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Harbour Magic Day Camp Registration Form 

 
Directions 
This form is designed to gather information on your child’s current level of functioning in 
social skills to ensure we can provide the best experience possible.  
 
             
Camp Session Request:          
Full Session (July 1-July 29) ______ Full Day ($1,300) _______Half Day ($800) 
Week of: 
 July 7-11  _____ Full Day ($350) ________Half Day ($225) 
 July 14-18  ______Full Day ($350)  ________Half Day($225) 
 July 21-25  ______Full Day ($350) ________Half Day($225) 
 
Non-refundable deposit of $200 must accompany this application, full tuition is due 
6/15/08 Half Day session hours:  9:00 A.m.-12 noon     
 
Camper Information 
 
Name            Date     
              First                              Middle                                 Last 
Adress:_________________________________________________________________
________________________________________________________________________ 
City     State  Zip   Telephone 
 
 
School           Grade    
         (for 08 school year) 
 
Sex:     Birth Date      
            Male      Female    Month              Date             Year 
 
Names and ages of siblings:          
 
             
 
Is your child currently receiving special education services?      
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Parent 1 Information 
 
Name          Telephone    
 First      Middle   Last    Home 
 
Telephone     E-mail       
  Cell    
 
Address      City     State ___ 
 
 
Parent 2 Information 
 
 
Name          Telephone    
 First      Middle   Last    Home 
 
Telephone     E-mail       
  Cell    
 
Address      City     State   
 
 
 
Is your child currently receiving medication?     
 
If yes, please indicate the medication         
 
             
A permission to administer medication form, filled out by the child’s doctor, must 
accompany any medication to be given at camp.  
 
Describe any allergies or special diets, which may apply to your child:    
 
             
 
Describe any physical problems your child may have:      
 
             
 
Please indicate any related services your child receives:      
 
Speech      OT     Counseling    
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Describe your child’s strengths:         
 
             
 
Describe the areas you feel are challenging for your child:      
 
             
 
What results would you like to see from your child’s enrollment in The Harbour Magic 
Day Camp? 
 
             
 
             
 
Social Skills  
My child:              Never        Sometimes                Often 
 
1. Joins group activities without being told to 0  1  2  
 
2. Introduces himself or herself    0  1  2  
    Without being told to  
 
3. Gives eye contact when speaking to   0  1  2 
 Others 
 
4. Congratulates family members or friends  0  1  2 
 
5. Has friends      0  1  2 
 
6. Makes friends easily    0  1  2 
 
7. Shows interest in several areas   0  1  2 
 
8. Answers the phone appropriately   0  1  2 
 
9. Is liked by his or her peers    0  1  2 
 
10. Initiates conversations with others  0  1  2 
 
11. Asks permission when using other’s property 0  1  2 
 
12. Requests permission when leaving the area 0  1  2 
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13. Easily changes from one activity to another 0  1  2 
 
14. Cooperates well with others   0  1  2 
 
15. Is comfortable around new people  0  1  2 
   
16. Acknowledges compliments from others  0  1  2 
 
17. Accepts others’ ideas     0  1  2 
  
18. Controls temper when upset   0  1  2 
       
19. Has become physically aggressive with others 0  1  2 
 
20. Likes to be alone     0  1  2 
 
21. Has low self-esteem    0  1  2 
 
22. Waits his or her turn during conversation  0  1  2 
 
23. Is easily embarrassed    0  1  2 
 
24. Gets upset easily     0  1  2 
 
25. Is easily distracted     0  1  2 
  
26. Fidgets or moves excessively   0  1  2 
 
27. Is comfortable around peers   0  1  2 
 
28. Accepts redirection from adults   0  1  2 
 
29. Understands others’ humor   0  1  2 
 
30. Invites others to join in activities   0  1  2 
 
 
Please share any other information you would like the camp staff to know about 
your child (special hobbies or interests), things your child enjoys doing, special 
concerns etc. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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