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XYZ CAMP

PROCEDURE FOR ANALYZING REQUESTS FOR ACCOMMODATIONS / ASSISTANCE 


PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices.




	EVALUATION OF REQUESTS

	
	Give details of your procedure for evaluating requests for accommodations.

	
	Registration procedure
	 

	
	
	 

	
	
	 

	
	Evaluation of applications for registration
	 

	
	
	 

	
	
	 

	
	Decision making
	 

	
	
	 





XYZ CAMP

ANALYSIS SHEET FOR REQUESTS FOR ACCOMMODATIONS / ASSISTANCE


PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices.


This information will be kept confidential. It will enable us to ensure that your child enjoys a successful experience at camp! Only relevant information will be provided to your child’s counsellor and the counsellor’s immediate supervisor for better interventions.

Complete the sections applicable to your child and return the completed form by _____/_____/20______


1. IDENTIFICATION OF CHILD

	First name:
	
	Gender:
	

	Last name:
	
	Date of birth:
	




2. DIAGNOSIS AND SPECIAL NEEDS

Check whatever is applicable: 
	
	Intellectual disability
	 Mild      Moderate    Severe

	
	
	Specify: 

	
	Autism spectrum disorder (ASD)
	Specify whether formerly known as Asperger’s, PDD-NOS, or other: 

	
	Motor impairment
	Specify: 

	
	Visual impairment
	Specify: 

	
	Hearing impairment
	Specify: 

	
	Speech-language disorder
	 Expression    Comprehension      Mixed

	
	
	Specify: 

	
	Attention deficit disorder 
	 With hyperactivity      Without hyperactivity

	
	(ADD/ADHD)
	Specify: 

	
	Mental health
	 Anxiety     Attachment disorder     OCD      Depression      

	
	
	Others (specify):

	
	Behavioural disorder
	 Opposition     Aggression      Passivity

	
	
	Others (specify): 

	
	Diabetes
	Specify: 

	
	Epilepsy
	Specify: 

	
	Other(s) (Trisomy 21, etc.)
	Specify: 



3. ASSISTANCE

	Does your child need an attendant?  Yes   No 
	To the best of your knowledge, what supervision ratio best suits your child?      1/1         1/2          1/3        Other: 

	Does your child have an attendant during the year? Yes   No 




4. FOOD ALLERGIES AND INTOLERANCES AND DIETARY RESTRICTIONS

	Allergies and/or intolerances?  (food, animals/insects, medication, other)  Yes   No 
Specify:___________________________________________________
___________________________________________________________        
	Specify the severity:
Intolerance 
Mild allergy 
Severe allergy 
Life-threatening allergy 
Allergy only if ingested 
Contact allergy 

	Signs or symptoms to watch for: _______________________________
___________________________________________________________       

	

	Epinephrine auto-injector (Epipen, Twinject or other) 
Yes      No 
	Persons authorized to administer it:
Child themself   Responsible adult  

	Dietary restrictions (other than allergies)?
Yes      No 
	Specify: 

	How does the child eat?  Easily     With difficulty    Low appetite 




5. MEDICATION
 
To comply with the law and enable us to administer the medication, you must attach a copy of the prescription for the medication to this form.

Does your child have to take medication at the camp? Yes      No   If yes, please complete this table: 
	Name of medication
	Prescribed for
	Dosage 
	Secondary effects and/or contraindications (exposure to sun, hydration, appetite, etc.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Does your child take medication during the year? Yes  No   If yes, which: 											 Prescribed for: 				


6. HEALTH SITUATION 

Check whatever is applicable: 
	Health situation
	Specific details, actions to be taken, etc.

	
	Asthma
	

	
	Constipation
	

	
	Diarrhea
	

	
	Eczema
	

	
	Insomnia
	

	
	Travel sickness
	

	
	Frequent headache/migraine
	

	
	Menstruation
	

	
	Frequent nausea / vomiting
	

	
	Frequent ear infections
	

	
	Bedwetting
	

	
	Heart problems
	

	
	Skin problems
	

	
	Nosebleeds
	

	
	Sinusitis
	

	
	Sleepwalking
	

	Has your child ever had the following diseases?
	Has your child ever had surgery or a serious illness? 

