











Medications (please be as specific as possible)

Will any prescription or over-the-counter medications be sent with your camper to camp? Yes No
Medications must be left with the health care staff while at camp. All prescription medications must be in their original container(s) and must be labelled with the
doctor’s name, child’s name, dosage, schedule and date. All over-the-counter medications must be in their original container(s) with proper labelling.

Name of medication Form (pill, cream etc.) Purpose Dosage and frequency

Are there any restrictions of food or activities as a result of this medication(s)? YES (please specify) NO

Medical History (please select all applicable items in this section)

Please check (X) if your child has had, or double check (XX) if your child is currently subject to any of the following:

ADD/ADHD Fractures Migraines Sleepwalking

Asthma Frequent colds Mumps Sprains or strains

Bed wetting Frequent headaches Nightmares Surgery to remove appendix
Chicken pox Hay fever Nosebleeds Tonsillitis

Diabetes Heart condition Rheumatic fever Toothaches

Ear trouble Hepatitis Severe menstrual bleeding/pain Wears contacts/glasses
Epilepsy/seizures Measles (German) Severe stomach aches Whooping cough
Fainting/diziness Measles (Red) Sinus trouble O O other

Please provide the date and details of any recent hospitalization, recent operation, recent injury, serious illness, long term illness/medical condition
or infectious disease.  [_IN/A

Does your child have any physical, developmental, psychological, behavioural or emotional conditions, challenges or limitations? If yes, please
describe.  [_]N/A

Has your child menstruated? [_JYES [_JNO [JN/A Ifno, has your child been told about menstruation? [_]YES [_]NO

Please use this space if there is anything else about your child’s medical history that you feel we should know or if you have special instructions for
the care of your camper.

IMMUNIZATION HISTORY (Please indicate the date of the AUTHORIZATION FOR TREATMENT
most recent vaccination. It is acceptable to attach an official record

of immunization in lieu of completing this section.) To the best of my knowledge, my child is in good health. | will notify the camp if my child is
exposed to any communicable diseases during the three weeks prior to my child arriving at
Tetanus camp. In the case of medical emergency, | understand that every effort will be made to con-
tact the parents, guardians or other emergency contacts I've listed. In the event that | cannot
MMR be reached, | hereby give permission to the physician/nurse selected by the Camp Director
N to hospitalize, secure proper treatment, order injection, anesthesia or surgery for my child as
Meningitis named above. | agree to be responsible for any prescription costs or expenses incurred for
Chicken pox this camper. | also grant permission to the physician/nurse selected by the Camp Director
to administer prescription and non-prescription medications within recommended dosages if
Hepatitis B needed. This health history is correct so far as | know and the person herein described has

. . . ermission to engage in all prescribed camp activities as noted.
Additional information P 949 P P

\ Parent/Guardian Signature

Name Signature Date

Camper Health & History Form
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Camper Profile - To be completed by camper

camp oaks 2010

| About You |

Tell us what you would like to get out of camp this summer. You can have a parent or guardian complete this form for you, or, you can fill it out
yourself. Camp Ten Oaks is a special place for children and youth from LGBTQ communities. We use the term LGBTQ to mean lesbian, gay,
bisexual, trans, two-spirit or queer.

Your name What are the top three
activities you would like to
Your nickname do at camp this summer?

Gender identification

Sexual Orientation (if known)

Why do you want to come to Camp Ten Oaks this summer?

Do you have LGBTQ parent(s) or guardian(s)? [ JYES ~ []NO LGBTQsiblings? [ JYES  [JNO

Have you shared with your friends that you have a parent(s) or that you yourself are LGBTQ? D YES D NO
If yes, how many friends have you shared this information with?

If no, why not?

If you have told any of your friends that your parent(s) or that you are LGBTQ, how did they react?

What is school like for you?

