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Camp Courage and 

Little Brave Hearts 
Camps for  

Grieving Children and Teens 
A Program of Columbia Montour Home Health & Hospice 

 
 

Attach child’s  

photo here. 

REQUIRED 

Camper Application 

2008 

 

Today’s Date:_______________________ 

 

Camper’s full name:________________________Prefers to be called:_________________ 

 

Date of Birth:___________Age at camp (October 2008):______Circle Sex:  Male   Female 

 

Camper’s address:___________________City:______________ State:______Zip:______ 

 

County of residence: __________________ Township of residence:__________________ 

 

Camper’s phone number(s):__________________________________________________ 

 

School District:_______________________________Grade in School:________________ 

 

 

Parent/Guardian’s Name(s):_________________________________________________  

 

If Guardian, relationship to camper:___________________________________________ 

 

Parent/Guardian contact numbers:  Home: ______________Work: _______________ 

Cell:________________ 

     Email for Parent/Guardian: __________________ 

 

How did you learn about Camp Courage/Little Brave Hearts? 

 
 

 

 

 

 

 

 

 

 

For Agency Use Only- Date Application received:__________ 
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Bereavement History: Please include as many details as possible when 

answering the following questions.  Attach extra pages, if necessary. 

 
1.  Camper’s special person(s) who died: 

Full Name:________________________Relationship:______________________ 

 

2. Age of the person who died?____Age of the camper at the time of the loss?______ 

 

3. Briefly describe the relationship that existed between the camper and the deceased: 

 

4.  Did the camper reside with the person who died?__________________________ 

 

5. Date the death occurred?______________________________________________ 

 

6. Cause of death?_____________________________________________________ 

 

7. Does the camper know the facts about the cause of death?____________________ 

 

8. Was the camper present at the time of death? Please explain the 

 circumstances surrounding the death. 

 

 

 

9. Did the child attend the funeral or memorial service?  If so, please describe 

 their reaction:  

 

 

10. Please explain why you believe that your child is still grieving?  Please 

include things he/she has said or any behaviors which suggest that he/she is 

grieving: 

 

 

 

11. Has your child received any professional support from a psychologist, 

psychiatrist, pastoral counselor, school counselor, or other?  If yes, how 

long was the support provided? 

 

 

12. Has your child experienced the death of more than one person they loved?  

If yes, please explain: 
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13. Has there been any other changes or stressful situations in your child’s life 

such as divorce, illness, relocation, etc? Please describe: 

 

 

 

 

14. Has the child ever experienced the death of a pet? _____ How long ago?___ 

 

 

15. How many brothers/sisters does the camper have? 

Please provide first names and ages of each sibling: 

 

 

16. How are other family members dealing with their own grief? (briefly 

describe) 

 

 

17. Does the camper have any difficulty getting along with other family 

members, friends or peers?  If so, please describe: 

 

 

 

18. Has your child exhibited any of the following behaviors since the person’s 

death? 

 

_____ Afraid to go to sleep  _____ Anger toward parent/guardian 

_____ Nightmares   _____ Clinging to parent/guardian 

_____ Bed Wetting   _____ Difficulty with schoolwork 

_____ Fighting   _____ Cruelty to Animals 

_____ Destructive behavior  _____ Using Drugs/Alcohol 

_____ Expresses feelings of isolation_____ Refuses to talk about death 

_____ Expresses feelings of guilt _____Expresses self destructive thoughts 

 about death 

 

19. Please note anything special we should know about your child or the recent 

death in your family: 
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Camp Courage/Little Brave Hearts 

Camper Health History 

(to be completed by parent/guardian) 
Camper Name: ___________________________________________________________ 

 

In case of Emergency and parent/guardian cannot be reached, contact: 

 

Name: ____________________________ Relationship to camper: _____________ 

Daytime Phone: _____________________ Evening Phone: ____________________ 

 

Name: ____________________________ Relationship to camper: _____________ 

Daytime Phone: _____________________ Evening Phone: ____________________ 

 

Please check any health conditions which apply to your child: 

 

 

_____Allergic to insect bites  _____Allergies _____Asthma 

_____Behavioral Issues  _____Constipation _____Convulsions 

_____Diabetes   _____Diarrhea _____Ear infections 

_____Emotional Issues  _____Epilepsy _____Fainting 

_____Hearing Impairment  _____Heart Disease _____Hemophilia 

_____Kidney Disease   _____Low Blood Sugar 

_____Menstrual Cramps  _____Migraines _____Motion Sickness 

_____Nosebleeds   _____Sickle Cell _____Wears Contacts 

_____Wears glasses    

 

Please describe in more detail, any items checked above: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Does the camper have any special dietary needs or any food allergies?  (please note if 

the camper requires a vegetarian meal plan) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Please describe any physical limitations or any restrictions on activities while at 

camp: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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Camp Courage/ Little Brave Hearts 

Camper Health History-Page 2 

(to be completed by parent/guardian) 
Camper Name: ____________________________________________________________ 

