Special T;
g Comp PP=ClAl limg

Stone Street Youth Pavilion

The Exceptional Family Member Program Staff coordinates
Camp Special Time.
Camp Special Time is available to all special needs children of
active duty, retired, and reserve military as well as MCCS and
DOD civilian employees.

Applications must be submitted to
Exceptional Family Member Program Staff
Marine Corps Community Services
Building 40, Brewster Blvd
Camp Lejeune, NC

CST starts at 0900 Saturday and ends at 1200 on Sunday.
CST has a highly skilled staff of Nurses, Occupational
Therapist, Recreation Therapist and Child Care professionals.

For reservations and information please call: 451-4394



CAMP SPECIAL TIME (Fill in date)

0900 Saturday until 1200 Sunday
Registration Form

The Staff of Camp Special Time needs detailed information in order to provide the best
care and safe activities for your child.

Child’s Name:

(First) (Last) (Nickname)

Child’s Age: Child’s Date of Birth: T-shirt Size Circle One Only:
YXS; YS; YM, YL, AS, AM, AL
Why is your child enrolled in the EFMP?

What is your child’s diagnosis?

Allergies: (Food, Medication, Animals, Environmental, etc.):

Tell Us About Your Child

Primary Language Spoken at Home:
(Staff may communicate with child in the most familiar language)

What is your child afraid of?

Special equipment your child uses for mobility?
Special equipment your child uses for eating?
Type of support/equipment for eating (if needed):
Nap Time: Bed time:
Sleeping habits (normal bed time, normal routine before going to bed, nap time during
the day):
How do you comfort your child when upset, can’t go to sleep, etc:

What triggers problems?

Meals (circle one): Independent / Requires Assistance
Changing Clothes (circle one): Independent / Requires Assistance
Toilets (circle one): Independent / Requires Assistance



Any additional information you would like to add (Please be specific so we can better
accommodate your child’s needs while he/she enjoys their camp weekend).

Parent(s) Name:

Phone (home/work/cell phone):

Home address:

E-mail address (home/work):

PCM/Physician:

Name Phone

Address

Does your child have any special routines that must be followed? If so, please explain:

Is child on any special program? (TEACCH, etc) If so, which one?

Is any special equipment needed (crib, wedge, etc.)

Any additional information that will be helpful




Please attach current picture.



AGREEMENT & RELEASE OF LIABILITY OF PATRON’S PARTICIPATION
IN CAMP LEJEUNE MARINE CORPS COMMUNITY SERVICES’ CAMP
SPECIAL TIME PROGRAM

I, the parent/legal guardian of the child(ren) listed in this form, do hereby give my permission of
his/her attendance and participation in the Camp Lejeune, MCCS Camp Special Time Program.

I understand and agree that I may be held liable for any damages or loss to MCCS that are caused
by my or my family members negligence or misconduct.

Emergency medical treatment may be provided at a military or civilian medical facility, and |
acknowledge full responsibility for any/all charges incurred as a result of medical treatment rendered.

| hereby release and hold harmless the United States Marine Corps, The Personal and Family
Readiness Division, the MCCS Activity, its officers, agents, and employees, from any and all litigation,
claims, demands, or actions, for any loss, damage, or injury to my child(ren), or myself, or property, that
may occur from any cause whatsoever as a result of participation in the Camp Lejeune MCCS Camp
Special Time Program.

I am aware that family member medical coverage does not include non-emergency dental care and
/or the replacement/repair of eyeglasses.

Signature of Parent/Legal Guardian: Date:

HOLD HARMLESS AGREEMENT FOR DISPENSING MEDICATION

(This must be signed even if your child is not on any medication)
In consideration of the authorized personnel of Marine Corps Base, Camp Lejeune, North
Carolina, Child Development Center dispensing medication to my child, |, the undersigned, do
hereby release the United States, Department of Defense, Department of the Navy, United States
Marine Corps, and their subdivisions, military and civilian personnel, agents and assigns from any
and all liability for any sickness, physical or mental injuries, death or any and all damages that
result to (child’s name) , (age) , which occurs from said personnel
administering (name of medications) . lunderstand, and
have been instructed by my child's Health Care Provider about the potential side effects and
negative reactions that could result from the use of the medication named herein. | have
provided the personnel at the Child Development Center the following restrictions and instructions
in administering the above referenced medication to my child. Restrictions:

