
Camp Howe 
P.O. Box 326 

Goshen, MA 01032 
office@camphowe.com 
www.camphowe.com 

413-268-7635 
 

ECHO PROGRAM 
Camper Application  

Please note: At any time Camp Howe reserves the right to determine a camper’s ability to safely and appropriately 
participate and may ask him/her to leave camp. If your child is asked to leave, then you are responsible for picking 
up your child immediately.   
 
We continue to try to meet the needs of our campers in as many ways as possible. As always, the information 
provided to us is used to provide the healthiest, safest, and happiest camp experience to our campers. Please 
include information that is pertinent to your child’s welfare and security even if we neglected to ask for it 
specifically. If there are areas that we should include on next year’s form, please also list those. There is space at 
the end of this form to include more information and you may attach information as needed (EG: IEP’s) Thank 
you. 
 
Circle week(s):  Week 1 Week 2 Week 3 Week 4 Week 5  Week 6 Week 7 
 
Circle program(s) attending:   Day  Overnight Teen  Junior 
 
NAME_______________________________________  DATE OF BIRTH_______________ 
ADDRESS_______________________________________________________________________
______________________________________________________________________________
PHONE NUMBER(S)_______________________________________________________________ 
 
Who is filling out this form?_____________________ Relationship to camper_____________________ 
 
Agency Family is currently involved with: ___ DMR ___DMH ___DSS ___Other _________ 

Staff to Child Ratio at School: 1 staff: 1 student 1 staff: 2 students 1 staff: 3students        1 staff: >3students 

What do you think needs are will be at camp: 1 staff: 1 camper 1 staff: 2 camper 1 staff: 3camper         
 
PHYSICAL CHALLENGES (Please check all that apply) 
__Cerebral Palsy (wheel chair)  __Multiple Sclerosis 
__Cerebral Palsy (walks)   __Hemiplegia 
__Spina Bifida (wheelchair)   __Muscular Dystrophy 
__Spina Bifida (walks)   __Hemophilia 
__Spinal Cord (quadriplegia)      
__Spinal Cord (paraplegia)    
 
Specifically describe your child’s challenges & needs 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



ASSISTIVE AIDS   
Requires any of the following assistive aids? (Please label camper’s equipment) 
 
___ Walker   ___ Manual wheelchair  ___ Electric wheelchair 
___ Leg braces  ___ Crutches    ___ Assistive animal 
___Artificial limbs  ___ Hand braces   ___ Hearing aid 
___ Glasses   ___ Communication board  ___ Other 
___ Eating equipment ___ Catherization equipment ___ Ileostomy equipment 
___ Respiratory equipment 
 
Please describe procedures 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please describe wearing schedule 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Please describe how to apply equipment 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
DEVELOPMENTAL CHALLENGES (Please check all that apply) 
___Mental Retardation 
  _____Mild  _____Moderate  _____Severe 
___Autism 
  _____Mild  _____Moderate  _____Severe 
___ Behavioral Challenges 
       _____Mild  _____Moderate  _____Severe 

Please List _____AD/HD _____Oppositional Defiant Disorder 
   _____Depression _____OCD 

_____Other _____________________________________________  
     

___History of physical, mental, or sexual abuse 
___Down Syndrome 
___LearningDisabilities: Type_________________________________________________________ 
Other__________________________________________________________________________ 
 
Specifically describe your child’s challenges and needs 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
HEARING 
 ______ “Normal” Hearing  ______ Functional Hearing 
 ______ Hard of Hearing  ______ Deaf 
 
Specifically describe your child’s challenges & needs:__________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 



VISION 
 ______ “Normal” Vision  ______ Functional Vision 
 ______ Legally Blind  ______ Blind 
Specifically describe your child’s challenges & needs:__________________________________________ 
______________________________________________________________________________ 
_____________________________________________________________________________ 
 
COMMUNICATION 
 ______ Uses speech   ______ Understands speech 
 ______ Uses Sign Language  ______ Understands Sign Language 
 ______ Uses Adaptive Communication Device Type (Circle: Uses Pictures or communication devise) 
What is the best way to communicate with the camper: ________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
SPECIFIC BEHAVIOR (Please check all that apply) 
Please check any behaviors that your child may exhibit and then describe them in the space provided.  Please feel 
free to use the back of this page if necessary. 
 _____ Aggressions toward people/animals  _____ Angry outbursts 
 _____ Aggression towards objects   _____ Self-injury 
 _____ Hyperactive     _____ Manipulation of others 
 _____ Non-compliant    _____ Swearing 
 _____ Poor peer relations    _____ Withdrawing 
 _____ Inappropriate sexual behavior  _____ Hypersensitive (Circle: Hearing, Touch, Smell) 
 _____ Other 
Explain checked behaviors:___________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
What are the most effective ways of dealing with the camper’s behavioral challenges?____________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Does camper have specific behavioral procedures, behavior plans or reinforcement program, followed at home, 
school, or day program? Yes___ No___ If yes, please describe (use additional pages if necessary or attach a copy  
of behavioral plan) _________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What are the camper’s preferred activities and reinforcers? _____________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 



SOCIAL FUNCTIONING 
How would you characterize camper’s relationships with his/her peers______________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
How would you characterize camper’s relationship with adults, teachers, counselors, etc?_________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Does the camper prefer adult attention or peer attention?_______________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Has the camper been away from home before? Yes___ No___ 
If yes, in what capacity______________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
What are the camper’s goals for the summer (Have the camper write if able)? _________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
What are your goals for your camper this summer?___________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
How can we help fulfill these goals and expectations?__________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Thank you!! 
 
Additional space for extra information and things you think we should know. Attach additional sheets as needed. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
We look forward to hearing from you soon! 