 

If your child has allergies to animals, insect bites, foods or other environmental allergens, 

please describe what reaction we might expect if he/she comes into contact with an allergen 

and provide instructions on what medication to administer if a reaction occurs: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

If you need help with the following questions, please contact your doctor’s office: 

 

Immunizations  Year primary series completed Year of last Booster 

 
DPT   _________________________  _________________ 

MMR   _________________________  _________________ 

Oral Polio  _________________________  _________________ 

Tetanus   _________________________  _________________ 

Chicken Pox  _________________________  _________________ 

 

Tuberculin Test: Type:__________Year last given__________ Result_______ 

Date of child’s last physical exam: _________________________________________ 

Were any problems noted at that time? If yes, please explain: 

_________________________________________________________________________

_________________________________________________________________________ 

Is your child currently under the care of a physician for any medical problem? 

_________________________________________________________________________

_________________________________________________________________________

Has the child experienced any illness, lasting longer than one week? _________________ 

_________________________________________________________________________

_________________________________________________________________________ 

Has the child had an operation or fractured any bone? _____________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

Does your child take any physician-prescribed medication on a regular basis? Please 

explain: __________________________________________________________________ 

 ________________________________________________________________________ 

 

All medical information given here is true and complete.  

 

Signature of Parent/Guardian_____________________________  Date__________ 
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Camp Courage/ Little Brave Hearts 

Authorization for Emergency Medical Treatment 

 

 

 

Camper’s Name: ____________________________________________________ 

 

Should a medical emergency arise during my child’s participation in a Camp 

Courage/ Little Brave Hearts activity, I consent to: 

1. The administration of medical treatment and/or surgical procedures 

deemed necessary by the medical doctor and/or medical facility deemed 

most fitting to the type of illness or injury the Camp Courage/ Little 

Brave Hearts nurse or Camp Director, and 

2. The immediate administration of life-sustaining measures deemed 

necessary under the circumstances. 

3. In the event of a minor injury, I authorize the camp nurse to administer 

standard first aid and/or over-the-counter pain reliever, if necessary. 

 

Signature of Parent/Guardian __________________________ Date _______ 

 

Medical Insurance Information (please attach a copy of current insurance card(s)) 

 

Company: ____________________________ Policy/Group #: ___________ 

 

Policy holder’s name: ________________________________________________ 

 

Preferred Physician/Medical facility: ____________________________________ 

 

Physician’s phone number: ____________________________________________ 
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Camp Courage/Little Brave Hearts 

Physician’s Medication Order Form 

For Campers 
 

IF YOUR CHILD IS NOT TAKING ANY MEDICATIONS, YOU DO NOT 

NEED TO COMPLETE THIS FORM. 

 

If your child takes ANY medications, please give this form to your doctor to 

complete.  Upon completion, please sign the authorization at the bottom of the page 

and return with application. 

 

Please note: (1) The first dose of any new medication must be given at home.  

And,  (2) Medication must be brought to camp in the original pharmacy container. 

 

Camper’s Name: _________________________________________________ 

 

The following medications must be administered during Camp Courage/Little 

Brave Hearts: 

 

Medication   Dosage  Time(s) to be given 

__________________ ______________ _____________________ 

__________________ ______________ _____________________ 

__________________ ______________ _____________________ 

__________________ ______________ _____________________ 

 

Method of administration: (to be taken with food, milk, water, etc): 

 

 

List any reasons for not giving medication at the prescribed time (for example 

vomiting, fever, drowsiness) 

 

 

Physician’s signature: ___________________________ Date: ____________ 

 

Parent/Guardian Authorization 

I/We authorize and request Camp Courage/ Little Brave Hearts personnel to 

administer the medication(s) prescribed by our physician and in doing so, relieve 

Camp Courage/ Little Brave Hearts, its agents, employees or representatives of any 

responsibility for ill effects which may result from administration of said prescribed 

medication. 

 

Signature of Parent/Guardian: _____________________ Date: ____________ 
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Camp Courage/ Little Brave Hearts 

 

Camper Release of Liability 

(This signed release is required for camp attendance) 

 

I hereby release and discharge Columbia Montour Home Health & Hospice, its 

agents, employees, volunteers and officers from any legal responsibility and/or 

liability for any personal injuries or illnesses, either physical or emotional; or injury 

to property, real or personal, whether injury is due to negligence or any other fault, 

which may occur while my child attends Camp Courage/ Little Brave Hearts. 

 

Please print: 

Camper’s Name: _______________________________________________ 

 

Parent or Guardian’s name(s): ____________________________________ 

 

If Guardian, please state the relationship to child: _____________________ 

 

Signature of Parent/Guardian:________________________ Date: ________ 

 

 

Publicity Release 

(This release is requested, but is not required in order to attend camp) 

 

A volunteer photographer will be present during Camp Courage/ Little Brave 

Hearts camps to help record activities for a camp album, web site, video and future 

publicity.  It is also possible that camp activities will be videotaped for future 

volunteer training, as well as for community-wide education.  In addition, with 

Columbia Montour Home Health & Hospice staff’s permission and supervision, the 

news media may wish to photograph, videotape and/or interview volunteers and 

campers attending Camp Courage/ Little Brave Hearts. Please note that if the 

camper is interviewed or videotaped by the media, the media will be instructed not 

to ask about the death--- questions should focus on what they think of Camp 

Courage/ Little Brave Hearts, activities, etc. 