| understand that by signing this document | am WAIVING MY RIGHT AND THE RIGHTS THAT
MIGHT BE ASSERTED BY MY CHILD, OUR FAMILY, HEIRS, EXECUTORS, SUCCESSORS,
AGENTS, ASSIGNS, AND ALL OTHER RESPONSIBLE PARTIES ACTING ON OUR BEHALF,
TO SEEK RECOVERY FOR INJURIES UNDER THE FEDERAL TORT CLAIMS ACT, OR
OTHERWISE THAT MY CHILD MAY INCUR AS A RESULT OF RECEIVING THIS
MEDICATION FROM CHILD DEVELOPMENT CENTER PERSONNEL, WHO MAY OR MAY
NOT BE MEDICALLY LICENSED OR CREDENTIALED, AND THAT | ASSUME ALL RISKS OF
INJURY ASSOCIATED THEREWITH.

Parents/legal guardian signature Witness

Date 4




Camp Special Time
Photo Consent

Child(s) Name: Name of Consenting Parent:

I, , parent of , give my permission to have still
photographs, videotapes, motion pictures and sound recordings made of my child while attending Camp Special
Time. | further give my permission for these photographs, videotapes, motion pictures and sound recordings of
my child, alone or with a group, to be released for public viewing and hearing.

These releases may be through the public mass media such as television, newspaper, and radio. They may
include being used by New Hanover Regional Medical Center and Camp Lejeune Marine Corps Base for
publications and presentations including newsletters, brochures, videotapes and display boards.

Consenting parent’s signatures:

Witness:

Date: Time: circle one: am or pm




ITEMS TO BRING TO CAMP SPECIAL TIME

(Remove this page and retain it to prepare for your child’s Camp experience)
Please put name labels (or mark) on all your child’s items (clothing, drink cups,
sleeping bags, toys, socks, shoes, etc.)

It is helpful to pack complete changes of clothing in a gallon-size zip-lock bag. This will assist
your child and staff in the removal of proper clothing from their bag during change time.
a Complete change of clothing for Sunday (pants, shirt, undergarments, socks)

2 complete changes of clothing in case we spill something and need to change (more if
you think your child will need them)

O

a Grooming supplies: hairbrush, toothpaste, toothbrush

O Jacket/sweatshirt/hat as determined by the weather

o Sleeping bag

0 Blanket

a Pillow

o Pajamas (please include 2 pairs in the event the child would need an extra change of
clothes)

a Stuffed animal or toy if child prefers to sleep with something (labeled with child’s name)

O

Medications. Must be in original container with administration instructions on the label.
No over-the-counter meds will be given without a doctor’s prescription.

o Special care items for child’s special need, i.e., bandages, feeding utensils, etc.

0 Insect repellant in warmer weather

a Infants:

O Plenty of diapers, ready to feed bottles labeled with baby’s name; printed feeding
schedule; special toys baby likes (labeled with child’s name)

CAMP SPECIAL TIME has no shower/bathing facilities. We will be using wet paper towels,
soap, and wet wipes to help maintain your child’s hygiene. If your child is allergic to any of
these items, please provide appropriate substitutes.

CAMP SPECIAL TIME MEALS

The planned menu is provided below. If your child is not able or unwilling to eat any of this
food, then please provide desired substitutes.

Please ensure all food allergies are listed on the information page.

LUNCH: Ham/cheese sandwiches on wheat bread, apples, carrot sticks w/ ranch dip, pickles,
milk. Sunday: (peanut butter & jelly will be available at all meals!)

DINNER: Pizza (to be ordered from a local vendor—cheese and pepperoni, peaches, milk.
BREAKFAST: Sunday: Cheerios, bananas, orange juice, milk

SNACKS: graham crackers & milk; vanilla wafers & fruit juice & ice cream.

For additional information, please call 910-451-0176 or 451-9372



Directions to Stone Street Youth Pavilion

Residing off Base: Go thought front gate of Camp Lejeune. Stay in right lane and turn right at
first traffic light.

Go left on Stone Street at the next light. Stone Street Youth Pavilion is about 600 yards on the
right, just past the Lejeune High School.

Residing on Base: Stone Street is the road that the stables are located. Stone Street Youth
Pavilion is on the same side of the road as the Middle School and High School.
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