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Ph. (757) 422-2040
Fax (757) 306-7055       
E-mail pam4fact@peoplepc.com



Families of Autistic Children of Tidewater
Creating Social and Recreational programs for Children and Teens with Autism
Dear Parents and Caregivers, 
First, let me tell you how excited I am about this summer’s program. We have great, fun activities planned and an energetic staff to care for your children. 
I also want to clarify some information regarding tuition and scholarships. The total cost for one camper to attend one week of camp is $600. This includes staffing ($325 per week minimum), activity fees, transportation, materials, facility rental, liability insurance, and a host of other expenses. Tuition offsets the cost, but F.A.C.T. pays the balance. Even when families pay full tuition of $275, FACT must provide the balance of $325. When families receive tuition assistance, FACT must assume an even greater cost. I tell you this so everyone will under-stand that when we limit tuition assistance it is out of financial necessity. We have only increased tuition $25 in 16 years in an attempt to make the program accessible for everyone. We are a private non-profit organization and do not receive any funding from the city, state, or federal governments. 
These are the scholarships and tuition assistance available. 
1.  $200 financial needs scholarship– 1 week only 
- Students who qualify for free or reduced price lunch in the schools are eligible. Documentation is required. 
- Exceptions may be made for children who are home schooled. 
- Exceptions may be made if families provide a letter briefly explaining recent financial hardship. 
- Only one $200 scholarship can be awarded per child. 
 
2.  $75 Military dependent discount 
- Dependents of active duty military qualify for $75 off tuition, per week, for up to 3 weeks. Documentation is required. 
3.  $75 Sibling discount 
- Families who have more than one child with ASD attending camp, receive $75 off per child, per week, for up to 3 weeks. 
Scholarships cannot be combined in the same week. However a child who receives a financial need scholarship may attend consecutive weeks of camp and receive military or sibling discounts. 
If you are expecting financial assistance from a city agency, please include contact information for your case-worker with your application. 
																											Sincerely, 
											Pam Clendenen
											Executive Director
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Camp is held at 929 First Colonial Rd., Virginia Beach, VA 23452

 Mon.- Fri April 9-13 9:00-3:00

 (
For Office Use Only:
Date Received:_______
Conf. Sent:__________
Tuition Received______
)Tuition is $275 for the week.  
· Active Duty Military Families receive a $75 discount
· Families with more than 1 child with ASD attending this camp receive a $75 discount per child.
· Children who qualify for free or reduced lunch at school receive  a $200 discount. 
       (documentation must be attached to this application)

**Attendance is not confirmed until $50 deposit is received or tuition is paid in full. 
If tuition is not enclosed, balance due March 30.
Refunds will be issued at the discretion of the executive director.

 Pay by Check (Please make checks payable to F.A.C.T)
OR
 Pay with Visa/ Master Card/ Discover (form attached)


CAMPER / STUDENT INFORMATION
Name (Last) ______________________________________(First) _____________________________________________________
Nickname___________________________________________________________________________________________________________
Date of Birth_____________________Age ______ Sex _______________Approximate Height_______________________Weight__________
Present School _______________________________________Teacher’s Name__________________________________________________
Type Classroom (Aut, Cross Cat., EBD, etc.)_______________________________________________________________________________
Home Address ______________________________________________________________________________________________________
Home Phone_______________________City________________________________State_________________Zip______________________
PARENT / GUARDIAN INFORMATION
Primary Contact____________________________________________Relationship ____________________________________
Email Address_______________________________Cell Phone __________________Business Phone ____________________
Secondary Contact______________________________________________ Relationship_______________________________
Email Address_______________________________Cell Phone __________________Business Phone ____________________
TRANSPORTATION INFORMATION
Person(s) Authorized to Pick Up Child ____________________________________________________________________________
Person(s) NOT Authorized to Pick Up Child* ______________________________________________________________________
*Appropriate legal documents must accompany this form if someone is not authorized to pick up the child.




MEDICAL INFORMATION
Your child’s doctor____________________________________________________________________________________________________
Doctor’s phone number _______________________________________________________________________________________________
Your child’s primary diagnosis __________________________________________________________________________________________
Allergies ___________________________________________________________________________________________________________
Medication taken at home:_____________________________________________________________________________________________

IMPORTANT: FACT employees cannot administer ANY medications.

Date of last tetanus: __________________________________________________________________________________________________
Injury or illness  that might limit your child's physical activity or participation in the camp programs.
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
Please provide any other information Camp Gonnawannagoagin should have in order to safeguard the health of your child.
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you comfortable taking your child into the community?
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
Please list activities that your child finds aversive: (Ex. loud places, crowded places, beach, movies, etc.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list activities that your child particularly enjoys:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 








PARENT COMMUNICATION ASSESSMENT OF_________________________________________________________________:
										     Name of Child
Can your child communicate his/her wants and needs?
 Yes  No 	Speech		Describe:______________________________________________________________________________
 Yes  No 	Gestures	Describe:______________________________________________________________________________
Does your child use any communication systems?
 Yes  No	Describe:_____________________________________________________________________________________________
Does your child ask for help?
 Yes  No	Describe:_____________________________________________________________________________________________
Does your child follow simple directions?  Does he/she require prompts or gestures?
 Yes  No	Examples:____________________________________________________________________________________________
Is your child prone to emotional upsets/tantrums? How can we assist your child if they become upset?
 Yes  No	Comments:___________________________________________________________________________________________
Does your child:		Never		Rarely		Sometimes	Frequently
Head Butt								
Hit									
Pinch/Scratch								
Kick									
Bite									
Spit									
Use Explitives								
Run									
Scream									
Cry									
Self Injury								
Throw Objects								
Undress									
Refuse to Walk								 

Does your child transition from one activity to another?
 Yes  No	Comments:___________________________________________________________________________________________
Does your child pay attention to warnings of danger? Please explain.
 Yes  No	Examples:___________________________________________________________________________________________
Does your child show appropriate fear of unsafe situations? Please explain.
 Yes  No	Examples:___________________________________________________________________________________________
Does your child require assistance with toileting?
 Yes  No	Describe:___________________________________________________________________________________________




TEACHER COMMUNICATION ASSESSMENT OF_________________________________________________________________
To be completed by child’s teacher and return to FACT via fax at 757-306-7055 or email Amy at amy4fact@cox.net
										    
Can student communicate his/her wants and needs?
 Yes  No 	Speech		Describe:______________________________________________________________________________
 Yes  No 	Gestures	Describe:______________________________________________________________________________
Does student use any communication systems?
 Yes  No	Describe:_____________________________________________________________________________________________
Does student ask for help?
 Yes  No	Describe:_____________________________________________________________________________________________
Does student follow simple directions?  Does he/she require prompts or gestures?
 Yes  No	Examples:____________________________________________________________________________________________
Is student prone to emotional upsets/tantrums? How can we assist the student if they become upset?
 Yes  No	Comments:___________________________________________________________________________________________
Does student:		Never		Rarely		Sometimes	Frequently
Head Butt								
Hit									
Pinch/Scratch								
Kick									
Bite									
Spit									
Use Explitives								
Run									
Scream									
Cry									
Self Injury								
Throw Objects								
Undress									
Refuse to Walk								 

Does student transition from one activity to another?
 Yes  No	Comments:___________________________________________________________________________________________
Does student pay attention to warnings of danger? Please explain.
 Yes  No	Examples:___________________________________________________________________________________________
Does student show appropriate fear of unsafe situations? Please explain.
 Yes  No	Examples:___________________________________________________________________________________________
Does student require assistance with toileting?
 Yes  No	Describe:___________________________________________________________________________________________


CREDIT CARD PAYMENT FORM
Camper’s full name________________________________________________________
Type of Credit Card (circle one)    Visa        Mastercard      Discover
Amount to be Charged ________________
Name on Credit Card_______________________________________________________
Billing Address including zip code____________________________________________
Card Number ______________________expiration date_________cvc#_____________

X______________________________
Signature of card holder


GENERAL RELEASE AND WAIVER OF LIABILITY


Release executed this 	day of 	, 2012 by
           (the Releasor)of Virginia Beach, Virginia to FAMILIES OF AUTISTIC CHILDREN IN TIDEWATER,  INC., HILLTOP COMMUNITY CHURCH, and CAMP GONNAWANNAGOAGIN (Releasees), of Virginia Beach, Virginia.

The undersigned parent and natural guardian (Releasor) does hereby represent that he/she is, in fact, acting in such capacity, has consented to his/her child or ward's participating in Camp Gonnawannagoagin which is run and/or operated by Releasees, and does hereby agree individually and on behalf of the child or ward to WAIVE, RELEASE, and DISCHARGE the Releasees, their directors, officers, employees, volunteer§, representatives, agents, heirs, executors, administrators, legal representatives  and assigns from any and all liability, including but not limited to, liability arising from any form of negligence, gross negligence, or fault of the entities or persons released, for my child's death, disability, personal injury, property damage, property theft, or actions of any kind which may hereafter occur to my child in consequence of my child's participation in Camp Gonnawannagoagin.



	
Print Participant's Name 	Age



STATE OF VIRGINIA,

CITY OF VIRGINIA BEACH, to-wit:



IN WITNESS WHEREOF, the said Releasor has hereunto set his/her hand and seal this                    day of                                                   2012.



	
  						Signature



Print Name




Witness



Print Name

	 Waivers do not need to be notarized
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