






 

THIS FORM COMPLETED BY:     NAME:______________________________________    DATE: __________________________ 
 
Signature______________________________________________________  Relationship____________________________________ 

Please Note: 
All questions must be answered and the application must be signed by a parent or guardian before it can be processed. 

Action on this application cannot be completed until a current IEP and current Psychological Evaluation have been submitted. 

If you have any questions about the camp, the Tikvah Program, or your child’s appropriateness for the program,  please call the camp 

office. Send the IEP and Psychological Evaluation directly to: 

TIKVAH DIRECTOR 
Camp Ramah in California 

15600 Mulholland Drive, Los Angeles, CA 90077  

GENERAL EDUCATION 

SCHOOL NOW ATTENDING  
_____________________________________________________________________________________________________________ 
Address                                      Street                                         City                          State                    Zip Code 
 

_____________________________________________________________________________________________________________ 
Phone                                    Principal              Teacher of special program 
(            ) 
_____________________________________________________________________________________________________________ 
DESCRIBE YOUR CHILD’S SCHOOL PROGRAM (I.E. SPECIAL CLASSES, RESOURCE ROOM, ETC.): 
 
_______________________________________________________________________________________________________________________________________ 
 
PLEASE LIST ANY MAINSTREAM CLASSES YOUR CHILD ATTENDS: ______________________________________________ 
 

GRADE LEVEL COMPLETED AS OF THIS JUNE:__________________________________________________________________ 
 

WHAT DOES YOUR CHILD LIKE BEST IN SCHOOL?______________________________________________________________ 
 

_____________________________________________________________________________________________________________ 
 

WHAT DOES YOUR CHILD LIKE LEAST IN SCHOOL?_____________________________________________________________ 

HAS YOUR CHILD EVER ATTENDED A DAY OR RESIDENTIAL CAMP BEFORE?  �   YES   �  NO  IF YES, PLEASE LIST BELOW: 

Camp                                                                                                                                                                   Dates attended 

Camp                                                                                                                                                                   Dates attended 

MAY WE CONTACT THE ABOVE CAMP(S)?      �   YES   �   NO 

RELEASE: Please contact your child’s school and sign a release of information for the Camp Ramah Tikvah Director to contact your child’s teacher(s) 
and school psychologist.  This must be done before the Director can legally speak with your child’s teacher.  An interview with the Tikvah Director and 
your child must be completed prior to a decision of acceptance.  If your child is a client of a Regional Center, please make application for funding along 
with this application, as Camp Ramah scholarship funds are limited.  If you submit an application for financial assistance from Camp Ramah, the appli-
cation and all documentation must be in the Los Angeles Ramah office no later than March 1, 2007. 
 

CAMP RAMAH IN CALIFORNIA is a non-discriminatory educational institution.  Rules for acceptance and participation in the camp program are the 
same for everyone without regard to race, color, national origin, age, sex, or handicap.           

Updated 8/22/07 



 

CAMP RAMAH IN CALIFORNIA 
Our Mission 

 
Camp Ramah in California creates religious educating communities in which campers and staff learn skills for a life committed to God, 
Torah, the Jewish people and tikkun olam.  Such communities support and strengthen Jewish identity and experiences fostered in the 
home, the synagogue and the school. 
 
Affiliated with the National Ramah Commission and under the educational auspices of the American Jewish University, Camp Ramah 
in California works in partnership with institutions of the Conservative movement in the Western United States. 

 PARENT’S AGREEMENT AND MEDICAL AUTHORIZATION  
Please read carefully and sign below. 

 

I hereby apply for the enrollment of my son/daughter for the 2008 season at Camp Ramah in California. By submitting an application on behalf of a child, each parent 
and /or guardian signing the application accepts and agrees to comply with all camp rules and regulations. 
 
1. Each application received by Camp Ramah is subject to approval on enrollment by the Assistant Director or Executive Director and Tikvah Director 

2. Enrollment of a camper is not complete until full tuition is received by camp. Payment in full is due by March 3, 2008.  

3. I understand that all changes or cancellations must be in writing and that the deposit is refundable less the following non-refundable, non-transferable 
administrative fees before June 1st. A late fee of $50.00 will be charged for an unpaid balance after March 31, 2008. Balances unpaid after April 30, 2008 will 
charged a $75.00 late fee. After May 1, 2008; if the balance is not paid in full or arrangements for the balance have not been made with the camp bookkeeper, your 
camper’s space may be forfeited (at the discretion of camp management) and the cancellation policy will be enforced.   

4. As required, I am enclosing a deposit of: Session 1 or  2—$600 , 8-weeks—$1,200, with the balance to be paid in full by March 3, 2008.  

5. I understand that Camp Ramah is not responsible for my child’s personal property. Camp Ramah will provide a list of needed items prior to the opening of camp. 
Camp Ramah strongly recommends that campers do not bring valuable items such as iPods (MP3 players), expensive cameras, musical  instruments, jewelry, or 
clothing to camp. Camp Ramah suggests that parents purchase insurance either through a personal effects insurance policy or additions to home owner’s policy to 
insure camper’s personal belongings.  

