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Who: Kids, Teens, and Adults with Developmental Disabilities

What: Day Camp Program

When: 8:30am – 12pm 

Tuesday December 27th – Friday December 30th 2011 

Where: Behavior Intervention Services 
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10176 Corporate Square Dr.


#220


Creve Coeur, MO 63132
Cost: $150
Camp Description: Behavior Intervention Services will be providing a 

week-long camp for children, adolescents, and adults during the 2011 Holiday week. It is a great opportunity to learn a wide variety of life skills through interacting with peers and camp support staff.
There will be a 3:1 camper to staff ratio. In addition to this, professional staff, such as a counselor, will be providing guidance to campers and their support staff. A 1:1 camper to staff ratio is available through BIS for an additional fee of $15.00 per hour, or the family can provide 1:1 staffing privately (adult sibling, babysitter, nanny, etc). NOTE: A Family Care Registry Background Check will be required for any staff who is not employed by BIS.
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Throughout the week campers will work in same-aged groups as well as participate in large group games. Campers will be engaged in an array of recreational, arts and craft, and social interaction activities that encourage friendship, community, sportsmanship, teamwork, and exploration. 
Please return to the office by 6:00 pm on December 2, 2011:

	· Registration Form
	· [image: image6.jpg]BB tcrvention

Services

" .
Be)lawor



Photo Release Form

	· Payment Form
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Transportation Form


Additional forms that may be needed:

· 1:1 personal provider Family Care Registry Background Check

· Medication Authorization Form

Mail, Email, or Fax all necessary forms to:
* (Prior to November 15)
Behavior Intervention Services

ATTN: Anne Kraus
5389 Arsenal 
St. Louis, MO 63139
akraus@behaviorinterventionservices.com

(Work) 314 – 772 – 6933    (Fax) 314 – 772 – 5858
*We are moving November 15th. Forms with new phone numbers will be sent after this date.
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                                Holiday Break Day Camp         

                                                 Registration Form
                                         10176 Corporate Square Dr.           
                                                            Creve Coeur, MO 63132                                        


	

	
	Cost:
Week: $150
BIS 1:1 Staff Provided  $15.00/hr

	
	Payment Form (Office Use Only):

	CAMPER INFORMATION

	Camper's  Last Name:                      First:                           MI:
	Current BIS Client:
 ( Yes   ⁬      (No   ⁬
	Service Provided by BIS
 BT / PCA / CS / ABA / ISL / MT

	Birth Date:
	Age:
	Sex:
( M (F ⁬
	Allergies:
     (Yes ⁬  ( No ⁬
	Explanation of Allergies:

	Referred By:
( Friend   ⁬      ( BIS Employee         ( Service Coordinator
( Other______________
	Parent/Guardian Name:
	Home Phone #:
Alternate Phone #:

	
	Emergency Contact Name & Relationship:
	Emergency Phone #:
Alternate Phone #:

	Full Address:
	Parent/Guardian Email Address:

	Please List your medical facility of choice:
____________________________________
However, understand that in the event of an emergency your camper may need to be transported to the closest Emergency Medical Facility.
	Doctor's Name:
	Doctor's Phone #:

	
	If anyone other than the person listed as Parent/Guardian will be picking up a Camper, the Parent/Guardian will need to supply staff with the person's name. Picture identification will need to be supplied by that person before your camper will be released to them. 
Please Initial:__________

	
	

	ADDITIONAL INFORMATION ABOUT THE CAMPER

	If your camper will need medications administered to them during the times that they will be attending camp, the Medication Authorization form will need to be completed and submitted with your camper's enrollment forms. A Medication Administration Level One certified staff member will be available to administer medication only if this form is completed and submitted. Please Initial:____________

	Special Dietary Needs:

	BIS will uphold a 3:1 camper to staff ratio. If this ratio will not meet your camper's needs, please indicate below. Should your camper need a 1:1 ratio, a separate form will need to be completed so that BIS may either provide a staff or run the appropriate background check for the staff that your family will be providing. A camper who is not toilet trained or is 4.5 years or younger requires 1:1 staffing. If your camper is a danger to themselves or others during camp, your camper may be sent home. If this is a continuing issue throughout the week, your camper may be expelled from camp. If your camper requires 1:1 attention upon arriving, but the registration specified 3:1, your camper may be sent home. All Camp fees are nonrefundable.  

