medical device [0 Physical therapy device

Occupational therapy device

Comments:

Assistance with mobility:

OoO0000o0ooOoao

Totally independent (can walk/run without assistance)
Occasionally needs assistance of another person
Always needs assistance of another person
Independent on flat surfaces only

Walks with braces/crutches/cane

Tires easily

Uses wheelchair for all mobility [ ] Manual chair
Uses wheelchair for long distances

Transfer independently

Transfers with assistance: type of assistance:

Does not transfer

[] Power chair

Comments:




