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Camp Kesem GW

800 21st St. NW

Room 427 – Box A12

Washington, DC  20052
February 10, 2010

Dear Friend,

Thank you for your interest in Camp Kesem GW, a camp for children who have a parent who has died from cancer, is currently in treatment for cancer, or is in remission from cancer.  Camp Kesem GW will take place from Sunday, August 22nd to Friday, August 27th, 2010 at YMCA’s Camp Letts in Edgewater, MD. Transportation to and from the camp will be provided; families will be informed with further transportation information after acceptance into the camp program.
The mission of Camp Kesem is to provide a student-run summer camp program for children who have or had a parent with cancer, where campers build self-esteem and gain support from peers facing similar challenges.  With a camper-counselor ratio of 2:1, campers receive the special attention and support that they would not receive at a regular summer camp. 

30 volunteer counselors from The George Washington University will staff the camp and will undergo extensive training prior to camp. The professional staff will include a Nurse, a Psychotherapist, and a Camp Advisor.
Camp Kesem is open to all children in the Washington, DC area between the ages of 6 and 13, regardless of race, religion, color, national origin, or financial status.  Due to the financial burden experienced by families coping with cancer, Camp Kesem is provided free of charge to all families.
Camp Kesem will accept approximately 40 children this year.  Applicants will be accepted on a first-come, first-serve basis, with consideration to ensure appropriate balances of age and gender.  The application deadline is May 1, 2010. 

If your child would like to attend Camp Kesem, please return the enclosed application to the address below as soon as possible.  We will notify you when we have received your child’s application.  Be sure to fill out a separate application for each child you wish to send to camp.  If you have further questions, please do not hesitate to contact us at ckgwcampercare@gmail.com.

Sincerely,

Paul Biba and Ally Bell
Camper Care Coordinators
PART ONE -- Camp Kesem Camper Application

General Information

**Please attach a recent photo of your child here.

Date:  ____/____/____

	Child Information

	Full Name:       
	Nickname:      

	Date of Birth:       
	T-Shirt Size :  FORMCHECKBOX 
 Youth Small    FORMCHECKBOX 
 Youth Medium    FORMCHECKBOX 
 Youth Large     
 FORMCHECKBOX 
 Adult Small    FORMCHECKBOX 
 Adult Medium    FORMCHECKBOX 
 Adult Large    FORMCHECKBOX 
 Adult XLarge 

	Age as of first day of Camp:       
	Sex: 
  FORMCHECKBOX 
  MALE
 FORMCHECKBOX 
  FEMALE

	Height: _______ feet and ______ inches             Weight:       _______ pounds

	Current Address:       

	City:       
	State:          Zip:
	Email:       

	Parent / Guardian Information

	Parent / Guardian Name:       

	Relationship to Child:       

	Address:       

	City:       
	State:       
	Zip:       

	Home Phone:  (          )
	Work Phone: (          )

	Mobile Phone: (          )
	Email:     

	Native Language:
	

	

	Parent / Guardian Name:       

	Relationship to Child:       

	Address:       

	City:       
	State:       
	Zip:       

	Home Phone:  (          )
	Work Phone:  (          )

	Mobile Phone: (          ) 
	Email: 

	What is the best way to contact you?   Please circle:  Home Phone   Mobile Phone   Work Phone  Email

When is the best time of day to contact you? 

	Native Language:
	

	If one/both parent’s native language is not English:  

Would you like to receive subsequent camp documents translated in your native language?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Your child’s native language:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
If your child’s native language is not English:

Would you like to receive camp documents translated in your child’s native language? 

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	If child does not live with both parents, who has legal custody? 
Please explain the custody arrangements.  



	Siblings

	Name:       
	Age:       

	Name:       
	Age:       

	Name:       
	Age:       

	Emergency Contacts (Please provide two contacts)

	Name:       
	Relationship:       

	Work Phone:       
	Home Phone:       

	Name:       
	Relationship:       

	Work Phone:  (         )
	Home Phone:   (         )

	Additional Information

	Has your child been away from home before?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, please describe: 


	Please provide the name of the parent who has/had cancer, the date he/she was diagnosed, and what the diagnosis and prognosis are:


	How much does your child know about the parent’s illness?  Are there any specific ways that you help your child cope with the parent’s illness?



	How did you hear about Camp Kesem?  Please be specific.


	Has your child attended Camp Kesem before?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If no, would you like to be contacted by a member of the Camp Kesem Parent Committee?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, would you like to join the Camp Kesem Parent Committee, which serves to offer support for and answer questions from new parents?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Transportation:

Would you be willing and able to carpool with another Camp Kesem family to/from camp?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If yes, how many spots would you have available in your vehicle? _____ # of spots



	I authorize the verification of the information provided on this form.

Signature of Parent / Guardian:
	Date:
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