(Please Check applicable box)  ( Will Need 1:1 Staff             ( Will Need 3:1 Staff                                       Please Initial:___________  

	Please list any common behaviors that your camper has been known to exhibit, as well as ways in which staff can avoid, deter, prevent, or manage them. To help our staff better acclimate themselves to your camper, please forward a copy of your camper's most recent behavior plan, IEP or other pertinent information you think will be helpful. Please include any physical needs, such as diapering and accessibility requirements.

	By signing this document, I am stating that the above information is true and accurate to the best of my knowledge. I am also releasing Behavior Intervention Services and its employees, counselors, directors, affiliates, agents, and successors of and from all liability, claims, damages, costs, expenses, actions and causes of action in respect to death or injury to my child or charge and their prosperity resulting from their participation in Behavior Intervention Services 2011 Holiday Camp activities. I understand that the sponsor of this event does not carry or maintain health, medical or disability coverage for myself or my child or charge and therefore I agree to assume responsibility for damages were they to occur. By signing this document, I am also stating that I am fully aware that if my camper's reservation is cancelled for any reason with less than two weeks remaining before the camp's start date, my enrollment fee will not be refunded.

Parent/Guardian Signature:_________________________________________         Date:__________________
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         Holiday Break Camp Payment Form

Personal Information

Camper’s Name: ________________________________________________________________ 

Parent/Guardian’s Name: _________________________________________________________

Home Phone: ________________ Work Phone:_______________ Cell Phone:______________

Address: _________________________  City:_____________ State:____  Zip Code:_________

Email_________________________________________________________________________
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Fees (Please Check all boxes that apply)


( $150 Camp Fee       ( BIS Provided 1:1 Staff            ( BIS 1:1 using current PCA coverage ( 3:1 Ratio
  
    $15 per Hour ($90 per day)           (contact office for details)

( Provide Own 1:1 Staff

Payment Options
⁬( Check Enclosed
  Check #: ________________________  Amount: ________________

⁬( Cash Enclosed             Amount: ___________________

Please Charge My:


(


(

   
  (                     
   (  

Name as it appears on Card: ______________________________________________________

Card #___________________________ Exp. Date_________________ CV#________________

Signature to allow charge: ________________________________________________________

Other Form of Payment: _________________________________________________________

B.I.S., LLC

10176 Corporate Square Dr.
Creve Coeur, MO 63132
Phone (314) 772-6933

        Fax (314) 772-5858
www.behaviorinterventionservices.com
Consent Form for Use of Pictures

Client Name: _______________________

Throughout the year, staff at Behavior Intervention Services may photograph clients for use in our brochures, newsletters, our website, and the creation of resumes and other material for personal client usage.  BIS is interested in using your son/daughter’s name and/or picture for use in various media publication, including our website, brochure, video, and any other publication that may recognize his/her accomplishments.

Please indicate whether you do or do not grant permission for the use of your child’s name and/or picture to be used for the following purposes

I DO grant permission for my child’s picture to be used for the following:


_____ website



_____ brochure


_____ training video


_____ newsletter


_____ resume



_____ other publications

I DO NOT grant permission for my child’s picture to be used for the following:


_____ website



_____ brochure


_____ training video


_____ newsletter


_____ resume



_____ other publications

Parent or Guardian’s Name: _________________________________________________
Parent or Guardian’s Address: _______________________________________________
Parent or Guardian’s Signature: ______________________________________________
Date: _________________________

B.I.S., LLC

10176 Corporate Square Dr.
Creve Coeur, MO 63132
Phone (314) 772-6933

        Fax (314) 772-5858
www.behaviorinterventionservices.com
Camp medication Authorization Form

This form is required if your child will need any medication, prescription or non-prescription, while attending camp. To be filled out completely by parents or physician, and signed by a physician. PLEASE PRINT LEGIBLY!

