CAMP RAMAH 2008 SPECIAL INFORMATION FORM

Please complete this form to note any special situations of which you would like our staff to be aware. This
information will be considered confidential, and is given only to the parent liaison/advisor and Rosh Edah to be
shared with the counselors at the camp's discretion in order to best serve the needs of the child at camp.

Gesher
Camper’s Name: Session:'1 2 A B C D E
Last, First Please circle your child’s session

Grade (Fall '08): Gender. M F

1. Check all that apply:
O My child is a vegetarian. O My child is lactose intolerant.

D My child has a severe allergy to the following food(s):
2. My child experiences:

| Nightmares | Fainting spells O Seizures

O Bed-wetting O Sleepwalking O Other:

3. My child has been diagnosed with:

O ADD/ADHD O Depression O Learning Disabilities O Anxiety
O Fating Disorders O Food Allergy O Other

4. My child takes medication during the school year to help in learning situations. Yes No
5. Has your child ever talked about hurting him/hetself? (citcle one) Yes No

6. Please share any other information regarding your child that you think his/het counselors and division head (rosh edah) should

know.

7. Are there any special situations, stressors in your child's life (divorce, illnesses or deaths in the family), or any significant changes
(moving, new school, social pressures) of which we should be made aware?

8. Are there particular situations that are difficult for your child?

9. Describe how your child responds to a new social situation.

10. What is your child most looking forward to in coming to camp?

11. What, if any, reservations does your child have about coming to camp?

12. What things appeal to your child that can be used as positive reinforcers?

13. Other comments/concerns?

Please complete the form and return to our office by April 1, 2008

Camp Ramabh in California, 15600 Mulholland Drive # 252, Los Angeles, CA 90077
(310) 476-8571 or (888) camp-ramah (Phone)



