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                                                    CAMP TO BELONG 
                                                    Children's Administration 
                                             Pre-Application Form

Camp To Belong, a nationally recognized five day camp, reunites brothers and sisters ages 8-18+ separated because they are not living with their biological families. Children's Administration Headquarters will support 45 campers between the ages of 8 and 18+, living separately from a sibling or siblings in out of home care (i.e. foster care, guardianship, adoption, etc) and at one point a part of the public child welfare system.
The northwest camp will be held in 2008 from June 16-21 on Lake Couer d’Alene in Idaho. Children and youth have had great experiences at this camp and it is a wonderful chance for brothers and sisters to spend time together in a summer camp setting. 

Since we expect more than 45 siblings will want to attend, a committee including social workers, foster parents and others will review applications and select siblings to attend camp.  We will especially be prioritizing children who have the most infrequent contact with their siblings, but all those who apply will be considered. 

Tell us about the kids in your care, and how they will benefit from the experience. 
Please provide the requested information for each child you want to attend camp. If your children are chosen, there will be additional paperwork involved in making this happen, but it is worth it!  The kids will have a great time!

Please fill in the information requested and submit it via:

Email to:    
Bob Partlow  
pbob300@dshs.wa.gov     
    OR

Mail to:
Bob Partlow, Recruitment and Retention Program Manager
DSHS Children’s Administration

1115 Washington Street S.E.

Olympia, WA 98504    Mail Stop 45710

OR
Give the completed application to your social worker to forward to Bob Partlow
                        The pre-application deadline is March 14, 2008. 
You will be notified by April 15 whether your child has been selected.

Thank you for filling out this form and thank you for all you do for children. 
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                                    2008  Pre-Application 
Name Of Camper#1
____________________________________________________________

Person Completing Registration Form:

________________________________________________________________

Relationship To Child: ________________________________________

Phone Number: ________________
E-Mail________________________________

CAMPER INFORMATION 

Camper Is In: Foster Care ___ Adopted____ Kinship Care____ With birth parents____ 

Birth Date_____________ Age at camp:___ Gender __  Ethnic background ________

Current Address (Street, City State, Zip Code) 

________________________________________________________________________________________________________________________________
Day Phone _____________   Evening Phone ______________ Cell___________________

CAMPER’S CASEWORKER

Name _____________________________________________________

Daytime Phone ____________________
E-Mail Address  _______________________

Is the camper affiliated with a private agency? Yes___ No ___

If yes, which one _____________________________________________________

OTHER CAMPERS 
Please provide the following information for each of the siblings you would like to attend with the child listed above as Camper #1 . We understand you may not have all the information on the siblings, but please complete as much as you can.  Thank you. 

Name Of Camper #2 

____________________________________________________________
Camper Is In: Foster Care ___ Adopted____ Kinship Care____ With birth parents____ 

Birth Date_____________ Age at camp:___ Gender __  Ethnic background ________

Current Address (Street, City State, Zip Code) 

________________________________________________________________________

Day Phone _____________   Evening Phone ______________ Cell___________________

CAMPER’S CASEWORKER

Name _____________________________________________________

Daytime Phone ____________________
E-Mail Address  _______________________

Is the camper affiliated with a private agency? Yes___ No ___

If yes, which one _____________________________________________________

Name Of Camper #3:

____________________________________________________________
Camper Is In: Foster Care ___ Adopted____ Kinship Care____ With birth parents____ 

Birth Date_____________ Age at camp:___ Gender __  Ethnic background ________

Current Address (Street, City State, Zip Code) 

________________________________________________________________________

Day Phone _____________   Evening Phone ______________ Cell___________________

CAMPER’S CASEWORKER

Name _____________________________________________________

Daytime Phone ____________________
E-Mail Address  _______________________

Is the camper affiliated with a private agency? Yes___ No ___

If yes, which one _____________________________________________________

Name Of Camper #4
____________________________________________________________
Camper Is In: Foster Care ___ Adopted____ Kinship Care____ With birth parents____ 

Birth Date_____________ Age at camp:___ Gender __  Ethnic background ________

Current Address (Street, City State, Zip Code) 

________________________________________________________________________

Day Phone _____________   Evening Phone ______________ Cell___________________

CAMPER’S CASEWORKER

Name _____________________________________________________

Daytime Phone ____________________
E-Mail Address  _______________________

Is the camper affiliated with a private agency? Yes___ No ___

If yes, which one _____________________________________________________

Name Of Camper #5 

____________________________________________________________
Camper Is In: Foster Care ___ Adopted____ Kinship Care____ With birth parents____ 

Birth Date_____________ Age at camp:___ Gender __  Ethnic background ________

Current Address (Street, City State, Zip Code) 

________________________________________________________________________

Day Phone _____________   Evening Phone ______________ Cell___________________

CAMPER’S CASEWORKER

Name _____________________________________________________

Daytime Phone ____________________
E-Mail Address _______________________

Is the camper affiliated with a private agency? Yes___ No ___

If yes, which one _____________________________________________________

LIVING ARRANGMENTS   
1. Help us understand the camper’s relationship to his/her other siblings. For example, are some siblings placed together while others may be in a separate placement? What does the sibling visitation schedule look like? When did the siblings last visit? What is the quality of the contact, i.e. supervised visit in an office once a week compared to a weekend visit with the sibling or siblings. 

2. Please describe any physical, mental, emotional or behavioral challenges that could affect participation in five days of busy camp activities. 

3. Are they any factors/issues that would impact these children from being together such as court orders, ISSP restrictions, etc.?
          Yes ___ No ___

4. Have any of the siblings previously attended Camp To Belong?  If so, when?  
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