Camper’s Name: ___________________________________ Home Phone: _________________________

Camper’s Address: ______________________________________________________________________




Street




City



State

Zip

MEDICATION POLICY: A non-medical and non-nursing person will administer medication(s). A Medication Administration Level One certified staff will be available to administer medication only if this form is completely filled out. If possible, arrange time of dosage so that medication(s) will not have to be given while the child is at camp. Prescription medication must be in its original bottle with the doctor’s instructions. Non-prescription medication must be in its original packaging, and will be given according to package directions unless accompanied by a note from a physician indicating otherwise.

The following medication(s) must be given during camp hours: 

Medication





Dosage




Hour Given

Administration instructions (give with water, milk, food, etc.): 

______________________________________________________________________________________

______________________________________________________________________________________

List any reasons for not giving medication at the prescribed time (vomiting, fever, drowsiness, etc.): 

This medication is to be administered only until: ______________________________ (Date)

The following medication(s) are administered only at home: 

Medication





Dosage




Hour Given

For all medications, including those given at home, list all side effects which should be observed by camp personnel: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
PARENT AUTHORIZATION: Before Behavior Intervention Services Camp staff can administer any medication to your child, you are required to sign this authorization form indicating your desire to have the medication(s) administered, as well as your agreement to relieve Behavior Intervention Services, its agents, employees, or representative of any responsibility for ill effects resulting from the administering of said medication as set forth within.

I therefore authorize and request that BIS Camp staff administer the medication prescribed by our physician, and in doing so, relieve Behavior Intervention Services, its agents, employees or representatives of any responsibility for ill effects resulting from the administering of said prescription or non- prescription medication.

Signature of Parent: ____________________________________________________________________

Witness: ______________________________________________________ Date: __________________

This form must be kept current. Whenever there is a change in medication, parents must have a new form signed by the physician.

B.I.S., LLC

10176 Corporate Square Dr.
Creve Coeur, MO 63132
Phone (314) 772-6933

        Fax (314) 772-5858
www.behaviorinterventionservices.com
Medical and Transportation Release Form

This form is to authorize Behavior Intervention Services, LLC, at 10176 Corporate Square Drive, Creve Coeur, MO 63132 and representatives and employees (hereinafter “the agency”) to obtain emergency medical assistance and to provide transportation for the child herein below named, and to release the agency from liability for injuries to children while in the community or during transportation of such child. 

In the event that I/we cannot make arrangements for emergency medical attention at the time of the illness or accident of my child, I hereby authorize any agent, representative or employee of Behavior intervention Services, LLC to take my child to: 

Dr.____________________________________ Phone:___________________________

Address:________________________________________________________________

Or to _________________________________________ Hospital, where medication or medical procedures they may deem necessary for my child’s well being will be administered. 

The undersigned further agrees to be financially responsible for all such medical services, including the cost of defense and enforcement of this indemnity agreement. I further understand and agree that the agency, its representatives, or employees may administer simple first aid in the event of minor injuries, and family members or doctors will be called when in the discretion of the agency personnel, it is deemed necessary.

I/we represent that I am parent/guardian of _____________________________________

and am fully responsible for the care and well being of my child. I agree that the agency shall not be liable for any damages, claims or compensation of whatever nature (including liabilities for negligence, strict liability, or otherwise) that may arise to me or for my benefit, in the name of or for the benefit of my child, or in the name of or for the benefit of any other person as a result of personal injury to the child named above while the child is in the community or otherwise in the transported as herein authorized, and hereby agree to indemnity and hold harmless the agency and its employees, whether paid or volunteer, against any and all claims which may arise from any injury to said child while participating in or being transported to activities in the community. Provided however, the agency shall be liable for injuries resulting from gross negligence of the agency, its agents, representatives or employees, or injuries intentionally inflicted by the agency or any of its employees. I further agree that as guardian/parent of _______________________________ , I take financial responsibility for the repair of any damages toward any property of Behavior Intervention Services or any representative or agent working on behalf of Behavior Intervention Services that are caused as a result of property destruction by my child.

I have read the foregoing and agree with it in all respects.

Signature: ______________________________________________

Date: ___________________________

Paid Stamp Box 


(Office Use Only)











This form must be signed by a physician to be valid.





Physician’s Signature: _____________________________________________ Date: ________________














