* EXTRA SPECIAL SATI/U?.DAY RESPITE APPLICATION

‘o¥

g j MAIL COMPLETED APPLICATION:

FOCUS FOCUS ~ 3825 Presidential Pkwy., Suite 103, Atlanta, GA 30340
Child's Name: Gender:
Parent/Guardian’s Name: Email:
Address:
City: Zip: County:

Home Phone:

Cell Phone:

Emergency Phone Numbers:

Work Phone:

Person authorized to pick up child at respite:

Specific Medical Diagnosis or Condition:

Child’s Date of birth

Name of School

GENERAL INFORMATION

Does your child walk independently? [] Yes

Is your child verbal? [ ves
Tends to wander or leave group [ Yes
Has aggressive tendencies [ Yes
Puts things in mouth [ Yes

If yes to any of the above please explain:

|:|No

|:|No
|:|No
|:|No
|:|No

If no, please list equipment:

If no, please indicate the best method of communication:

(AFO's, WALKER, CRUTCHES, WHEELCHAIR, STROLLER, ETC.)

Has self-injurious tendencies [JYes [INo

Required physical restraint for safety [ ]Yes []No

TOILETING NEEDS

Totally independent [ Yes
Total assist [ ves
(NEEDS TO BE CHANGED)

FEEDING NEEDS

Totally independent [ Yes
Total assist []Yes
(NEEDS TO BE FED)

Does your child choke easily? [ Yes

Does your child over stuff while eating [] Yes
ACTIVITIES

Enjoys simple arts and crafts [ Yes
Moves easily to new activities [ Yes

OTHER INFORMATION

Follow simple verbal directions

Engage for several minutes at a time
Consistently respond to words of caution
Tolerate transitions between activities

Have any particular fears (loud noises, etc.)

If upset, please describe how to calm your child. (rocking, singing, etc.)

Please list any other information necessary for your child’s safety. (falls frequently, no weight bearing, etc)

|:|No
|:|No

|:|No
|:|No

|:|No
|:|No

|:|No
|:|No

|:| Yes
|:| Yes
|:| Yes
|:| Yes
|:| Yes

If yes, please explain:

|:|No
|:|No
|:|No
|:|No
|:|No

Needs assistance |:| Yes |:| No
(WITH REMINDERS, CLOTHES, HYGIENE, ETC.)

Needs Catheterization [Jyes [INo
Needs assistance |:| Yes |:| No
(CONTAINERS, REMINDERS, ETC)

G-Tube Feed [IBolus [] Pump

(PLEASE ENCLOSE SPECIAL FEEDING INSTRUCTIONS)

Can child sit in chair at table safely? [Jyes [INo

Enjoys music and stories |:| Yes |:| No
Enjoys outdoor play Clyes [INo




MEDICAL INFORMATION

List all life threatening allergies: (include food, drugs, insects, plants, latex, etc. and treatment)

List all other allergies and food sensitivities. (hay fever, etc.)

List special dietary restrictions: (GFCF, Ketogenic, etc.)

List all medications to be given at ESS Respite: (All medications should be in their original prescription container with accurate dosage instructions.)

Any additional information on medical care (holding breath, head banging, past medical issues)

Seizure History

At all FOCUS events the safety and health of your child is our foremost concern. The medical caregiver will consider these procedures, but will call 911 and
parent if diastat is administered, or if we have any concerns about the condition of your child, or if child has a prolonged seizure.

Has your child ever had a seizure? [JYes [INo Is your child on seizure medication? [JYes [INo

Are seizures under control? [JYes [INo Is diastat prescribed for your child? [JYes [INo
Does your child have diastat at ESS [Jyes [INo

List all seizure meds and dosages:

Date of last seizure: How frequently does your child seize?

Please list the kind(s) of seizures your child has:

Please describe what your child does when he/she has a seizure:

Please describe what YOU do when your child has a seizure:

Please write your procedure for giving diastat. Include how long you wait before giving diastat.

PHOTOGRAPHIC RELEASE FORM

For good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the undersigned hereby grants to
Families of Children Under Stress (FOCUS) permission to take still or moving photographs, films, slides or videos of him/herself, and
consents to and authorizes FOCUS, its advertising agencies, news media, and any other persons in FOCUS and its work to use and
reproduce said photographs, films, slides or videos, with or without the undersigned’s name, and to circulate and publish the same by
any and all means, including but not limited to, magazines, newspapers, slide presentations, television, brochures or pamphlets.

Signed this day of , 201

SIGNATURE PRINT NAME

FAMILIES OF CHILDREN UNDER STRESS ("FOCUS") PARENTAL CONSENT, RELEASE OF LIABILITY, & EMERGENCY MEDICAL TREATMENT
AUTHORIZATION

Child's Name: Birthdate:

Mother’s Name: Father's Name:

l, [name of parent or legal guardian] am the, [Relationship to child] of [child’s name].

| give consent for my child to participate in FOCUS' summer day camp. If my child suffers an injury or iliness while participating in this FOCUS event,
and if FOCUS is unable to contact me at the telephone numbers above or below, | hereby authorize the staff of FOCUS to obtain such emergency medical
care or treatment as FOCUS deems necessary. | further consent to the provision to my child of such emergency medical care or treatment as is deemed
reasonably necessary by a licensed physician. This consent is signed for the purpose of authorizing medical treatment under emergency circumstances in
my absence.

In consideration for the agreement of FOCUS to permit my child to participate in the above activity, I, on behalf of my child, hereby release and waive
any and all claims for damages, injury, or death against FOCUS, and its officers, directors, employees, agents, independent contractors, and staff
(collectively “FOCUS Releases”), that may accrue to me or my child as a result of my child’s participation in the FOCUS event, and agree to indemnify,
protect, and hold harmless the FOCUS Releases from any claim or liability whatsoever, including, but not limited to, personal injury, property damage,
court costs, and attorney’s fees, however caused, as a result of my child’s participation in the FOCUS event, except for conduct constituting gross
negligence by FOCUS releases.

Signature: Relation to camper: Date:




