Camp SPECTACULAR at Clover Patch Camp
2010 Application Information

A day camp experience for children ages 9-16, who have autism spectrum disorders including those with
Asperger’s Syndrome, high-functioning autism, and PDD NOS.

SESSION DATES
Day Camp: Two-Week Program
Monday — Friday, 9:00 am — 4:00 pm
Session 1: August 2-6, 2010 (Male Only) Session 2: August 9-13, 2010 (Co-ed)

Child may attend one or both sessions. No transportation provided.

CONTACT INFORMATION
Christopher Schelin, Program Admin. Phone: (518) 384-3081/3080 (off-season)
Laura Taylor, Camp Director (518) 399-4759/4799 (summer)
Fax:  (518) 384-3001
Mailing Address: Clover Patch Camp Email: cloverpatchcamp@cfdsny.org
55 Helping Hand Lane Internet: www.cloverpatchcamp.org
Glenville, NY 12302 www.cfdsny.org

COST
Day Camp $300 / week

Payment in full is required by July 30™.

HOW TO APPLY
1. Complete the requested information in each section carefully and completely.
Sections 1-11 should be completed by a Parent, Guardian or Advocate.
Sections 12-14, Health Forms, must be completed by a licensed physician. Include all medical information.
Please make sure your physician has signed and dated all required locations.
2. Include a recent photograph of the applicant to identify campers for medications and for security purposes.
3. Return the complete application to Clover Patch Camp, 55 Helping Hand Lane, Glenville, NY 12302.
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HOW TO APPLY (con’t)

In an effort to streamline the application process we will be sending applications and correspondence via email whenever
possible.

EMAIL OPTION

1.

2.
3.
4

Open the attached application.

Once open, you can type directly into the application.
Save the application with the camper’s name in the title.
Email it back to the camp office as an attachment.

Please note. We must have original signatures from a parent, guardian or advocate on pages 4, 5 and 7. We must have
original signatures from the physician on all medical forms

US MAIL OPTION

1.
2.
3.

Receive an application via US mail or print a hardcopy of the application from the email attachment.
Complete the application by hand.

Mail it back to the camp office at the address below.

POINTS TO CONSIDER

Upon opening the application, if the formatting is distorted please request a hardcopy from the camp office.
If printing a hardcopy please print 2-sided whenever possible.

Camp is available on a first come first served basis. It is never too soon to start applying. Receipt of an application or
previous attendance does not guarantee a spot on the roster. It is not advised to hold an application while waiting for
an updated physical. Contact the camp office if a physical is delayed due to insurance or scheduling reasons.

ADDITIONAL INFORMATION

Camp is available on a first come first served basis. Acceptance into camp is contingent upon review of a complete
application by the camp director, social worker, and medical advisors.

Campers are not enrolled until they receive an acceptance packet confirming a specific session.

Accepted campers and their parents will be invited to an orientation and registration session prior to the start of camp.
Any medications that must be administered during the camp day must be dropped off at that time.

All medications must be in their original containers with the camper’s name and labeled in the current dosage by your
pharmacist. Medications will not be accepted in any other containers. If possible ask your pharmacist to package the
medications in bottles or small, labeled bags as opposed to blister packs.

Physical examination needs to be current within one year of the last day of camp.

If the camper does not wish to remain at Camp, or if the camper is sent home due to behavioral issues, camp fees are
non-refundable.
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ADDITIONAL INFORMATION (con’t)
In order to best meet the needs of the camper, please submit any behavior plans or ISPs with this application.

Please review all medical forms for completeness before leaving the physician’s office. Take note that all sections are
complete, immunizations are up-to-date, any necessary lab reports are attached and the physician has signed and dated

each page.
Transportation to and from camp is the responsibility of the camper.

CHECKLIST

Complete application including parent/guardian/advocate signatures

A recent photograph of the applicant

Behavior plan or ISP, if available

Complete physical, standing orders, and medication orders with all pages signed by a licensed physician.
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