
3900 W. Broad Street
Richmond, VA 23230
Application
Camp Courage
The Summer Program for Students
With Asperger Syndrome

Biographical Information:

Applicant Name: Click here to enter text.
Nickname, or the name you prefer to be called (if different than your name): Click here to enter text.
Street or mailing address: Click here to enter text.
City: Click here to enter text.State:Click here to enter text. Zip code: Click here to enter text.
Home telephone: Click here to enter text.Email: Click here to enter text.
Date of birth:Click here to enter text. Age: Click here to enter text.
Sex:Click here to enter text. Citizenship: Click here to enter text.
Father’s Name: Click here to enter text. Father’s Email: Click here to enter text.
Mother’s Name:  Click here to enter text. Mother’s email: Click here to enter text.
Family address, if different than yours: (skip this if it’s the same address as yours)
Street:  Click here to enter text.
City: Click here to enter text.State: Click here to enter text. Zip Code: Click here to enter text.
[bookmark: Check1]|_|   I am a high school sophomore
[bookmark: Check2]|_|   I am a high school junior
[bookmark: Check3]|_|   Other: Click here to enter text.
Please check the session(s) you are applying for:
[bookmark: Check4]|_|   Session 1
[bookmark: Check5]|_|   Session 2
[bookmark: Check6]|_|   Session 3

Diagnostic Information:
Please check off the autism spectrum diagnosis (ASD) you have received that make you eligible for our services:

[bookmark: Check7]|_|   Asperger’s Disorder
[bookmark: Check8]|_|   Autistic Disorder
[bookmark: Check9]|_|   Pervasive Developmental Disorder, Not Otherwise Specified (PDD NOS)
[bookmark: Check10]|_|   Other (please list): Click here to enter text.

Please list any additional diagnoses that have been formally assessed:
Click here to enter text.

Please list the name and contact information of the licensed professional who provided the ASD diagnosis, along with the date the diagnosis was given.

Diagnostician name: Click here to enter text.
Telephone number: Click here to enter text.   Date of diagnosis: Click here to enter text.

[bookmark: Check11][bookmark: Check12]The diagnostician is a (check one): |_|   Licensed psychologist;  |_|   Licensed psychiatrist;

[bookmark: Check13][bookmark: Check14]|_|   Licensed medical doctor;  |_|    other (write-in):Click here to enter text.
Do you currently receive support services? (For example: tutoring or special services for autism spectrum disorders, learning disabilities; speech and language therapy; occupational therapy)

[bookmark: Check15]|_|   Yes   (If “Yes,” please explain briefly what services you receive)
[bookmark: Check16]|_|   No 
Current services include: Click here to enter text.
Personal Statements:


Please describe how you learn best: 
Click here to enter text.


My academic strengths include
Click here to enter text.


My academic challenges include: 
Click here to enter text.


I will require assistance with: 
Click here to enter text.


I’m interested in attending the Camp Courage program because:
Click here to enter text.


Something more I’d like you to know about me: 
Click here to enter text.







Educational Information:

Please list in chronological order the high school and colleges you have attended, beginning with the most recent at the top. For Camp Courage applicants, please list the school where you are currently enrolled. Report diplomas or types of certificates you received.


Name of school                                         Dates attended               Certificate or diploma

	
Click here to enter text.

	Click here to enter text.	Click here to enter text.
	
Click here to enter text.

	Click here to enter text.	Click here to enter text.
	
Click here to enter text.

	Click here to enter text.	Click here to enter text.
	
Click here to enter text.

	Click here to enter text.	Click here to enter text.
	
Click here to enter text.

	Click here to enter text.	Click here to enter text.




Discuss your academic interests: 
Click here to enter text.



   


What do you do in your free time? 
Click here to enter text.


With what teams, clubs or organizations are you currently involved
Click here to enter text.


What have you accomplished that has made you the most proud? 
Click here to enter text.


 
Signature(s) of agreement:

(Student) Click here to enter text.
(Parent/Guardian, if student is under 18): Click here to enter text.




You can mail this form to
Camp Courage
Charterhouse School
3900 W. Broad Street
Richmond, VA 23230
Fax: 804-353-3061
Email: c2s@chs4u.org


This form has been adapted from and used with the permission from The College Program for Students with Asperger Syndrome at Marshall University 	Page 1
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