Do you have any friends who have LGBTQ parent(s)? D YES D NO If yes, how many?
Do you have any friends who are LGBTQ themselves? [ ] YES [] NO If yes, how many?
Have you ever been teased or in a fight because your parent(s) or you yourself are LGBTQ? D YES D NO If yes, how often? ____

Where did/does this usually happen?

Have you benefited in some way(s) because your parent(s) or you are LGBTQ? |:| YES |:| NO

If yes, please describe.

Camper Profile



Camper Profile - Tove completed by parent/guardian

camp oaks

2010

\ Camper Profile

This form should be completed by the parent/guardian. To help us meet your child’s needs while at camp, please let us know a little bit more
about your child. This information is confidential and will only be shared with those staff members working directly with your child. If there is any

information that you wish only the camp leadership staff to know, please provide that information on a separate sheet of paper.

Has your child attended overnight camp before? [_]YES [_]NO

Camper name
Last swim level completed If yes, which one?
Canoe/kayak experience # of years attended

Camper is El Eager to attend camp EI Urged by parents/guardians
Camper usually makes friends with others El His or her own age El Older El Younger

Does your child have any particular fears? ':] YES El NO

If yes, please describe below

What specific things does your child want to accomplish at camp this year?

In the last year, have there been any changes in family relationships?

[] Marriage [] Birth/Adoption []Death [] Separation [] Divorce
Other (describe)

Is there any other information you think we should have that will help camp staff better care for your child?
(i.e. bedtime routines, behaviour management strategies?

Camper Profile - to be completed by parent/guardian
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Parent and/or Guardian Demographics

The Ten Oaks Project is a not-for-profit organization that relies upon outside sources of funding such as grants, to offer its programs. The informa-
tion provided on this form is confidential and will be used only in a form that ensures your anonymity. It will be used to help inform our grant and
proposal writing. This information will also be used to assist in the development of programming at Camp Ten Oaks for campers. Please fill out
only one form per family, regardless of how many campers you are sending to camp this summer.

First name Gender identification

Last name Sexual orientation

Relationship to camper [ Jparent  [] Guardian [ other

if "Other" please define

Concerning your child and family

Describe your child's family structure. Describe the racial/ethnic make-up of your family, including your child.

If known, how does your child identify his or her sexual orientation or gender identity?

What is the annual household income of your child's primary residence?
[]$0-19,999 []$20,000-29,999 [ ]$30,000-39,999 [ ]$40,000-$49,999 [ ]$50,000-74,999 [ ]$75,000-99,000 [ _]>$100,000

How many people are supported by this income?

What is the annual household income of your child's other residence?
[]$0-19,999 []$20,000-29,999 []$30,000-39,999 []$40,000-$49,999 []$50,000-74,999 [1$75,000-99,000 []>$100,000

How many people are supported by this income?

What best describes the location of your child's primary residence? [CJRural  [Subub  [JTown  [Jcity  [JOther

How did your child become a member of your family (e.g. birth, adoption,
artificial insemination)

Does your child know how you identify your sexual orientation? []YES [No

If applicable, how do you think your child feels about having a parent/ [] Great [] Good [ oK ] Indifferent
guardian or parents/guardians who are LGBTQ?
[ Dontknow [] Doesntlikeit  [] N/A

If applicable, how do you think your child feels about identifying as [] Great [ Good Jok [ indifferent
LGBTQ?
[Joontknow [ Doesn'tlikeit — [] N/A

How often do you talk with your child about issues surrounding sexual

orientation or gender identification? [ Often EI Sometimes D Seldom D Never

Have you ever attended activities or events offered for the LGBTQ [CJYES []NO Have your child(ren)? [_]YES [JNO
Is there an LGBTQ community or service provider in your area? Jyes I nNo
Does it have activities or support services for the LGBTQ community? [CJYES [INO

Do you find that your child(ren) is/are involved or well integrated within
the LGBTQ community? Please explain. [1ves [NO

Is school a safe place for you and your child? Please explain. Cves CIno

Is there anything else you would like to share with us?

Camper Profile - to be completed by parent/guardian
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