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FAMILY FUN DAY APPLICATION 
Sponsored by: 

SPECIAL KIDS THERAPY 

www.specialkidstherapy.org 

E-mail: care@specialkidstherapy.org 

 

 

Childs Name: __________________________________________________ 

 

Date of Birth: ______________________Gender: __________________ 

 

Primary Diagnosis: _____________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

Special Needs Equipment you will bring:____________________________ 

  

Special Diet Needs or Food Allergies: ______________________________ 

 

____________________________________________________________ 

 

Special Feeding Instructions:______________________________________ 

 

_____________________________________________________________ 

 

Favorite things to do: ____________________________________________ 

 

_____________________________________________________________  

 

If communication is not verbal, how do we recognize the following needs: 

 

 Toilet__________________________________________________ 

 

 Thirsty/Drink____________________________________________ 

 

 Hungry_________________________________________________ 

 

 

 

http://www.specialkidstherapy.org/
mailto:care@specialkidstherapy.org
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Swimming abilities_____________________________________________ 

 

 Flotation device needed_____________________________________ 

 

 Special Instructions________________________________________ 

 

Parents Name: _________________________________________________ 

 

                      __________________________________________________ 

 

Address:        __________________________________________________ 

 

City:              ________________________ST: _____Zip: ______________ 

 

Home Phone: ________________________Bus or Cell: ________________ 

 

E-mail            __________________________________________________ 

 

 

A picture of your child  is not mandatory but would be helpful for matching 

camper and counselor.  

 

Suggestions for matching your child:________________________________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Siblings that will be attending camp: 

 

 Name                                                                         Age 
 

   ________________________________________   _____ 

 

  ________________________________________   _____ 

 

  ________________________________________   _____ 

 

  ________________________________________   _____ 

 

  ________________________________________   _____ 
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T-SHIRT SIZES:  

 

  (put a check beside appropriate size for both mom & dad if   

applicable) 

 

MOM & DAD  

  Adult Sizes                                          XL_______ 

 

   XXXXL______      L______ 

 

   XXXL   ______     M______ 

 

   XXL      ______      S______ 

 

 

 

 T-SHIRT SIZES: (put a check beside size of each sibling attending) 

 

SIBLING 

  Adult Size                                           Child Size  

 

   XXL   ______      6-8   _______ 
                                                                                             small 

   XL      ______        
   
   X        ______              10-12 _______  
                                                                                              medium 

   L        ______      

  

   M       ______                                       14-16 _______  
                                                                                                                    large 

   S        ______  
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  T-SHIRT SIZES: (put a check beside appropriate size for camper) 

 

CAMPER 

  Adult Size                                           Child Size  

 

    

                   XXL     ______      6-8   _______ 
                                                                                             small 

   XL      ______        
   
   X        ______              10-12 _______  
                                                                                              medium 

   L        ______      

  

   M       ______                                       14-16 _______  
                                                                                                                    large 

   S        ______  

 

 

_____ YES    Special Kids Therapy may use photos for general purposes   

                       such as brochures, online webpage, newsletters or publicity.  

 

_____ NO      Special Kids Therapy may not use photos. 

 

Send Application to: 
 

Special Kids Therapy 

Family Fun Day 

1333 Lima Avenue 

Findlay, OH  45840 

 

A $30.00 reservation fee is required for each camper. When your family 

registers at the event on Saturday, August 8, the $30.00 will be refunded.  

 

A picture of the camper would be helpful for pairing up counselor and 

camper.  

 

Application deadline is June 16, 2010 

Family Fun Day is Saturday, August 28, 2010 

Reservations are limited to first 30 applicants.  



5 

 

 

Disclaimer: 
I understand that the potential for accidents does exist. In consideration of acceptance to 
Family Fun Day, I indemnify and hold harmless Special Kids Therapy, Inc. and/or its 
staff or volunteers from any and all liability, claims, damage, injury or illness sustained by 
applicant, siblings, parent(s)/guardian(s).  I understand accident insurance is not 
provided. Should a camper require special medical treatment, prescriptions, or hospital 
care during the camp session, parent(s)/guardians(s) shall bear the expenses. 
 
 
 

Parent/Guardian       Date 

 

 

 