	 Chickenpox 
	Yes    No            

	 Mumps 
	Date:                                     Reason:

	 Scarlet fever 
	Results

	 Measles 
	Has your child ever had a serious injury? Yes    No 

	 Other (specify):
	Chronic or recurring diseases? Yes   No 

	Vaccinations up-to-date? Yes   No 
	Date of last DPT vaccination (tetanus): _____/_____/20___

	Vision:   Excellent    Adequate    Poor
 Glasses / contact lenses   Blindness  
 Guide-attendant       White cane
	Hearing:   Excellent    Adequate    Poor
 Hearing aids (both ears)
 Right ear only    Left ear only




7. BEHAVIOUR AND INTERESTS

Is there a need to watch out for certain behaviours? Check those that apply:
	Behaviour
	In what contexts do these behaviours tend to arise?
	How do you suggest we intervene?

	
	Aggression directed towards him/herself
	
	

	
	Aggression directed towards others
	
	

	
	Anxiety
	
	

	
	Self-mutilation
	
	

	
	Running away
	
	

	
	Particular habits or traits
(Acceptable or not)
	
	

	
	Other (specify)
	
	

	Does he/she tend to have tantrums?
Yes   No 
	If so, what are the warning signs (agitation, isolation, etc.)?
	What is the most effective way to intervene in these cases?

	
	
	

	Does your child have phobias and/or fears?
Yes   No 
	If so, what are they, are how can we intervene? (e.g.: animals, water, fear of heights, etc.)


	Does your child have difficulty expressing feelings, asking for help, or starting a conversation?
Yes   No 
	Does your child adapt easily to new persons, activities, or experiences?
Yes   No 

	What are his/her interests, hobbies and pastimes?
	

	What are the best ways to encourage/motivate him/her?

	

	Relations with others - How does he/she interact with:

	Peers
	

	People in authority
	

	New people
	


Is there any other information about your child you would like us to know about? 
For example, recent major changes in the life of the family, particular worries, or anything else.

																																
Other information that will help us introduce services or measures that will facilitate more involvement by the child (e.g. illustrated timetable, breaks, rest periods, etc.): 

																															

8. WATER SKILLS

	Independence in the water:
 Can swim alone in deep water 
 Can swim alone in shallow water 
 Can swim alone with a PFD 
	 Needs assistance 
 Cannot swim
 Must wear earplugs
* If the child is epileptic, discuss wearing of PFD with the camp

	Has he/she taken swimming lessons? 
Yes    No 
	Latest swimming level completed: 

	
	



	9. DEGREE OF INDEPENDENCE

	Constant
help
	Occasional
help
	Verbal supervision
	Independent

	Communication
	Communication with others
	
	
	
	

	
	Understanding of instructions
	
	
	
	

	
	Can make him/herself understood
	
	
	
	

	
	Communication aids used: 
  Pictograms     Table      Computer  Québec sign language (LSQ)     Gestures
  Animated hands

	Participation in activities
	Stimulation to participate
	
	
	
	

	
	Interaction with adults
	
	
	
	

	
	Interaction with other children
	
	
	
	

	
	Functioning in a group
	
	
	
	

	
	Fine motor skills (making things, manipulations, insertions, etc.)
	
	
	
	

	
	Gross motor skills (sports,  psychomotor games, ball games, etc.)
	
	
	
	

	Daily living
	Clothing (e.g. getting dressed, tying shoelaces)
	
	
	
	

	
	Personal hygiene
	
	
	
	

	
	Specify (catheter, diapers, etc.):

	
	Eating 
	
	
	
	

	
	Managing personal belongings (e.g. lunch box, backpack, etc.)
	
	
	
	

	
	Staying with the group
	
	
	
	

	
	Avoiding dangerous situations (awareness of danger)
	
	
	
	

	Moving around
	Short distances / at camp (specify autonomy level)
 Manual wheelchair
	
	
	
	

	
	 Motorized wheelchair
	
	
	
	

	
	 Adapted stroller
	
	
	
	

	
	 Cane(s) / crutches
	
	
	
	

	
	 Walker
	
	
	
	

	
	 Autonomous (walking)
	
	
	
	

	
	On outings / long distances?
 same  different (specify): 
	
	
	
	

	Transfer method
 With the support of two persons 
 Use a patient lift 
 Pivot for transfer (standing with support) 
 Transfer on same level
 Other (describe): ____________________________________________________________________________________________________________________________
	Other
 Tibial braces
 Wrist braces 
 Corset 
 Other (specify): ___________________________________




10. ANALYSIS AND SOLUTIONS FOR SUCCESSFUL INTEGRATION 

Depending on the points to consider, in section 3, choose the selected options to accommodate the special-needs child. Identify the costs related to accommodations, the person(s) responsible for accommodating the child and the methods this person will have to put in place. 

	Child’s specific need
	Accommodations chosen
	Cost (if any)
	Person responsible for the accommodation chosen
	Challenge and/or method to favour

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Pass this information on to those concerned to ensure consistency. 
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