
 

 

 
 
 
 
 
 

REFERRAL  
CONFIDENTIAL  

 
 
 
 
 

Your help is needed in arranging the best possible camp placement for this child. Camperships are provided 
to a variety of resident camps, including camps for children with special needs. Please give an honest 
appraisal of the child's abilities and needs. 

 
 

Child's name (last, first, middle) Referred by (signature) Print name please 
 

School attending Grade next year Position (teacher, social worker, etc.) Daytime phone 

 
_____________________________ 
Referral’s e-mail address           Referring agency (if different from school) 

 
Check the most appropriate description: 

 

The child interacts well with peers: most of the time often occasionally seldom 
 

The child accepts directions appropriately from adults in authority: 
most of the time often occasionally seldom 

When disappointed, the child loses control:   most of the time  often  occasionally  seldom 

The child attempts to manipulate peers: most of the time often occasionally seldom 

The child is able to share feelings and concerns with adults: 
most of the time often occasionally seldom 

 
Check the adjectives which best describe this youngster: 

 

confident shy cooperative impulsive leader 

very active friendly follower cheerful moody 

withdrawn adaptable timid hostile immature 

Other: 
 
 

General comments: 
 
 
 
 
 
 
 
 

OVER - additional comments needed  > > > > > 
 

3135 South State Street, Suite 350-D ˚ Ann Arbor, MI 48108 ˚ (734) 971-4537 ˚ campplacement@sbcglobal.net  



How do you think a summer resident camp experience would benefit this child? 
 
 
 
 
 
 
 
 
 
 
 

It is important for us to know that the child is eq uipped to handle group living in the out-of-doors s upervised by 
college age counselors. Every child deserves a camp  placement where they can have a successful and pos itive 
experience.  

Most children are placed in regular camp programs. Children with special needs may be mainstreamed in a regular 
program, mainstreamed with prior arrangements to me et their special needs, or placed in a camp with ad apted 
programs. If necessary, please use your school dist rict's or agency's parent consent for release of th is information to 
Washtenaw Camp Placement Association.  

 
 
 

Does this child have any mental, physical, emotional or behavioral impairments or limitations that should be considered in 
selecting an appropriate camp program? Please be as specific as possible. 

 
 
 
 
 
 
 
 
 
 
 

Can this child succeed in a regular camp program? 
 
 
 
 
 
 
 
 
 
 
 
 

Does this child need a camp program adapted to address special needs? If so, explain fully. 
 
 
 
 
 
 
 
 
 
 

Thank you for your time. If you have any questions or concerns regarding this referral, please contact  Washtenaw  
Camp Placement Association at (734) 971-4537.  


