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DATES THEME SESSION

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

AM: 8:30:am-2:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

PM: 2:30:am-8:30pm

January 30

February 13

February 27

March 12

April 2

April 9

May 7

“Vegas Vacation”

“Winter Wonderland” (Snowball Dance)

“Myth Busters”

“March Madness”

“Spring Has Sprung”

“Treasure Island”

“Cinco de Mayo”

Drop-in respites are perfect for the camper who is new to Indian Trails Camp, or just isn’t quite ready yet for overnight 
camp. Choose a morning or afternoon session, or both! All sessions are for children five years and older and adults.

A confirmation will be sent upon receipt of a completed application packet, 
including a scholarship application, if applicable.

Questions? Contact Megan Lougheed, Camp Director and Respite Coordinator, 
at 616.677.5251 or mlougheed@indiantrailscamp.org.

*ITC reserves the right to charge a significant fee for pickups after 8:30pm. There are absolutely no exceptions.

If any of the following forms were completed as part of the 2015 summer camp application, they should only be completed 
again IF there are changes to the information provided previously.

EXCEPTION: Third party payment forms and scholarship applications must be filled out each “season” if a third party will 
be paying all or a portion of the camp fee, OR if you are applying for a new scholarship.
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R.E.C. Connect 
[REcreation • Experience • COmmunity]

member profile

Participant’s Name (last): _____________________________________  (First):____________________________________________

Address: _____________________________________________________________________________________________________________

City: __________________________________ State: _________ Zip: ________________ County:___________________________________

home phone: ___________________________________________   cell phone: ____________________________________________________

sex:   Female   Male  Age: __________ Birthdate: _____/_____/_____ medical diagnosis: ___________________________

AFC information:_____________________________________________________________________________________________________

Emergency contact (name): _________________________________________(Phone NUmber):____________________________

How are they related?___________________________________________________________________________________________

does participant receive other IKUS Services?   Yes    No

medical conditions/needs

participant information

Are there any medical conditions/needs that we should be aware of? ______________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

if using a wheelchair, is participant capable of transferring?   Yes   No  Wheelchair (type) ____________

Other mobility device? ______________________________________________________________________________________________

Are there any allergies or intolerances that we should be aware of? _____________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

please list specific medical instructions: ______________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

other helpful information: _______________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Mail applications to:

IKUS Life Enrichment Services/ 
Indian Trails Camp

O-1859 Lake Michigan Dr NW
Grand Rapids, MI 49534

Or Fax to: 1 (616) 677-2955

Email: info@ikuslife.org

hobbies/interests

 Board/Card Games

 Cooking

 Crafts

 Dancing

 Fishing

 Group Activities

 Music

 Nature Exploration

 Playground Time

 Sensory Activities

 Singing

 Sports

 Swimming

 Other ___________________

 Other ___________________

 Other ___________________
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at 616.677.5251 or mlougheed@indiantrailscamp.org.

*ITC reserves the right to charge a significant fee for pickups after 8:30pm. There are absolutely no exceptions.
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again IF there are changes to the information provided previously.
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be paying all or a portion of the camp fee, OR if you are applying for a new scholarship.
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safety needs:

you can help me by:

i could become upset because:

I may need some help:

form completed by:

I communicate best:

Never
Rarely
(Yearly)

Sometimes
(Monthly

Frequently
(Weekly)

Daily Additional Comments

Bad Language

Food Stealing

Inappropriate Touch

Refusing To Move

Self-Injurious Behavior

Stealing

Throwing Things

Running Away

Wandering

 Quiet space

 Offer me water

 Offer me choices

 �Speak calmly and in a 

quiet voice

 Use fewer words 

 Take a break inside

 �Use a picture prompt or 

schedule

 Transitioning

 Provide deep pressure

 �Provide sensory input 

(swings, jumping, running)

 �Talk to me about why I’m 

upset 

 Other ___________________

 Other ___________________

 Other ___________________

 Non verbal

 Verbally

 Writing notes

 Using sign language

 Using gestures/pointing

 Using simple words

 Using simple signs

 �Using body language and 

facial expressions

 ���Other ____________________

_________________________

_________________________

 I am being told “NO”

 I feel that I am in a “NOT FAIR” situation

 I am being asked to wait

 I am afraid

 I am being asked to take turns

 I am trying to communicate and I am not being understood

 There is a change in my schedule

 I feel someone is “bossing me around”

 It is loud

 I am in a crowd

 I am asked to share

 I am hungry/thirsty

 I am homesick

 Other _________________________________________________

 Other _________________________________________________

 Other _________________________________________________

toileting

 Independent

 Verbal direction

 Physical assistance

 Total assistance

other

Explain _________________________________________________________________________________________________________________	

________________________________________________________________________________________________________________________	

Form completed by: ______________________________________  Signature of  participant: _____________________________________

 Ambulatory

 Ambulatory with assistance

 Staff  assistance

 Cane/Walker

 AFO (Type: ___________)

 Uses wheelchair

 Manual

Can propel self? Y/N

 Power

Transfer assistance

 Independent

 1-person pivot

 2-person

 Other ________________

Mobility-Please check all that apply


