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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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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