6. I authorize the use of still or video photos and audio recordings of my child for Camp Ramah in California publicity purposes. 

7. In case of medical emergency, I hereby give permission to the physician selected by the Camp Director to secure proper treatment for my child; which may mean 
hospitalizing, ordering injections, anesthesia, or surgery for my child as named above. 

8. Camp Ramah carries excess health insurance for certain medical costs. I understand that camp’s insurance does not serve in any instance as primary coverage for 
my  child. In the absence of insurance, I will be responsible for all medical costs as billed. 

9. The Camp Director reserves the right to dismiss a camper whose physical condition, mental condition, behavior, personal conduct, or influence on other campers is 
deemed detrimental to the camp atmosphere. Should my child be dismissed, the deposit and/or unused camp fees will NOT be refunded. 

10. I understand that part of the camping experience involves activities, group living arrangements and interactions that may be new to my child. These things come 
with certain risks and uncertainties beyond what my child may be used to dealing with at home. I am aware of these risks, and I am assuming them on behalf of my 
child. I realize that no environment is risk-free. I have instructed my child on the importance of abiding by the camp’s rules. My child and I both agree that he/she 
is familiar with these rules and will obey them. 

11. Camp Ramah in California reserves the right to terminate the enrollment of any Tikvah camper whose presence is deemed to be harmful to himself or herself, other 
campers, or the camping program itself. 

12. The information on this application is both true and accurate and I certify that I have not left out any health or medical information that would help Ramah  under-
stand or work with my child. 

 
 
      X_______________________________________________________________                                                           ________________________________    
                              SIGNATURE OF PARENT OR  GUARDIAN                                                                                                              DATE 
 

 
X_______________________________________________________________                                                            ________________________________    

                              SIGNATURE OF PARENT  OR  GUARDIAN                                                                                                            DATE 

Cancellation 

Sessions 
September–March 3, 2008 

(Non-refundable, non-transferable  
Administrative Fee) 

After March 3-June 1, 2008  
(Non-refundable, non-transferable  

Administrative Fee) 
After June 1, 2008 

Session 1 or 2 $250 $600 No-Refund 

Full Session $500 $1200 No-Refund 



 

 

 

Camp Ramah in California 
Tikvah Program 

 
 
 

School Evaluation Form 
 

Dear Teacher, 
 
Your student_____________________________________is applying to be a camper in the Tikvah 
Program, a 4-week camping program at Camp Ramah in California.  S/he will be living in 
a tent with 7 other campers and three counselors and will be participating in such daily 
activities such as sports, arts and crafts, swimming, karate, dancing, and singing.  
Throughout the day the campers are mainstreamed  with the other campers at Ramah.  It 
would be very useful if you could answer the questions below. 
 
Thank you, 
 
Elana Naftalin Kelman 
Tikvah Director 
 
 

• Please give a brief description of the child’s general behavior. 
 
 
 
 
 

• Please give a brief description of the child’s ability to get along with others. 
 
 
 
 
 

• Please describe the vocational training s/he currently participates in. 
 
 

• Please describe useful behavioral management strategies which have worked well in your 
classroom. 



• How well do you think this child does with transitions?  What strategies work best to 
make transitions easier for this child? 
 
 
 
 
 
 

• We would appreciate any additional information you would like to share with us. 
 
 
 
 
 
 

• In what capacity and for how long have you known this applicant? 
 
 
 
 
 
 
 
 
 
Name (print)________________________________________________________________ 
 
Signature____________________________________________________________________ 
 
Title_________________________________________________________________________ 
 
Date_________________________________________________________________________ 

 
 
 

 



 

 

 

AUTHORIZATION FOR EXCHANGE OF CONFIDENTIAL  
AND PRIVILEGED INFORMATION 

 
 

(This information is for the use of camp personnel) 
 
 

I hereby give my consent for all relevant information regarding: 
 
 
___________________________________________________________ 
Name       Date of Birth 
  
 
Physician:  
Name________________phone (___) ____________fax (___) ________ 
 
School______________________________________________________ 
Contact Person: ____________________phone (___) ________________ 
 
Regional Center Case Worker: 
Name: _______________phone (___) ____________fax (___) _________ 
 
Other Therapist: 
 
Name______________________________Type(OT/PT/S&L)_________ 
  Phone (___) ____________    fax:  (___) ______________ 
 
Name _____________________________ Type (OT/PT/S&L) ________ 
  Phone (___) ____________    fax:  (___) ______________ 

 
 
Parent/Guardian Signature______________________________________ 
 
Name (please print) ___________________________________________ 
Relationship to child___________________________________________ 
 
Address_____________________________________________________ 
City/State/Zip________________________________________________ 
 
Phone (___) _________________     E-mail________________________ 


