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For Office Use Only 
 

# Received_____________ 
 

Nursing________________ 
 

Room #________________ 
 

# in Family_____________ 

CAMP TLC APPLICATION 
July 18, 19, 20 2008 

*Camp is on a first-come-first-serve basis, so return application form as soon as possible. 

Name:___________________________________________________________________________________________ 
  Last     First     Spouse 
 
Address:__________________________________________________________________________________________ 
  Street       Apt # 
 
_________________________________________________________________________________________________ 
 City     State     Zip Code 
 
Phone Numbers: Day____________________ Night____________________ # of children attending_____________ 
 
Will your child(ren) require nursing care?  Yes  No 
 
Do YOU have any medical concerns we need to be aware of? If yes, please explain:_____________________________ 
 
_________________________________________________________________________________________________ 
 
Name of agency that referred you to Camp TLC:__________________________________________________________ 
 
 
MEDICAL INFORMATION FOR CHILD WITH SPECIAL NEEDS (CHILD #1) 
 
Child’s Name:_____________________________________________ Date of Birth:______________________________________ 
 
Emergency Contact (Name/Number):_____________________________________________________________________________ 
 
Child’s Doctor (Name/Number):_________________________________________________________________________________ 
 
Disability:__________________________________________ Medications:______________________________________________ 
 
Special medical conditions:_____________________________________________________________________________________ 
 
Special medical equipment you will bring:_________________________________________________________________________ 
 
Regional Center client?  Yes  No 
 
 
MEDICAL INFORMATION FOR CHILD WITH SPECIAL NEEDS (CHILD #2) 
 
Child’s Name:_____________________________________________ Date of Birth:______________________________________ 
 
Emergency Contact (Name/Number):_____________________________________________________________________________ 
 
Child’s Doctor (Name/Number):_________________________________________________________________________________ 
 
Disability:__________________________________________ Medications:______________________________________________ 
 
Special medical conditions:_____________________________________________________________________________________ 
 
Special medical equipment you will bring:_________________________________________________________________________ 
 
Regional Center client?  Yes  No 

Please continue application on back 



Camp TLC Application—Continued 

Others Attending (Siblings): 
 
Name:____________________________  Age:____________  Medical Conditions:     Yes     No     Meds:______________________ 
 
Name:____________________________  Age:____________  Medical Conditions:     Yes     No     Meds:______________________ 
 
Name:____________________________  Age:____________  Medical Conditions:     Yes     No     Meds:______________________ 
 
Name:____________________________  Age:____________  Medical Conditions:     Yes     No     Meds:______________________ 
 
Are any of these children receiving services?_______________________________________________________________________ 

To be eligible for camp, your child with special needs must be 6 months by July 31st and 
under the age of 6, except for those whose 6th birthday falls in the month of July. 

PLEASE NOTE THE FOLLOWING: 
 
• Camp IS NOT a resort hotel with all the amenities. It is an outdoor camp in a wilderness area. You may be required 

to use communal showers and restroom facilities, somewhat like a college dorm. Keep in mind that the area is dusty, 
hilly and at a higher altitude (over 5,000 ft) than the LA Basin. Please keep the medical needs of your children in 
mind when you decide to attend this seminar. Child care will be provided in a group setting. Formulas and 
medications will not be provided at camp, but secure refrigerated storage facilities are available for your child’s 
formula and medications. 

• The camp will not provide any special equipment. All equipment you bring with you must be marked with your name, 
and you must assume all responsibility for the safety and condition of your equipment. 

• Physician Release is required for your child with special needs to attend camp if your child will be receiving nursing 
care/supervision, prescribed medication or special equipment. 

• Family Support Network cannot provide transportation. Before submitting this application, please make sure your 
family has a ride to and from camp. 

• There is no alcohol allowed on the conference grounds. 
• This camp is limited to immediate family members only. 

Please include with your application a $40.00 non-refundable check (reservation fee) payable to  
Family Support Network. (If requested, this fee may be waived in case of extreme financial hardship) 

 
Mail the application as soon as possible to: 

 
Family Support Network 

ATTN: Camp TLC 
181 W. Orangethorpe Ave, Suite D 

Placentia, CA 92870 
 

*Applications should be received before May 31, 2008 

*As a participant in this seminar, you are responsible for the health, welfare and safety of yourself and your family. 
 
I hereby release Family Support Network and volunteers from all liability connected with the seminar, and 
agree to hold them harmless from any damage or injury that may occur as a result of participating in this 
activity. 
 
____________________________________________ ________________________________________ 
Signature       Date 


