CAMPER’S NAME_____________________________     20______

CAMPER’S NAME ________________________________

TEACHER REFERRAL FORM 
       Attach additional comments if necessary. 
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(8) TEACHER/ COUNSELOR REFERENCE FORM

This form may be mailed separately when completed by your child’s teacher/counselor.

TEACHER’S NAME: ________________________________

TEACHER’S PHONE:_(_____)________________________                    
SCHOOL / AGENCY:________________________________

CLASSROOM TYPE:________________________________

          

   

Dear Instructor:

The above named child is applying to attend Cradle Beach Camp. Our campers stay overnight from 7-10 days. Please complete this confidential form, so our staff can assist the child to the best of our ability. 

Please return this form to the address above. Thank you in advance for helping this child have a great experience at camp.
_________________________________________________________________________
Has the child spoken of past camp experiences? 

(YES

(NO

(N/A

If yes, were these positive or negative comments?


__________________________________________________________________________

Do you feel the child will do well in a camp setting with structured activities? Please use examples.
With unstructured time?

__________________________________________________________________________

Does the child choose to be part of a group or individual activities?

__________________________________________________________________________

What kinds of activities does the child have interest in?
__________________________________________________________________________

What activities cause anxiety or stress?

__________________________________________________________________________

Are there any particular behaviors we should be aware of? Please use examples. 

__________________________________________________________________________

Does the child have any communication problems? Please use examples.

__________________________________________________________________________

Any additional comments or suggestions that would help make the experience a positive one?





Signature of person completing form:_________________________________________
Title: ________________________________  Date:___________________________   

Mail completed form to:


Cradle Beach Admissions


8038 Old Lakeshore Rd


Angola, NY 14006








We have 3 cabin settings:  Field, Hill, and Pioneer Camper (PC).





Field Campers: children with or without a disability, who have higher cognitive  functioning or are independent in daily living skills. The counselor to camper ratio is 3:14.





Hill Campers: children who have a mental or physical disability, who might need total assistance or possible 1:1 supervision. The counselor to camper ratio is 8:10





Pioneer Campers (PC’s): campers who are ages 14-16. Each PC is expected to have a positive attitude, a strong work ethic, and responsible behavior.





         In your opinion, which type of accommodation would suit the child best?





( Field Cabin                        (  Hill Cabin 		(  PC Cabin 14-16 years old








PLEASE TURN OVER AND COMPLETE OTHER SIDE

(GREEN)


