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Family Information Form 
Date__________________

Child’s Name _________________________________________________Sex   M   F   

Date of Birth _________________________________ Height_______ Weight________ 

Mother’s Name __________________________________________________________

Address, City, State, Zip _____________________________________________

Home Phone __________________________ Cell Phone ___________________

Email address ______________________________________________________

Father’s Name ___________________________________________________________

Address (if different) ________________________________________________

Home Phone __________________________ Cell Phone ___________________

Email address ______________________________________________________

Caregiver/Guardian Name (if other than parent) _________________________________

Address, City, State, Zip ______________________________________________

Home Phone __________________________ Cell Phone ___________________

Email address ______________________________________________________

Relationship to Child ________________________________________________

Siblings 

Name _________________________________________________ Age _______

Name _________________________________________________ Age _______

Name _________________________________________________ Age _______

Name _________________________________________________ Age _______

Diagnosis 
What is his/her diagnosis or special need? _____________________________________

Does he/she attend school? Y___ N___ If so, where? _____________________________

 Grade/Placement? ________________________________________________________

Health 

Known allergies (Please list all that apply – medication, food, pet, environmental, etc.) 

Allergy _________________________________________ Reaction ________________

Action Steps _____________________________________________________________

Allergy _________________________________________ Reaction ________________

Action Steps _____________________________________________________________

Allergy _________________________________________ Reaction ________________

Action Steps _____________________________________________________________

Allergy _________________________________________ Reaction ________________

Action Steps _____________________________________________________________

Does he/she have seizures? Y___ N___ If yes, what type? _________________________

If yes, besides contacting you immediately, what should we do if your child has a seizure while in our care? _________________________________________________________

________________________________________________________________________

________________________________________________________________________

Is he/she taking any type of medication? Y___ N___ If yes, please list below: 

	Name of Medication
	Dosage
	When Taken
	How is it administered

	1)
	
	
	

	2)
	
	
	

	3)
	
	
	

	4)
	
	
	


Does he/she experience any side effects to the medication? Y___ N___ 

If yes, please explain ______________________________________________________

________________________________________________________________________________________________________________________________________________

Behavior 

What are your child’s most positive qualities and characteristics? ___________________

________________________________________________________________________________________________________________________________________________

Does your child have any fears? _____________________________________________

________________________________________________________________________________________________________________________________________________

What behavior concerns should we be aware of? Is he/she aggressive? Does he/she hit, bite, throw, run away, yell, pull hair? Is he/she self-abusive? _______________________

________________________________________________________________________________________________________________________________________________

What can we do to redirect his/her inappropriate behavior? Please give examples used at home, school, or by any specialists. ___________________________________________

________________________________________________________________________________________________________________________________________________

What activities (indoor or outdoor) DOES your child enjoy? _______________________

________________________________________________________________________________________________________________________________________________

What activities (indoor or outdoor) DOESN’T your child enjoy? ___________________

________________________________________________________________________________________________________________________________________________

Independence 
Is he/she toilet trained? Y___ N___ 

Will he/she ask to use the toilet? Y___ N___ 

Does he/she feed himself/herself? Y___ N___ 

Does he/she need assistance drinking? Y___ N___ 

Please feel free to further explain any above answer and/or how we can best assist in toileting or feeding your child _______________________________________________

________________________________________________________________________

Communication 
How does your child communicate (e.g. speech, sign language, eye contact, gestures, etc.)? ___________________________________________________________________

How well does he/she understand directions? ___________________________________

________________________________________________________________________

What works best when communicating directions and requests to him/her? ___________

________________________________________________________________________________________________________________________________________________

Does he/she understand and/or use sign language? Y___ N___ If yes, please explain ____

________________________________________________________________________________________________________________________________________________

Can he/she read and/or write? Y___ N___ If yes, please explain ____________________

________________________________________________________________________________________________________________________________________________

Mobility 
Please list any accessibility/mobility requirements or special equipment used __________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other 
What else can you tell us about your child that will help us to better care for him/her and to provide the most successful environment possible? ____________________________

________________________________________________________________________________________________________________________________________________

What pairing preference, do you feel would most benefit your child while participating in Camp Cheer? Check all that apply. 

_____Adult Female 

_____Adult Male 

_____Youth/Teen Female 

_____Youth/Teen Male 