 

The above material may also be used to promote Camp Victory in its news releases 

and on the Camp Victory web site. 

 

If you have NO OBJECTIONS to having your child photographed, videotaped, 

and/or interviewed, please sign below: 

 

Signature of Parent/Guardian: ________________________ Date: __________ 
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Permission for Mental Health Counselor Contact 

Camp Courage in Cooperation with Geisinger Medical Center 

 

 

A mental health professional from Geisinger Medical Center will be attending 

Camp Courage/Little Brave Hearts to provide supportive services to the Camp 

participants. This is arranged via contractual arrangement between GMC and Camp 

Courage/Little Brave Hearts. There are no additional fees attached to this service. 

 

 

Except for emergency evaluations, parents or guardians need to provide consent in 

order for counselors or therapists to intervene with their child. Generally, 

information discussed is private unless the health care professional determines that 

there is a risk of harm to the minor or someone else.  

 

By signing below, you are providing your consent for your child to speak with this 

counselor if they desire. This is not a “counseling session” or an “assessment” but 

is intended to enhance the camp experience for your child. The counselor will be a 

supportive listener, and provide an opportunity for your child to talk about their life 

experiences. If a mental health emergency were to arise, this counselor will be 

available to assess participants and advise camp personnel. 

 

 

 

 

I have read and understand this information: 

 

Parent Signature_____________________________________   Date ___________ 

 

Guardian  __________________________________________  Date ___________ 

 

 

Witness  ____________________________________________  Date __________ 
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Camp Courage 
òGetting to know youó 

(To be completed by the prospective camper) 
 

Your Name:______________________  What you like to be called:______________________ 
 
Your T- Shirt or Sweatshirt size: Child:  S M L  
     Adult:   S M L XL 
So that we can try to make sure the weekend includes things you like to do, please check the 
activities you enjoy: 
_____Volleyball  _____Paddle Boating   _____Fishing _____Line Dancing 
_____Nature hikes _____Rock Wall Climbing  _____Softball _____Arts/Crafts 
_____Basketball  _____Archery    _____Animals _____Other 
      
Help your òBig Buddyó get to know you: 
Have you ever spent a night away from home?__________________________________ 
 
Have you ever been camping before?__________________________________________ 
 
What is your favorite sport/activity?___________________________________________ 
 
Do you have any favorite sports teams?________________________________________ 
 
What is your favorite subject in school?________________________________________ 
 
What is your favorite board/card game?________________________________________ 
 
Do you have any pets? If so, which kind?_______________________________________ 
 
What profession would you like to pursue someday?_____________________________ 
 
What is the farthest place you have ever traveled to?______________________________ 
 
If you could pick one place on Earth to travel to, where would it be?________________ 
 
My Best friend would tell you that I am:________________________________________ 
 
What is the one thing you think you will like best about camp?____________________ 
 
What thing(s) make you nervous about coming to camp?_________________________ 
 
On a scale of 1 to 10, how excited are you about coming to camp? 
1  3   5   7             10 
Oh No!  Someone is making me come Better than sitting at home        Might be fun     Canõt wait! 
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Little Brave Hearts 
òGetting to know youó 

(To be completed by the prospective camper) 
 

Your Name:______________________  What you like to be called:______________________ 
 
Your T- Shirt or Sweatshirt size: Child:  S M L  
     Adult:   S M L XL 
So that we can try to make sure the camp includes things you like to do, please check the 
activities you like to do: 
_____Volleyball  _____Paddle Boating   _____Fishing _____Line Dancing 
_____Nature hikes _____Rock Wall Climbing  _____Softball _____Arts/Crafts 
_____Basketball  _____Archery    _____Animals _____Other 
      
Help us get to know you: 
 
What is your favorite sport/activity?___________________________________________ 
 
Do you have any favorite sports teams?________________________________________ 
 
What is your favorite board/card game?________________________________________ 
 
Do you have any pets? If so, which kind?_______________________________________ 
 
What do you want to be when you grow up?_____________________________ 
 
What is the farthest place you have ever traveled to?______________________________ 
 
If you could pick one place on Earth to travel to, where would it be?________________ 
 
My Best friend would tell you that I am:________________________________________ 
 
What is the one thing you think you will like best about camp?____________________ 
 
What thing(s) make you nervous about coming to camp?_________________________ 
 
Are you excited about coming to camp? 
 
 
1  3   5   7             10 
Oh No!  Someone is making me come Better than sitting at home        Might be fun     Canõt wait! 

 


